THE DIVISION OF HEALTH OF MISSOUR!

w0 [ED MAR 3 953 STANDARD CERTIFICATE OF DEATH e Fite o JORS_
'BIRTH NO. REG. DIST. WO, _& PRIMARY REG. DIST. M.M Emi;tfnr'.- No 7-2/

fﬂ 1, PLACE OF DEATH } ‘ 2. USUAL RESIDENCE (Wbherm decessad lived. U lnstitction: reskleacs befoie

- a. COUNTY VHOWE.I'G. a. STATE Misqour i b. COUNTY Howard adinbmion’.

¢. LENGTH OF ¢. CITY (U outaide corpornta limite, write RURAL and give wmn,-

3| STAY (o thia place) oR 3 C
P TOWN Rural, Burton Twp. 5[

~

b. CITY (Ot outeide corputate limits, write RURAL and give
o] townabhi;
TOWN Rurgl, Burton Tw

ﬁ d. FULL NAME OF (If ot in hosplial or institotion, give street address or location) d. STREET - (U rursl, giva loantion) d
o HOSPITAL O . . ADDRESS
O INSTITUTION R, R, # 2 Higbee, Mo, R. R. # 2 Highee Mo,
ﬂ 3. 35%"5‘%5%% a. (.mm) t.:. (Middle) C. (Last) 3 Dg": (Month)  (Day)  (Yea)
K ( Type or Print) Virlee Dixon - Kondratow DEATH Feh, 22,1953
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yeary| & mOOER rus | ¥ v 4 .
. WIDOWE9. DIVORCED (Bpecify) Lot birthday) uom. l Hours | Min.
Femsle | White 9/15/1907 45 |
w:;m USUAL gg_fz?;m (ke ing o mork 10b. KIND OF susmEsD%gT 1#; 11 BIRTHPLACE ;1) ang State or Fareigs Country) C 12, cgm%r;%); WHAT
Housgse Wife ——m—m———— Howard County, Migsouri | U.S.A.
tl&-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORMLEE
Yilliam Harvey Robb ] Jennile Dixon | Steve A, Kondratow
I5. WAS DECEASED EVER IN UI,S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 5o, or unknown) | (If yew. xive war or dates of sarvice) NO. .
¥n e ————— None Steve A, Kondrato His 1
18. CAUSE OF DEATH MEDJCAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION , AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (8), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the made of dging, such | Mortid conditiona, if any, gising DUE TO (b) _ ¢
et heart follure, asthenia, -| - #e to the chove cause (ajatating e o e e
e, It means the dis. | (¢ underlylng cause last:

eaze, injury, or complica- DUE TO (°M41%:" .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - 15/ ity 2o (U8 .
Conditlons contributing to the death but ot /¢/ : /2 of . _

related Lo the diseqse or condition causing death
“192-DATE OF o%ﬁ 7195, MAJOR FINDINGS OF OPERATION u::. 7.7 57 %% 03 1:/ S i e s a k3T o Lndr ha] 20 AUTOPSY?

|&
ji

UNFADING BLACK INE-—MAKE A PERMAN

— d wm Anm Aaen, oD YES D RO D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY ts.g..fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY ~— ~ (wumv) T (STATE) T
o SUICIDE bomse, farm, fustory, sitwet, olfce bldg..ewe) Alebs e, e e s A
] HOMICIDE . . sl ot R T LA
g 21d. TIME (Month] (Day) (Yea) (Hound | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SO U | I — > WHILEAT{ ] NOT WHILE
J‘ IHJURY . T T T T LY WORK 'JTmK e + e aavgE e Cad e TCOLC
< - - -
____E _ [z 1 hereby cemtify that I.attended:the deceased fram';é&ﬁ._ﬂgh, 1 L fo _MAZ 1953, thai T last saw the deceased
i ‘alive on _ 19.&_ and thal death occurred al m., from the causes and on the dafe stated above.
. S e ) 1¢) DA SIGNED
. & Z3a. SIGEQATU - 2 M %d
PRI | B P T AV .4y b ki oot R A (/= : e
E 2a. BURIAL CREMA- | 24b-DATE Z4c. NAME OF CEMETERY OR cism‘ro _-.| 24d. LOCATION (Clty, mwn,m wnmy) _{ . (sme) v
TION, RE! OVALM) g RN " . .. L D .
g Burisl 2/24/19‘3’5 Sharon Cpmptpr = , fo o
DATE RECD 8Y L%GAEGL 515 * "ADDRES
- 27-53 Fayette, Missouri




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordyaee e

Studont Embaimer Io.

Student ...coiersncerscrsnctessissnnanse vee % @1/

Student Embalmer ) nsed Embalmer No (35%0
P. O. Address MEH‘ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply witl
the asbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated sbove.

working under my persona! supervision.




