Np. 300

10.40

WRITE PLAINLY—USING UNFIADING BLACK INE—MAKE A PERMANENT RECORD

o

" BIRTH NO.

1LED MAR 27 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. 0IST. 0.2 @ O02r Kegistrar's No

HEL I Vv
9857
State File No. s i

1258

1. PLACE OF DEATH
a. COUNTY
J;‘l [ k Son

2. USUAL RESIDENCE (Whare deceassd lived. If institutlon: reskience befo.s
a. STATE b. COUNTY ndininaton’.
Mo, J

'rowu /fan

b, CITY (11 outzide corpurnte Linite, writs RURAL and give

sas City

¢, LENGTH OF

townabip) | STAY ﬂn this place)

Jacksea M

¢. CITY (If outside corporata Limita, writa RURAL and give township*

. FULL NAME OF (If not in hoapital or ‘nltution. give atrect address or‘f‘.ouunn)

TOWN /"ran.idj Cff"n AAE‘G

. STR (If rursl, give locatle: y
HOSPI X ¢ DORES
NTHONN fom, o for Jewish Aged | 2901 Heolmes.
7
3-3&%%%;&% 8. (First) b. (Miadle) ¢. {Lust) 4. DATE (Month)  (Day)  (Year)
(tyweor Pty _H ey ma n Grosr AT 2 - 22 - 53
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YOIR | F UNDRR 1 43,
O WJDOWED; DIVORCED (8pecily) bt bt | loiha| Daye | Mo | B
W re ]2-14-22 2.5
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12, CITIZEN OF WH
domdurin;mutolwurﬂuHla.:rlni(rﬂ:r:) rh . QUSTRY {Cicy and State or Fored ortsy) COUNTRY? AT
e r ;2 r Virginio /’{Hnao ru U.S A
$3a. FATHER'S NAME 13b. MOTHES'S MAIDEN NAME J 114, kame ofF silsBanp OR WIFE
Mo v ross Unknew n ___none N
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 §i GNATURE OR NAME ADDRESS
o, or unknewa) | (If yos, xive war or datea of sarvice) . .C_
Ve Unhnpnowni Mes . Hurrw Jach #79‘4/&;:’&00 A
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecansper | [, DISEASE OR CONDITION _ A ONSET AND DEATH
ine for (&), (b, and (o) | DVRECTLY LEADING TO DEATH* ) 2 [2
«This does not mean | ANTECEDENT CAUSES =y
the mode of dying, such | Morbid conditions, if any, givlng DUE TO {b) .Cpﬂ_»—' — Vv faz /2. 20w B
a8 heari fatlure, asthenia, | rise to the above cause (a} stating . 7
de. It means the dia. | the uaderlying cause laat. : «I \;\
ease, njury, or ] DUE TO (c) _ ] %
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditiona contributing to the death but ot . m o le “ . 2
. related to the disease or condition cousing death. - 7‘444
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ - 20. AUTOPSY?
} TION
, ves [ ] wo K]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory. street, office Bldg. eta} . -
HOMICIDE _
21d. TIME-  (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. OF ST et WHILEAT[—] NOTWHILE
INJURY - m. | “work AT WORK

alive on

2 I hereby certify thnt I ‘atlended the deceased Jrom ,_LLL_ 18 S 2to Y 3. 5 19)_2 that I last saw the deceazed
A~ 1857) and that death occurred at LLJL’;.? , from the cauzes and on the date stated above.

233. SIGNATURE Ba 'Marcul He

= =

Zta” BUR1AL, CREMA-
TION, REMOVAL (Spweity)
‘14l

24b. DATE

3-7-53

(Dregroe or title)

24c. NAME OF CEMETER

/17, Lj_zmcj

DATE REC'D BY L%CEAGL REGJGTRAR'S SIGNATURE

(Licensed Embalmet’s Sutnmem on Reverse 5ide)

23b. ADDRESS Z3c. DATE SIGNED

Y OR CREMATOR s town, o coonty)

s City

25 FURERAL DIRECTOR® 5 SIGMATURE
Fous, Fun’ 0

{Etatc)

Mo.

AodRe ss

€ Mo

€




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cercoreree—

v

Studont Embalmer Mo.

working under my persona! supervision,

Student eevneans Creeerasestssanaserarnnanes Signed.........Z...
Student Embalmer

Lice
P. O. Address V. Q. 7208 .f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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



