. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI v

| FLED JAN 14 1354 ”

STANDARD CERTIFICATE OF DEATH state Fite No....., AT 2

PRIMARY REG. DIST. NO. @&L Kegisirar's No. 2 11

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived, If iostituti
o STATE. AA sSoURA D COUNTY Saa res.b“‘i'x?‘”’

¢, CITY (1f outalds corporats Limdts, weite RURAL agd glve township)

a. COUNTY
JTAC K SO N
b. CCI’EY {If outoide corpurato limits, write RURAL and ‘hn.-hi §T A%{ENGTH AOF
oW 1] {In this place)|
TOWN HANSASCM’M AWV ZERS

d. FULL NAME OF (if not in hospital or Inl!.h.uuon. aiva strect addross or losstion)

Wertorion S MAR '-f,s HospiTAL

OR
oW T NDEPENDR NG E- Misso o R\

dADDRESS (I vaml, sive location) M
b Ny 3101 Sovrtw CRrYsLER? }

3. NAME OF a, (Fjah) b, (Miadie)
DECEASED _
{ Twpe or Print) W }.

i [N 4. DATE {(Month) (Day) (Year)
OF
/&ZZ&L l e Lee 27, /653

5. S5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| o UNDER 1 ml " UNDER 1 K,
WIDOWED, DIVORCED (Bpacify) lust birthday) | Months ’ Hours | Mia,
MALE WHITE SEPT- W-18%% 7w |
IDda. leSUAL OCCUPATION (G kind of work 10b. KIND OF ausmsssotl)jg_r mi 11. BIRTHPLACE (Btate or forulgn country} / 12. CITIZEN OF WHAT
ona during most of working life, evan i retired) - - COUNTRY?
PHAR MaeisT New York , New. Yorw’ LSA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY

NAME 14. NAME OF HUGBAND~OR ¥|FE

Ernest F Keleg IVeERoNice s -~ Unknowns [Emma Wetlea

17. INFORMANT' 5 SIGNATURE OR NAME Iﬂd‘ &

{Yew, o, or unknown} | (If yes, cive war or dates of service} E
ML -0 RS. MM____L?_g JjER- 3117S. cl!gp_lg Mrs300m)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

( 2 A : ONSET AND DEATH
. Eupter only enecouseper | 1. DISEASE OR CONDITION Mo" M
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH* 5y ﬁ

the mode of dping, such | Adorbid conditions, if any, giv
of keart faflure, asthenia, | 1it¢ to the above cauae (a) stating
ete. It means the dia- the underlying cauase last.

case, infury, or complica- DUE TO (¢)

*This does not mean | PNTECEDENT CAUSES ! ’ f; / ) ﬁ é

tion which caused denth. | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing lo the death but not
related to the diseare or condition cauring death.

LA

19a. DATE OF OP'FEJAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ 0 O

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..inorabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, [arm, Isctory, streat. office bldr..eve.) )

HOMICIDE
21d. T.!IEE (Moot} (Day) (Year) (Hour) 2ig. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

. WHILE AT [} NOT WHILE N
INJURY WORK AT WORK

22. [ hereby certify that I altended the deceased from 18 , lo » 19, that I last saw the deceased

alive on 19 , and thal death occurred atm , Jrom the causes and on the date slated above.
23, SIGNATUR pgrenar-title) 23b. ADDRESS 23c. DATE SIGNED

s/ Inemprrat /ﬂm‘{l/z/

PEMETERY OR-GREMAFORY | 24d, LOCATION (Clty, tawn, o cqunty) /7 (SAte)
¢/

GMETEM H M:S}cokl

REM
DATE REC'D BY LOCAL REGERAR s SIGNATURE

25, FUNERAL D,RECTOH'S 31 JURE
y M 0
{licensed Embalmer’s “Statement on Reverse Side)



%3
N

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 —eoeenerincees

Student Embalimer No.

SN O

(censed Embalmer Nol'kq—x& ...........................
P. O. Address—.............. \Q.‘m ........................

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, fict ‘$hould be so stated above: & 1410 7 .

working under my personal supervision,

Signed...... >

Student ... uvencennn Ceraresragrarninsanatns
Student Embalmer




