THE DIVISION OF HEALTH OF

No. 300 T ‘ .
e | oig SEP 201958 STANDARD CERTIFICATE OF DEATH e e s SIB68
| B1RTH NO. RE. 01sT. wo. A2 priuary mec. oisy. wo. 1000 Regisirar's No Q993
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lived, I institution: residence befors
a. COUNTY thhanan a. STATE : b. COUNTY ndnimion),
O b. CITY (11 outeide u-umn. wm. BRURAL and gf c. LENGTH OF c. CITY Ej's sonr BUChan
. SOrpural . ve L il - dhﬁmmnﬂhd'
OR townahi .
5 Town . ot. Joseph ?| 28 g S St Joseph =Y
& d. FULL NmEO%F (If Bot in beepital or Institgtion, give streot addrme or loestion) AFDI'[?E%EFSS (I runal, givs kocation) - i l 7
Q INSTITUTION Mercy Hospital 117 F. Buffalo St., o
ﬁ S.FEACME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
= (Twpe or Prin) Clora M. Losh o Sept. 8, 1951
% 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| IF SNOER | YEAR | O UNDER 29 3,
g ’ WIDOWED, DIVORCED (Epeity last birthday) uo-u-' Days | Hours | Min.
__Female | White Married 80 ... |
é ID:;“ USUAL Sg:gl?'rion mm;dm- i0b. KIND OF BUSINESD%QTIFR; 11. BIRTH (City ead State or Fersign Country) 0 lzb&'}p}%ﬁ'\'«?pmﬂ
Housewife - OQwn home Dora, Missouri U.S.A.
1!3:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ja mss P, Russell : Rilda Dobbs John E. Losh
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes. xive war or dates of servics) NO.
o : none John . Losh, 117 B Buffalo St a7
el 18; causE OF DEATH.. .~ -+ MEDJGAL CERTIFICATION | : . Ims}fﬁga?“nxzm
| Enter only cnacsussper I DISEASE OR coNDlTlo . -
Yige for (s), (b), and (¢} | DVRECTLY LEADINGTO DEATH (a) g

“This docs 9ot meam ANTECEDENT CAUSES %~ Z : 2% ;" /0 . >~
the mode of dying, suck Mmumdum_ if any, m;z DUE TO (b} ‘?AJ -

a2 Beart foflure, exthenia, rise to the cbove causre (a) stal , . . . . :

et. It means the dis- the underlying couse last: . © - .« -t s Sy . L e T
eqse, infury, or compli DUE TO (c)
|| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related €0 the disease or condition cauring death.

19a. DATE OF OP'II::I%A!i 12b. MAJOR FINDINGS OF OPERATION . . . . 0 )( ) 20 AUTOPSY?
‘/ 7 YES D wo K}
21a. ACCIDENT (Brecily) 21b. PLACEOQF INJURY (o.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE horoa, farm, fastory, street, offiow bidy., #t0.) .
HOMICIDE | . ' N
Al 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . ey WHILE AT[—] NOT WHILE
INJURY . = | woRK AZWORK

22. I hereby certy Vi I atiended the deceased from UI% “’M‘* 19%2 that I last saw the deceased
alive on ; IQ-ILZ/, and thal deafoccurred ot ._ll"_ L, from the causes and on ihe date stated above.
3. SIGNATURE i) jﬂb. :?5 . . I Z3c, DATE SIGNED
£z fogp— [ errote 9/10/54

Z4c. RAME OF CEMETERY OR CREMATORY A 24d. LOCATION (Oty, tows, or county) (Btate)

= ’ '
ITE PLAINLY—USING TNFADING BLACK INE—MAXE A P

:l

243. BURIAL, CREMA-
TION, REMOVAL (Bpeatty)

rial Sept,. 11 1954 Balmont ; . -
' REC'D BY LOCAL | R 'S SIGNATURE 43S, | . FoNGHAL direc ABORE4S
.,?q,a.f REG, (4

i
]
f_H'R

| o ( cmud Embdmern Suummtoukrnru Side)}

ey




STATEMENT BY LICENSED EMBALMER

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

Slgnedér%&M .....

Licensed Embalmer No... 72

P. O. Addresg‘g%z?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. ) .

P




