THE DIYISION OF HEALTH OF MISSOURI

34348

ealth,
S FILED 0CT 7 1957 STANDARD CERTIFICATE OF DEATH St s
ublic
'S.mc. Ragistration District No. ,/ / é Prlmary Riglslruilon Dlsmci No. éﬁ%@ ,,,,,,, Reguh‘or s No., _Cga_z.g _____
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaed. If institution: Residence before
3 . COUNTY . STATE  anas k. COUNTY e, 4e QUM S
- 300 ° Franklin : B e
1-57 o b. C:JTRY {IF outside corparate limits, give TOWNSHIP only) | Inside Limits . C:)TRY Inside Limits
__TowN__ Washington Yos LMo L] TOWN 2 {f‘a‘I"D Ne O
c. FULL NAM%OF {H NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give locnti;’;} ﬁaside on Farm
HOSPITAL OR ADDRE .
’ e St . Francis Hosy. 15 hrb i fest Yes (] No[]
3. (NTAME OF DE)CEASED First Middle Last 4, DATE Menth Day Yeor
ype or print OF
Baby Girl (Dotty Gale) KXosark oeath Oct. 1, 19857
5. SEX } 6. COLOR OR RACE} 7. MARRIED[ JNEVER MAR&DK] 8. DATE OF BIRTH g, A:SE' EMZZS ;:.::&ER;:YE‘AR I:‘::DER 2:“1:R5.
. a s I
g female white - WIDOWED[] oivorceo([J| Qet, 1, 1957 15
E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BlRTHPLAC’E {City and state or country) D 12. CITIZEN OF WI_'TA? COUNTRY?
E during most of working life, even if retired) INDUSTRY
s none Wagshington, Mo. USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND oRrR WlFE
3
» George Gene Kosark Wreatha Mae Carney none
w -
.l‘cé; @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
| = Y f " - .
E. - § (Yus, g unknqvm]l(lf yes, give war ongLg: of service) NONE G G’ . Kosark - St “ Loui 8, MO-o
. a. 18. CAUSE OF DEATH (Enter only one cause per line fer {a), (b}, ond (c).} INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: P \ ﬁ. ONSET ;\ND DEATH
A b IMMEDIATE CAUSE (o) _ /et 4n o &= > . Z
2 R
= o
c Conditions, if any, ; el . B
e & i el y DUETO (B
S L above couse {a), -
z stating the under-
H 8 é lying cause lost, DUE TO {c)
w 2kE PART I, "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated 10 the terminal disecse condition given in PART | {a) 19- WAS AUTOPSY 5
8 = h PERFORMED?
I 7620 YEs[] NO
c - % £ 20a. ACCIDENT  SUICIDE = HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Jor PART Il of item 18.) ’
= Zfw
™1 O O O
& ZHE[0c. TIMEOF Howr Month,Day, Yeor
22 oS INJURY  am. -
P e - o
Il p.m.
2 E g 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc)) - - - - B
s 3 WORK AT WORK e
5 < 21. 1 attended the deceased from ___. /00 — 7 ——57 .:o f0 ~r~ 5'7und last iaw';.,,,clwem £ = f= ST
o H Deoth nccumJ at m on the dats stated above; and to the best of my knowladye, from the cauvses ﬂuled
o § 22a. SIGNATV {Degree or title) D 225-&” : N Z2c. PATE SIGNED
-1 i
k2 M - % sl fb, ,%6"’; 10.-2,-57
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Tity. 1oum, or caunty) {Stote)
REMOY, ecify) TR . N
bur 10-2-1957 City Cemeteryj Qwensville, Mo.
2. FUNERA.L DIRECTOR ADDRESS 28. REGI_STRAR'S SIGNATURE .

b4 _,M G’W;W:a/clﬁ

CcD. BY LOCAL REG..
-/ p/ﬂ/ 57

752&%;@&?1%&{&

{Licansed Embalmer's Stotement on Revarss Sids)

e




\‘:\t{\ VR L '.\ Q\ .

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No....................

by me, orby ............ JUPSRORN U U ST SO s SN

working under my personal supervision.

Signature of Student Embalmer

/V0 F/WBAZ 47 //Y 6_' P. 0. Address....Qf':.f‘.'.‘.'.{‘.’.iﬂ.{f.é-ﬁ

Note The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
‘to comply with the above corstitutes grounds for revocatlon of l1cense)

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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