. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

———

THE DIVISION OF HEALTH OF MISSOURI

,lLED MAR 7_ 1952 STANDARD CERTIFICATE OF DEATH svte e ..., DIOA.
girTH KO, REG. DIST. NO. _’ZL Priusry nec. 01T, 0./ @O govirors No o
1. PLCSCE OF DEATH 2 USUAL. RESIDENCE (Where decessed lived. 11 imetuth ienes bt
a. COUNTY AcNLe '0 u. STATE m Q b. COUNTY ) Ac -dml-‘-,!an)
b. CITY (11 cntaide corpurats Limits, write RURALuadetre | o LENGTH OF || c. CITY (I ouwkds corporats limits, writs RUBAL sad wra-un) N
OR STAY (n this ples
TOWN !'(#HNSHS QT .('5:15';’ o KanNSa ¢ @ _
d. FULL NAME OF (If not in hoepits] or Institation, give atreat add or lobatlon} d. STREET I raral, aive location)
e 1S € LTH ST wS | STECGTH 3_,] )
NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year
¥ ECPASED
(Tvpeor Prit)  LEE HNO CH E. DEATH 3
5. SEX [ [ © COLOR OR RACE'| 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE ta yen] v woca Ts [ e
W}a ) W 2 FEG jo ]899 | 22 |
103, USUAL OCCUPATION (Give ktad ofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRFAPLACE  (¢;0) 1ad sepye or Fersigs Country) O 2 STHEEN OF WHAT
mostof w lts, sven if retired) DUSTRY COUNTRY?T
ABsRER —_— AcKSon) unTYy ?ho’ —Us—8.
‘ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSHAND OR WIFE : )
GEoRGE KNocHE | ELSINA -
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Tz "l — " IMRsLurie Hoow Wkle? m/

18. CAUSE OF DEATH
. Enter only ansanuse per
line for (a), (b}, snd (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

This docs oot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, {f any, giring DUE TO (b}
rh:!omabanemnye(ajddinn )

az heart feflure, asthenia, e ying couse last,

21b. PLACEOF INJURY (e.g.,in b abom
home,

Iarm, fastory, stresd, office bldg . 4t0.)

21¢. (CITY, TOWN, OR TOWNSHIP)

ede. It mecns the dis- (

eqae, infury, or complico- DUE TO (&) e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS PO q 5 ~J

" Conditions contributing to the death but not
related to the disease oy condition cousing dealh. (,,

19a. DATE 'COF OP_FF& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
vl w

21a, ACCID! . (STATR)

ENT
SUICIDE
HoNicIp
210. 'r&gt—: food) . (Dey) (Tear)

(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INIURY OCCUR?
Ny -G o, | WHLEAT[] NOT WL .
217 bereby aamfy that 1 .aliended the deceased from .19 , lo 19 !ha! I last saw the deceased
alwe on Lt 18 . and that death occurred al m., from the cauzes and on thc dale stated above.
; (Degree or tiyls) | 23b. ADDRESS 2% DATE SIGNED

'S SIGNATURE

25, FUNERAL BIRECTOR" s naumuV

SECLET S

ADDRESS

Ty

n-s—wuulmm)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student Emdalmar

Student Emdaleer No.

'Licensed Embatmer No.2 247,

P. O. Address /ffm

Note: TheabochUSTBESIGNEDBYTHELICBNSEDEMBALMERmhnOWNHANDWTING. (Fn'lm&ocomplymd:
tlnabonmmtumgmmd:[mnmdﬂum&)

If this body is not embalmed, fact should be so. stated above.

K




