THE DIVISION OF HEALTH OF MISSOURI - 31789

Y.S. No.300
Rev. 10.48 fLED o CT 15 (953 STANDARD CERTIFICATE OF DEATH State File o, (OJ
BIRTH NO. REG. DIST. NO. __/ﬁi PRIMARY REG. DIST. m-m:ﬁ:tmr’a Nu.....%.@gg. —
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence belore
a. COUNTY —— n. STATE . p b. COUNTY .o sdoiesdoal.
o JAcHson P 3S0 o RI CLAY
b. CI'II;Y (If gutelde enrpurl'u limits, In'i.la RURAL -ndmm m §T él.yEl;dGll: n&Fﬂ c. cg’;{ A . 1.;;“?“ » .?;““"w‘.'..,“?
mw"gﬁg NSAS C/TY YS| _TOWN S0RTA fAnsas Gy =8 ;
HO%P:!I{‘AT.EOOF {If not in boepital or iudfuﬂua civa streot sddress or location) A%T[?REEI‘E 354 ru.nt-..ﬁn location) o éo 00 .’
INSTITUTION - osp, TA | X /230 £ 238 Ape, /
3. NAME OF a. (First) b. (Middle) i ¢ (Lest) 4. DATE (Month)  (Day) (Yean)
(Typeor Printy —— MARY [RACY L oA Sepr 27 19532
5. 5EX l 6. COLOR DR RACE | 7. mﬁl&% EWSECIESREIE&V 8. DATE OF BIRTH 9 I‘.A.GE Us yl)-n l: x ID‘I‘I.'.I.I” * UNDER M HES.
» N . pe t o Hours { Min.
Femate \Wwh/Te Jolv 12/ A4 | | |
10:;;JSUAL gnc:‘:zpﬂm utlc.;';::gngof-m; 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢i\) st seate or Foroian Comtry) 12&:8{“%5@?[:“{“” |
OUSe (r ke f:c/g k_u_y_p_AA_e:ﬁ‘v'Af"f g5 A |
I3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, ‘MAME OF HUSBAND'OR PIFE i
AuWe SoTulowich | Rose PaviicKk picholas [FRAcel
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yea, na.or! nown) | (If yes, give war or dates of sarvice} NO, N
o Aise

. CAUSE OF DEATH 1. DISEASE OR CONDITION °
. Enter only onecauseper | 1. ITIo
ine for (&), (b, and () | PIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B}
as heart fallure, asthenia, risz to the gbore caure (a) ltctina

ele. It meens the dis- |- the underlying couae last. R ;

ease, injury, or complica- DUE TO (c) |

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS |
. e ‘Conditions conlributing (o the deaih bul tot g
\ related to the disegse or condition couring death.

19a.' DATE OF OP_FIFE,APJ 18b. MAJOR FINDINGS OF OPERATION

-

e

G<UNFADING BLACK INE—MAKE A PERMANENT RECORD

' 2la. ACCIDENT | *. {Bpeeity) 21b. PLACEOF INJURY s, narabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
. SUICIDE -, homa, farm, [aotory, surest, offics bldg., 10}
o B fl_ . HOMICIDE © - '
. ,_"J‘\’g\ 21y TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . ' WHILEAT () NOT WHILE
| INJURY ' WORK AT WORK
N -
v E‘ 2. I hereby certify Jhat Lattended the deceased from 10958 to 19__3 that I last saio the deceased
Rt = alive on 4 A 1943)\“& that death occurredal ________ m., from { uses apd on th 2 dale stated above -
W, |23 SIGNATURE{/ )| 230, AQD, g . IG
A ! e . 4
i e E s BURIAL, CF by A- | 24b. DATE 2. MME OF'CEMETERY OR CREMATORY m.l.oc.mou (Ot Aown, or county) / ’(sma)
& "BiriA P-29-063 | wih.7e Chape / pem Cd. ClAV:  Co, MisSour;

DATE REC'D BY m]_ 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS

9-R7-5.5" Dol ljewcomen's Soms HHC
i s Staterneut on Revhrse Side) f




<
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...cccvveeaennannn. |

| R ghutl....

Licensed Embalmer No%jd, é
P. O.  Address ]/@/é;%.

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).

1f ermbalmed by a STUDENT, he also shall sign in his OWN handwrltlng

1€ this body is not embalmed, fact should be so stated above.

.

L3V ¢« T 5 S R

s * - -
working under my personal supervision..

Student.....oooo it
Signature of Student Embalmer

A

»
Y ?




