No. 300
10.48

v

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

THE DIVISION 'OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH srre e o 0192
' BLRTH uor“'ED MAR 1 g 1 E'J REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. 1003 Registrar’s No, .....228’2.__—
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare decsssed lived. If lastitution: residence before
a. COUNTY a. STATE MISJ o C/f:; b. COUNTY wudimiseinn).

¢. LENGTH OF ¢. CITY (It outside corporata limita, write RURAL and give township)

STAY (in this place) Tgv\'?ﬂ ,L/ p 6- f'l /? ;0 G £..

b. CITY (I outslde corpurate limits, write RURAL snd cive

oW ST Lo oS 1S i

d. F#%P?‘#A{E()%F (I not in hoapital or institution, give strest address or losstion) d. ASJDRESS (M rural, give location}
INSTITUTION § /7~ / NTHoNY Ho,s' LT '
3. NAME OF a. (First) 7 b, (Midd! ¢. (Last) | 4, DATE (Menth) (D
DECEASED - o) (Year)
wmarin) F~RANK 7(0 TAL I K oean_ AMA R, T [ FEHL
8, SEX | 6. COLOR OR RACE 7. \,ﬁ%ﬁ%g gﬂxggcnésnmsn 8, DATE OF BIRTH 9. AGE (In yan| ¥ m:i IDm I WOER ¥ HRs,
{Bpeoiiy) f A N / 5 I P d :l?ar an ays { Hours I Min.
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUS!NESS on m 11. BIRTHPLACE (State or foreiga oovatey) ) 12, CITIZEN OF WHAT
dons during most of working Hife, even if retired) 5 / COUNTRY?
RET IRED PAY AR RER — oMHEr/A
lllaa. FATHER'S NAME k 13b. MOTHER'S MAIDEN NAME 14. NAME or-»mm—on wiFE
FRANK NeTArt ARY MACHA |MAR oy
i5. WAS DECEASED EVER IN {I.S. ARMED FORCES? | 16. SOCIAL sécunm' 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
{Yea, no, ar fown) (If yos, xiva war or dates of service) /‘/ j /\
o ARY kOT/V-’K 0USE Jpr inigs

INTERVAL, BEH#:EEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION _
 Enter only onecauseper | 1, DISEASE OR CONDITION ONSET ARD DEATH
Jine for (a), {b), and (q) | DIRECTLY LEADING TO DEATH 4) . v

—_— ) p
«Thiz does mot mean | ANTECEDENT CAUSES M '

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, esthendo, . | - 1i0¢ to the above cause (a) stating
efe. It means the dis- the underlying cause last. i-
ease, infury, or complica- ‘ DUE TO {c)
tiom which coused death, | 1i. OTHER SIGNIFICANT CONDITIONS:-

Conditiona contributing to the death but not
related to the disease or condition causzing death.

'19aé}\; OF-OPERAN-I‘ISS.' MAJOR FINDINGS OF OPERATION = .+ . [ Lo v | 20, AUTOPSY?
. f YES EI NO E/

21a. ACCIDENT Bpecity) 210, PLACEOF INJURY (.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATB
SUICIDE _h?w strest, office bldz..ew.) i e .
HOMICIDE —— - .
219 TIME  (Moath) WWM OCCURRED | Zif. HOW DID INJURY QCCURZ oy,
OF
INJURY =] " work L AT gk - - s - Moo
22. I hereby ceglify that I gtiended the Aeceased jrom%& ,193 to ﬁﬂ Iaf_éf that I last saw the deceased
alive on s , 18 , and that death occurred at10345P ;. , Jrom the cavBes and on the date stated above.
‘23a. SIGN R 4 . [ , (Degreeortitie) | 23b. ADDRESS Z3c. DATE SIGNED
- :
2 BURIAL, ~ 1 24b, DATE 24, I\AME OF CEMETERY OF CREYATORY | 220, LOCATION (City, town, or county) (Sjate}
pacify}
ST [ 1y (el T T P Hrsy Fooez v
DATE RECD BY LocAL REGISTRAR'S SIGFATUR g 25. FUNE DIRECTOR'S § ?n:
MAR 11 195%° hy s ;/j,

(Licensed Embalmer’s Statement on Reverse Side}




STATEM{ENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ..... Y L
Student Enbalmor

Note. The above MUST BE SIGNED BY THE LICENSED EMBALI\:!ER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

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




