THE DIVISION OF HEALTH OF MISSOUR! ' .3'3572

. MNo. 300 . . '
- -2 i FLED OCT 15 1953  STANDARD CERTIFICATE OF DEATH 003
{BIRTM NO. . . REG. DIST. NO. _318PRIHARY REG. DIST. wO. Regisivar’s No._...... ,9_4!52
T. PLACE OF DEATH ' — 12 USUAL RESIDENGE (Whers dacesed lived. Il e =
a. COUNTY . i a. STATE Mé b, COUNTY Pty
b. c&"r;! (1 catside corpurate Umits, n::- RURAL .ndm.:‘.-u’) %‘m"rs’:ffﬂ'.,ff., ¢ CITY ) 1.3‘.,..4“,, it of :
TOWN Py A 6NN SZ’LOQ(J‘ : "E]
d. FHOL%P#AT.EO%F (If nos in beapital ar instization, %um address or losation) ADDRE‘:’S ) @ t m
NSRS /322 4 20 /322K 102 S
3. NAM
DECEASED

E OF a. {First) b. (Mlddle) c. (Lm) 1 4. DATE (Month) (Day) (Yean)

rymw s Ml@LA1C ( f'osmd’A’ (-l om P Jo-FF

5, SEX / 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yean

£ b S

10a. USUAL OCCUPATION (ObeMiad ot woek- | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE () vay segta or ,mm counrry) () 12_CITIZEN OF WHAT

done during most of working Life, svan If retired)
Heuse wWire — St Lo»r.s
13a. FATHER®S NAME 13b, MOTHER'S MAIDEN MWAME ) 14 NAME DF HUSBAND' OR WIE
Uicholas Joblonslt| Auna Ze@uowsly | VigcenZe Leosnicks
i5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECUR;‘TOY |7.7 INFORMANT'S SIGNATURE OR NAME ADDRESS

I AS DECEASEL f222K B4 St

IF UNDER | TOAR | o eow & 4.
Months | Daye BcnnIM.h

(If you. mive war or dates of service)

18. CAUSE OF DEATH MEDI TERV.:%{ gm
_Enter only onecausoper | 1. DISEASE OR CONDITION - : NSET
line for (a), (b}, and (c) DIRECTLY LEADING TO DEJ\'IH‘(n)
. fﬂii'dm not mean ANTECEDENT CAUSES .
the mode of dying, ruch gwbidmwudb'i’t’inm, if u(m)t,m DUE TO (b)
a# heart failure, asthenia, e fo the above cause (o
dc. It means the dis- | The underlying cuselat. .
case, injury, or complica- DUE TO {¢)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
: . Conditions contritnding lo the death but not
redated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOFSY?
TION . N S .
. ves [ ] wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.5.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, strest, offloe bldg . eta.}
HOMICIDE C
2id. ngE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | “work L] AT woRk y P L'I alg\

22, I hereby certify -that I aftended the deceased fr
aliveon =, 19___, and that de

, 194°3, lom 19.52, that I last saw the deceased
occurred at _.5:4_.. m., from&he causes and on the dale siated above.

2. SIGNATURE g f (BZ"' mg.%uaucl 2b. ADBRE‘S&L ‘. QZ‘, Z Hﬂc og su;m:n

BUR |3\,'~AL,CREMA. 24b. DATE ? NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, townNor county)

“°"E}m22 [0-3-53 J-u., SthouiS Mo

DATE REC'D BY LOCAL | REGISTRAR'S Sl m- ruuenm. DIRECTOR' S sleunun ARDRESS

ocTt  108% % I ol Funeral ¥ome /84! (aecanl

164 (Licensed Embalmer’s Sulmnt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACI‘( INE—MAKE A PERMANENT RECORD _—




STATEMEXT BY LICENSED EMBALMER
I hereby certify that the body whose narne is recorded'on the reverse side of this certificate was embal

, Student Embalmer No..............]

working under my personal supervision..

Student..........c..n. estammessemmasumrzessiananeranes
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to'comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



