THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

416530

STATE FILE NUMBER

RLED JUN > 1957

Registration District No. .

Primary Registration District No. _..‘5(433.,5..__._ Registror's No.

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: R.ud.nge be'h:nl
. " mission
a. COUNTY CLINTON a. STATE Mo. b. COUNTY = /
300 3 b. CITY {If ourside corporcte limits, give TOWNSHIP only} | Inside Limits c. CITY 6009‘\ Inside Limirs
1-56 OoR W Yes X Now OR o
Tom  GOWEKR R N Tow Excelsior Springs Yosiy Noo
e ’l:gls_il;l_?lj:&\gp?i: {l§ NOT inhospital, give lacation){Langth of stay in 1b 4. STR {If sutside, give location) Resids on Farm
I3 nsiTuTioN Highway 169 30 mine. ADDRESS 920 Dunbar Yosl Qg0
- é 3. NAME OF First Middis Laxt 4. DATE Month Day Year
b Dl:cuun. OF
2 (Tupe or priat) Celia Rose Bold At E=22=57
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 23 HIS.
3 E / . mannizo ) weven Mmmio O I fas! gif?ﬂ’éﬂll) Montha | Dawvs | fours ::‘n.
=z, Fe. white wiooweo [ ovorceo [} 12=14-23 B
3 : 10q. USUAL OCCUPATDN Qive kind of work done |108, KIND OF BUSINESS OR INDUSTRY § 11. BIRTHPLACE (City and atate or coumtry) i 12. CITIZEN OF WHAT COUNTRY?
E 3w durmg most o] jwotk g life, even if retired) 0
§° 2 |Owner-Flenders Restdurant , Mo. U. S. A.
e' k1 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[ » 9 v
9 Martin Kopelman Dora Goldman
Z o 15. WAS DECEASED EER IN t. S, ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Addreas
L (¥ea, no, or unknown) | (IS wes. give war or dates of service}
8> W no Unknown Bennie Bold Home
E E = 19. CAUSE OF DEATH [Enter onir orte catsse per line for (a), (b), and (¢).] INTERVAL BETWEEN
S x PART 1. DEATH WAS CAUSED BY: . SET AMD DEATH
. w IMMEDIATE CAUSE (a) Massive . 1ntracranial hemorr‘habe =2 min.
£% o
8
2. % Conditions, ifany. | our 7o ¢y MUltiple craniael fractur'es I-2 min.
- WAL gare riy :] ¥
[ o - ebore cause (),
£8 3 Haling the under. . automobile accident I-2 min,
56 x > lying  couse lasl. DUE TO (&)
c x e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL® DISEASE CONDITION GIVEN IN PART [{a) 19, WAS AUTOPSY
o3 o = PERFORMED?
83 = S : . . - ves[J wo {1
H 'E ; E 20¢. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Parl 11 of ftem 18.)
“s.u |Ix = . O
»= < JYL. . N . k1lled instantly in suto accident
c g E" 20e~TiME OF Hoir 'Month, Day, Year| -
e g _‘ N INJURY a.m. 4 - T . T, -
£5 % gl 15 ®®x 5 22 OF '
i-_g 5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abotet horne, 20/, CITY. TOWN, OR LOCATION O;. 5_ COUNTY STATE
a3 : w WHILE AT NOT WHILE ] farm, factory, atreet, office tldyg.. ete.)
\E, B g Ll AT WORK highway 169 Gower Clinton KO,
':‘hi - N2t 1 attended the deceesed from , to and last saw ;:15,', alive on
..; E Death occurred at I: T5 8 _m on the date stated above; and to the bast of my knowledge, from the cauasss stated.
c o - 22a. SIGNAYURE/ . . (Degree or title) - 3 22b. ADDRESS 22c. DATE SIGHED
3
5~ . Coroner of -5
e %MW @’@ 1inton Gount L&thI‘Op, MO- 5-25-57
"6' : 23a. :unui. c:zémr?u‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C’n‘v town, or countvl {State)
e EMOVAL cify i ] .
§2 ria 5=-23-57 Sheffiel Kansas 01 5
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNAT v
+4 Louls Funeral Home Mw

2. 193y

Xo 0- » MO -a%‘MA Y
{Liconsed Embalmer’s Stdfament on Raverse Side) ¢
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. STATEMENT BY LICENSED EMBALMER ) ' )

o 0 - -

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

 byme, 0T by ccieiiiraeinan. .. ......... erheaad S

working under my personal supervision..

Student ... i iiiciisiicasiinasinaanas
Sighature of Student Embalmer

. - . Licex-lsed. Embalmer No.z..z'.‘.:
- . . ,- : .P. O. Address..... k.@%

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.

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