MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62— S

DEPARTMENT OF PUBLIC HEALTH AND WHLF
EALTH ) o l 3 STATE FILE NUMBER
Registration District No. —___ 4. ____.,,anary Registration District N .. ——__Registrar's No, £__W ______-- -

DO NOT WRITE -
ON THIS sTUB AMENDED oy
1 rafEdkeknO SEP 17 19062 2. USUAL RESIDENCE (Where deceasad lwed. If insfifotion: Residence befors
. COUNTY . STATE N i
VS 300 8 s Greene a Missoul’f C?UNTY Greene admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(;LY Inside Limits
i
i z TOWN Springfield 17 years TOWN Springfield, Yebx Re O
0 ,_'g 7 Z c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If eutside, give locstion) Resido on Farm
';‘__‘ HOSPITALOOR N ADDRESS
2039 % ,|8 INSTIUTION 54, John's Hospital Yos [ Nell 234 S, National Yes O Ne [
3 3. (.:AME OF PE}CEASED First Middla Last FR DA’;I'E Month Day Year
ypa or print;
p JAY DELBERT KARAS DEATH  September T 1962
o] 5. SEX & COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) [IF UN:ER 1 YEAR [ IF UNDER 24 HR
Wid. d Di ad ths ays Hours Min.
5 f Male White idowe voced O | pacember 33, 1896 65 ["B™| 14 '
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) J - lk c K U
r ewelry E r ebr a SA
7 , 9 13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Albert Karas Mary Herliskie Ruby lee Karas
8 2~ Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NC. 17. INFORMANT ) Address
< {Yes, or unknewn) [{If yes, giye w r dateg.of yarvice)
9232 ¥ |u "tés f W, War'1 Mrs. Ruby Lee Karas Springfield, Mo,
2(‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}), and (c). INTERVAL BETWEEN
10 I‘Z.' PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g o 2 IMMEDIATE CAUSE (a) @C\ce,‘a .y —ﬂf\.sco e bos s "\: dd‘-‘iiz_\
11 ]
b 2 Q C -
12 17( .y o |up [a] Conditions, if any, DUE TO (b} ewcwoLi & cl dyglecio sde.wgs (S
w u'_') which gave rize to
22 above cause (a),
13 EE = stating the under-
lying cause last. DUE TO {¢)
% g PART Il. QOTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, 1f deceased was femnale was
= disease condition given in PART | {a} there 8 pragnancy in last 90 days.
v = -
_ b} O Yes I O Ne I O Unknown
z =
E E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
-3 g :E?erfg? -~ 0O- [m] O
rad i .
rd S & [ "20c.TIME OF ~ Hour ~ Month, Day, Year
5 F INJURY a.m,
"4 g g p-m.
4 o "l I+ [. | 7294, INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E - wg‘:'L\EvaIL;VE'?K _ farm, factory, street, office bidg., etc.}
N
- 2] : - =~
S o g Pé 3 21, antended the decessed from 7‘ /[" 2 é to. q" 7— é A and last saw :iqn:'““‘ on 7.. 7—- G 2 .
: ; 9 Death occurred at 7:30 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
“:; E 8 B 22a. SIGNATURE {Degree or title} 22b, ADDRESS ATE SIGNED
I ~ -
" < 23s. BURIAL, CREMATION 23b. DATE 23: NAME OF CEMETERY OR CREMATORY [44 23d. LOCATION (City, town, or county) (Snm)
fe] (=} REMOVAL iSpccn‘y) .
z i Sept. 12, 196 National Springfield, Missouri N
b3 L 24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. SIRAR’S SIGNATWRE
o > Gorman~Scharpf Funeral Home, Inc, q // é 2 . 5 m
- Springfield, . Missouri - — .

{Licensed Embalmer‘s Slatemen? on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LlCElNS'ED EMBALMER in his OWN HANDWRI

with the above constitutes grounds for revocation of license).

Licensed Embalmer N03 / Z7

N P. 0. Ad

NG. (Failure to comply

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




