No. 300
10.48

FILED AUG 171955  STANDARD CERTIF

THE DIVISION OF HEALTH OF MIS50OURI

ICATE OF DEATH

done during most of wnrkln; lifs, wven if mdnd)

DOwner -Chicks Priv

State File No....
q
VBIRTH NO. REG. DIST. NO. ﬂ_ FPRIMARY REG. DIST. NO.LO_QL. Kegistrar's No.wuan 29‘-23.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institotion: residence before
a. COUNTY . a. STATE b. COUNTY wduisaion),
T2 LA SON Mo. Jackson
b. CITY (If outnide corpuraio limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence withis lnits of
township)| STAY (o this place) OR ,r ) l;lty or lneorpouted town?
o gy se OR7 yrs. oW fflamnsas (C; 1y R D
d. FH[%%PT'IFAT_EO%F (1f oot ia bospital or énh.ution. give atreot addros or locatian) ASJE%!EEESIE'; (It rumal, dve lool{lnn) o /J
INSTITUTION / r 3 CAS) Fresident C1—7
SE?IEACD&ES%IE a. (Firs1) b. (Middle) e, (Last) 4. Ds‘ll_:E {Month) (Day) (Year)
(o i) LRyt v ( £ oA g &5
5. SEX -0 6, COLOR OR RACE | 7. MARRIEDTNEVER MARRIED, 8. DATE OF BIRTH -9, AGE (lo'yeam| IF UNDER ) YEAR | O UNDER u HRS.
M ) WILQWED, DIYORCED (Bpecify) ¢, lsat birthday Monﬁu[ Days | Hours | MAis.
_ W ) & | jo-ad- g3 1.0
10a. USUAL OCCUPATION (Cive kindof wock | 10b. KIND @F BUSINESS OR IN- | 11 BIRTHPLACE (0;\ a4 Stace cr Fareige Countev)

' I 12, CETIZENOFWHAT

ing fange ~ £9 “‘f
4

13b. "MOTHER' 5 MAIDEN

Lena fr'

13a. FATHER'S NAME N

Abrahan Sashin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

2’7 no.J'r unknown) | {If yes, #ive war or dates of acrvice}

16. SOCIAL SECURITY
NOQ,

Unknown

18. CAUSE QF DEATH ’
. Enter only onecause per
Iine for (a), (), and (c)

1, DISEASE OR CONDITION
RECTLY LEADING TO DEATH? (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hearl failure, asthenta,
ete. It menna the dis-
case, injury, or complica-
tien which caused dealh,

rise to the abovr couse (a) stating
the underlying cause last.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but zot
related o the dizease or condilion causing death,

MEDICAL CERTIFICATI

Morbid conditiona, if any, giring DUE TO (b) %ﬂw >

. TRYT
Treost [Brooklyun, N. V. .gA
NAME 14. name?OF HUSBAND OR wrs
4 b ) r’va ne
17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
Mrs. M 04 ro C3E E. Gresory

N 7 INTERVAL BEYWEEN

ONSET AND DEATH

4ok

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ‘
' YES D ND ﬁ
21a. ACCIDENT (Bpecify) 21b. BLACEQF INJURY (e.e..fnarsboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomgf farm, tactory, streat, ofios bldg., e1a.)
HOMICIDE : )
2td. TIME {Montk) (Day) (Year) ({(Hour} 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
. INJURY m. WORK AT WORK

el

2. I hereby cert:f th i I aliended the deceased from _#2_, 19.5.ﬁ, lo _%L, 19..1_}_, that I last saw the deceased
1/ alive on J,!L .‘Lﬂ, and (hatl death occtrred at&‘-m., Srorf the causes and on the date stated above.

b 236. ADDRESS 23, DATE SIGNED

22a. SIGNATURE Delo?A 22! o M‘ uruue)ﬁ

Vaa= /A - | Y2 0%~

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT HECORD

%5' B géa MI g‘h,LCREMA- ZAb DATE 24z, NAME OF CEMEI’ERY OR CREMATORY 10N (CI¥, town, cT county) (Stata)
Bpecfy}
urial 7-10-55 Jl,cfﬁe/d /Ka»r.sv: Crde ' Mo,

DATE REC'D BY LOCAL

7,_. ?-_ 535~ RES.

REG:STZR S SIGNAT]

Ly

25" FUNERAL DIRECTOR'S $1GKATURE ADDRESS

lAowu.s /'-urr/ /?’omg_ K C. Mo.

(Ticensed Embalmer's 5

tatenent on Reverse Side)




»

ACSh .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..c.oiiiiiiiiiiii i eraiaeaieaaaa. Signed g%ﬁgm—
Signeture of Student Embalmer

P. O. Address_.j/g éﬁ}t

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

A




