V.5, No.%00

oras | FILED UG §-

Rev.

‘.

NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1983 STANDARD CERTIFICATE OF DEATH I 2492'?

torenmsstnren

REG. DIST. NO. Z 2 z PRIMARY REG. DIST. NO. M&.. Regisivar's No,o... -_..6....1_..8......-..

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

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
case, injury, or i

'BIRTH NO. —
, 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare duecosssd lived. If lnatitation: residence before
a. COUNTY a. STATE b, COUNTY adinimton),
Jackaan Missouri daockason
b. CITY f cuwide ta Limits, write RURAL and give c. LENGTH OF ¢ CITY
R s sorpur wrmtizi| STAY oo wie sl _OR - - E';?&"?E’W“:" g‘f.";:‘z'
- {]
d. FULL NAME OF (If ot in hospital or Institution, ive strect ndd e .‘ STREET = [41] 'Ej‘ty location) 3
. 1) [~ ] or . .
HOSPITAL OR ; ® * ADDRESS e 36 q 3}
INSTITUTION. ~ 802 Gladstona 4
13
3, ';JE%%ES%% 8. (Pirst) b. (Middle) 1 ¢ (Last) 4, 031'__1-: (Month) (Day) (Year)
{ Type or Print) Aghes Mabael EQUBA DEATH July 21, 10653
5. SEX J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| ¥ UNER | YEAR | © DNOKR &0 WS,
WIDOWED DIVORCED: (Bp.d!.v luthhthd.,) Monﬁl’ Dars | Hours | Mig,
Female White Widowed 12-20-7h l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINEiS OR _IN- | 11. BIRTHPLACE 3
domdu:h.mmd-wuumc.wnﬂuﬂx:l) - DUSTRY (City and Seate or anp Cosntry) lztgll,;rh:']Z‘ERP“(?FWHAT
| At home Chicago, Illinois / USA
!138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND'OR WIFE
) Nioholas Hangen Mary
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, 0r ynkoown} [ (I yes, xive war or dates of service) NO,
— 19 none G K, C,, Mo,
18. CAUSE OF DEATH “ MERICAL LERTIEICATIO p )lglggﬁ‘ giggmi
- “ 1. DISEASE OR CONDITION - ; TH
- fater only ORGP | DIRECTLY LEADING TO DEATH? (5) (ALl

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the abope mua’: fa) g&:g
the underlying cause last. .. - . . o, , ' o

DUE TO () - e X9

at

tion which caused death.

" Conditions contributing to the death but not

I1. OTHER SIGNIFICANT CONDITIONS g.! -~

related to the dizease or condition causing deqth.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION . . ) , 20. AUTOPSY?

ves (1 wo B

2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'ATE)/

21d. TIME  (Moath)
INJURY .

21a. ACCIDENT ¢ 'y} 21b. PLACEQF INJURY {e.g., in or about
%lﬁ{gWM homa, larm, factory, street, office bldg., e1s.)

(Day)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE

- WORK AT WORK.

N § hereby certify that I atiended the deceased from . g, to _MF, IB.Q that I last saw the deceaced
aliveon _ " +Defl - 1 , and that d h occurred at —__—_ m., from the causes and on the date stated above.

LAINLY—USI

“’“‘"‘?\"

1A
TICN, REMOVAL (imd.b)

H, H. O'Wens

23b. ADDRESS

V (Degreo or uue)D

24b. DATE 24c. NAME OF , o (Gtate)

7=24=53 -

DATE REC'D BY LOCAL
REG,
7—'1. A.5.

ADDRESS

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S|QIA

-

A MM&_‘M = '
{Licemsed mer’s Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF BY ot vieiiic i ecacereeaanacanans N

working under my personal supervision,.

Student.... ... .. Signed...
Signature of Student Embalmer

Licensed Embalmer No

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.




