No, 300
10.48

FILED JAN 31 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Gr
REG. DIST. NO. PRIMARY REG. DIST. HO.E

State File Noig‘sa.
Registrar's N a._Z:...a‘_._ ...... o

1. PLACE OF DEATH
a. COUNTY .
: Lincoln

Z USUAL RESIDENCE
a. STATE W ssouri
mn

(Whare decossed lived. If institution: residence befors
b. COUNTY Lincoln adintaioa),

b. CITY (I outeide cotpurate limits, write RURAL and give

¢. LENGTH OF

c. Cgf\;
6N TTOY MB,

d. I Residence within Lmits of

- .
A T&%N Ty oy townahlp) 5[‘6 {in '.u. phm s gy ﬁnmrp&r;mﬂtown!.
é d. FH(ISIS-PVT{‘M (I not o-plul or iffatitution, kive streot address or tocation) -.IASDTDRREgS {If rural, giva loeation) O 6’7%
o ms*rnun&ﬂ&
3. NAME OF a. (Flrst, b. Middle ¢, {Last
) @ DECEASED " iﬂ ) t ) (Last) 4, DA}'E (Moath)  (Dey) {(Year)
= { Twpe or Print) Lo TAURA  ANN KALLASH DEATH Jan, 23,195
é S.EEX / 6. COLOR OR RACE | 7. MFD%%!I%% E!IE\YEQC'EDARRIED 8. DATE OF BIRTH 9.]:GE (h:hyo;n ;’F m::l 1 TEAR | F ONDER u ps.
L Vst (Hpaci i ¥ on Hours | Mia.
5 Female White rMarrie Sept 26, 188L ?TLM 3 , 5‘7' ,
] 10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - . 12, Ci
‘ 5 damdurin;me-tefwnrkln;nl...:.nlif :-L;_:'d) = DUSTRY . ((:.n!ty and State or Foreigs Country) COU'IH%%R”?FWHAT
- Hougewife Housework Millwood Fo. U.S5.A,
i < 1135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
S John Norton Anna Sedlacek | JoeKadilash
| %4 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: - fY-.nn.n[{lmo!rn) {II yeu, give war or dates of sorvice) NO.
- MA No None Joe Kallash Troy MO.
. I 18, CAUSE OF DEATH ME L CERTIFICATION INISE ‘MAL B;l";ET%N
' bt . Enter only onecoussper | |- DISEASE OR CONDITION
E Hne for (s}, (b}, and () DIRECTLY LEADING TO DEATH'(B) : g ™
5 *This does not mean ANTECEDENT CAUSES 2 E; ’
the mode of duinp, such | Aforbid conditions, if any, gising DUE TO (b) o
5 a8 heard fallure, asthente, ';“ o ‘Mt fl‘be wmia{ a) stating
o de. It means the dig- | the underiying cause last.
o ease, injury, or complica- DUE TO (¢}
P tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing to the death but not
3 ] related to the dizease or condition cousing death.
[ DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
2 o 339X |"wmO wD
[ ves [
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
‘- SUICIDE home, farm, {astoty, strest, offics bldg., e10.)
ICIDE - - _ . _
tMoath) (Day) (Yeas)  (Houn 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

2id
OF
“_lINJURY

WHILEAT NOT WHILE
WORX AT WORK.

.

T

/v that 1 attended the deceased from ‘%LT
x 1 {Ln, and that death occurred al Lo 22 00
J

Janz3

198°¢, to

, 18 56 , that I last saw the deceased

*om., from the causes and on the dale staled above,

23b. ADEBE,Sﬂ

Y0

2. DATE SIGNED

R4,

24c. NAME OF CEMETERY OR CREMATORY
Sacred Heart Cemetery

Jan 25 1956

. LOCATION (Olty, town, or cotatd)
Troy MO

(Blats)

WRITE PLAINLY-—USIN

B
E DATE REC'D BY LOCAL

ISTRAR'S SIGNAJURE 25, FUMERAL DIRECTOR'

GNATURE ADORESS




STATEMENT BY LICENSED EMBALMER

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

bY MeE, OF BY oot ettt e e , Student Embalmer No............

working under my personal supervision..

Student...cvieriieiriacttennrarasre s acaacterenanany Signed... w‘ - = . CJ/ ....... ppneas

Sighature of Student Embalmer
Licensed Embalmer N 35 . ... 3 .

P. O. Address_cz’. )L’W

ING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated abc:ve.

s




