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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

F"—ED FE B 5 1qﬁgi:h—oﬁon District Mo. w.oeeeres

23-000235_

STATE FILE NUMBER

_1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: chdmc-ﬁl:_rou
o. COUNTY Boone o. STATE Mo, 5. COUNTY Boone o mu;:y
b. CgRY (1 outside corporate limits, give TOWNSHIP only) Inside Limits [ C(lJTRY ‘ 0] &% Inside Limits
10w Centralia Yas N [0 TOWN Centralia ¢ Yasfe] Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {M outside, give locatien) Reside on Farm
ReTUTion 326 S . Jenkins Ao0Ress 326 S.Jenkins ves (] NoXJ
3 :ITA::E gl:'[i)nE';:EASED First Middle Last 4, Da;E Month Day Year
Jesse Foster Kanatzar DEATH Jan. 30 1959
5 SEX & COLOR OR RACE} 7. 4" 8. DATE OF BIRTH 9. AGE ln yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS.
Male 7| Caucasian :ﬁﬂi%"”fﬁﬁiigkpr.zz,lsss TG g B | | ™
10e. USUAL OCCUPATloN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
Ret{Fed BRYLUTIVE® Col¥'Thla Co. |Centralia,Mo 0 USA

13a. FATHER'S NAME

Jesse Kanatzarx

13b. MOTHER"S MAIDEN NAME

Cyrena McBride

| 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yas, no, or unknawn)| (If yes, give war ar dunn of service}
—

16. SOCIAL SECURITY NO,

(05 -1%4- bb?#

INFORMANT

\Mrs. Anna Kelly,(‘entral:.a Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART i,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.)
Cerebral Hemorrhage,

INTERVAL BETWEEN

Eleﬂ ]AIN]D.DEATH

Arteriosclerosis.

Conditions, if any, DUE TO (b)
which gave rise 10
above causs ([a),
stating the wnder- }
g lying cavss lost. DUE TO {c)
E PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the termingl dissane condition given in PART | () 19. geﬁpggﬁggY
7
S 32ix YES[] MO X 4
2| 20a. ACCIDENT SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
w
v | | O
31 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, .ctory, street, afhcn bidg., etc.)
WORK AT WORK
21. | attended the decsased from NOV o 28. 19 58  redan, 50, 19504 1ast '°"ti.r:| aliveon J 8
Death occurred at 245 P _/m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
T2a. SIGNATURE (Degrea or title) . 22b. ADDRESS 22c. DATE SIGNED
D. e 3 Centralia, Missouri Jan.31,'59
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or couﬂh‘hﬂ {Srate)
R DVAL.(SPQ ifr) . i
al 2.1959 [Centralia Centralia,Mo.
4. R.H. DIR 0 RE [§ 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
4 - c, -
2 -

licenasd Embolmer's Starement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER FEB 11 1955

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

By Me, OF DY o e s , Student Embalmer No. ................c0.

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No’:"/;é ...... -

P. 0. Addressm..%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with thefabove constitutes grounds for revocation;of license). . - ¢ -

t 4

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




