THE DiVISION OF HEALTH OF MISSOUR 10772

5. No.300 : ' '
- o2 /r FIEDMAR 231052 STANDARD CERTIFICATE OF DEATH Sttt File Moo
BIRTH NO. " REG. 013T. no.\.ZZ_Z PRIMARY AEG. 015T. N0. A FCDED Registrar's No. J‘:?MAH......
V\' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 3 lived, If louti residence befous
a. COUNTY : . STATE . COUNT adizimlon’.
Saint Loudls : Missour 8L.Tonls
b. Ccl"lr“{ (If outeide corpurats limita, writs RURAL and ‘:l:;u o §T Al_‘rE_EEE: OF‘ c. CBI'Y ] ommy- limits, write RURAL and mfbwp o}
TOWN anchester 0,2 TowN Bonhomme township o M)
d. FH'O'SLP{MMEOOF ] mmf pital or Institation. give street address or location) d.ASJ[;!REEESI'S - (I rural, give boestion) 11_(%70
INSTITUTION Schosttler Road
3. B'E%Néﬁs?-:% a. (First) . b. (Mlddle) c. (Lost) 4. DATE (Month) (Day) (Year
{ T¥pe or Prind) John Kendzur DEATH Mar, 3=195l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.:?_ 8. DATE OF BIRTH 9. AGE (o years| ¥ 0NCER | TOAR | & wwOtn 11 s,
WIDOWED, DIVORCED (Bpedity? | | n.é)w.,) umul Dars | Hours } Mk,
_Male white Widower Apr.9-188L g l
l%%ﬁg?:ﬂmﬁ?ml; 10b. KIND OF BUSINESD?Jngg} 11. BIRTHPLACE (City and State o Foreiga Coustry) ’f lz.c&lmﬁﬂr?F WHAT
Carpenter Oown _contracts Poland U.E,A,
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Unknown - : Unknown .
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 5o, or unknown} | (I ywm, wive war or dutes of servios) NO, i
No None 501-05-9137 Coyet Kelly Chesterfield " Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL Bm
. |. Euter only coecauss per I. DISEASE OR CONDITION . .
nnefor(a)y.(b),and(c) DIRECTLY LEADING TO DEATH® () O 60"6 Od( Ud.J‘CU (cw‘ Ma—q‘ '7'42

. ANTECEDENT CAUSES (l}[ .
TRis does gt mean
the mode of dying, ruch | - Morbid condilons, f any, gotng DUE TO (b) "L;L'c"“ Coy stoan ’&a/é Af
a2 heart fatlure, asthenin, |- rise bo the abooe catise (a) sating . . .. - .
de. It taeons the dig. | M uAderiving couse losl. 4 K‘ . 4 . a/ (%
ease, infury, or complica. DUE TO (c) (AU evee Scleorgse s 1’3 ¢ (_e
tizn which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS : - ‘ ’
Conditlons contributing to the death buf not
related to the disease or conditlon cansing death.
- 19a. DATE OF DP%ROAN- 19b. MAJOR FINDINGS OF OPERATION .ot - N 20. AUTOPSY?
o Tev | 831X s 0w
21a. ACCIDENT (Bpecily) 2tb. PLACE OF INJURY (eg..foorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE f hom.hmmm gireet, offies bidg..ene.) . . R
HOMICIDE _ ., NN,
214. TIME O 2 .cuum Do) (Tawr)  Gomd, [ 2le. JNJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IN.IURY A By JTINI2 N WM AT NoTwHnLE
“ = | " work \L>] AT WoRK -
_:, 2. I‘heﬁ-by v'y at aumdc the deceased from M 953 o F“-I 15 IBﬁ that T last saw the deceased
~e alive on. , and !hat death occurred at wt., from the causes and on the date stated above.
~ BZaENk 227 S1G RE ~3—" 4,'/ gree or titlug 23b. APDRESS P oL 23c. DATE SIGNED
M/é\ Za Foprs3/2, NN
CEMETERY OR CREMATORY

240 BURIAL CREMA- 24b, DATE

Mar, h-195h- |

244, I.OtATlON (Oity, town, oI county) (Slate) *
Corrington Corrington,North Dakotsa

25 FUMERAL DIRECTOR'S 81GNATURE ADDRE 43

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




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo.

working under my personal supervision, 5 2 ,@[
Student . Signed

sbbBEUITaNERavedBEE NP RS 4sraaven

Student Embalmer . Licensed Ernbalm %‘5—5.% __________ )
- | P. O. Address dgg&ﬂ:ﬁo Z@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license,)

"It this body is not embalmed, fact should be o, stated above. - .

. - 3 . Y




