E DIVISION OF HEALTH OF MISSOURI

No. 300
-2 FLED DEC 22 1950 STANDARD CERTIFICATE OF DEATH U % ko151~ 1
» ' BIRTH NO. REG. DIST. MNO. &2 9 Z PRIMARY REC. DIST. m-%_ Kegistror's No.__.é.i mmmmm -
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institytion: residsnce befors
a. COUNTY . STATE . COUNTY admission).
390 Ray : Missouri > Ray ’
! / b. CITY (I catalde corpursts limits, writs RURAL snd give c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and glve township)
OR R townahip}| STAY (in this place)ft . :
TOWN Rural - =Richmohd Twn, Life TOWN  Bural-Richmond Twn., d8 7@
d. FH!..SL NTAAHII_EOOF {If pot is hospital or inatitution, give street address or location} d.ASJ[?FItﬂE-:TSS (I rural, phve bocatlon) ' ' <)
INSTITUTION 2 files SW.Richmond ' 2 Miles SW Richmond
3. NAME OF a. (First) b. (Miadle) : e (Last) 5. DATE (Month)  (Day)
DECEASED ¥)  (Year)
( Type or Prin) Frank { None) Qutersky oeam Dee .10,1950
5, SEX o 6. COLOR OR RACE | 7. x&%gg. Nf\\;ggcgsamz?!. 8. DATE OF BIRTH 9. AGE da yeans| i Do AR | ¥ womn W e
N {Bpyeify) '-N-ﬂ-hdll' Houm | Mia.
Male White Never Marriede’| Nov.9,1895 | 1]y I
10a. USUAL OCCUPATION (Gl ki of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forcica acuater} 12. CITIZEN OF WHAT
done during most of working Ufs, even if DUSTRY * UNTRY,
Coal Miner--karmer|Mining - Farmink Czechoslovekia, /4 WS A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph Outersky i Unknown ___ | one
15. WhS DEEkEASE:J E\&?R IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 17 INFORMANT’ 5 SIGNATURE OR NAME  ADDRESS
o8, B, O DowE| ¥ob, mive war or dates of servios) . R
o Hone 87-03-9021 Mrs, Edward Hipgdon, Riehmond,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 Ig;;:gr:lagﬁwzm
. Enter onl 1. DISEASE OR CONDITION
Jime or (ni"(g‘)"";';f‘(’:; DIRECTLY LEADING TO DEATH" (5) Cor MM LQ.&-MM kS 1“3:

*This does ot mean | ANTECEDENT CAUSES %
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) %h MS; e § ANy A

as heart fallure, asthenio, | rise to the above canae (@) ctating

B e Bemeona the dis. | theunderiying causelast. . o ST . [ RS
case, infury, or complica- DUE TO {c}
tion which caused death, | It OTHER SIGNIFICANT CONDITIONS= ; .. _ .. { ... .. _
Conditions contributing to the death but 7ot - // 29 ’
related o the disease or condition causing death.
19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION: S e e e .. .| @ AuToPsYr -
21a. ACCIDENT - (Boweityy 210, PLACE OF INJURY (s.a..Inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, Iactory, street, cffiow bidg.,ev0.} R . '
HOMICIDE e R . .
21d. TIME (Month) (Dmy} (Yest}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘WHILEAT NOT WHILE
INJURY WORK AT WORK s . . . -

22. I hereby certify that I atlended the deceased Jrom 6_‘_‘_ 19.'5'_0_ lo M IQ_S_Q that T last saw the deceased
alive on ELHJQ;_ 1959, and that death wdeurred at Mﬁmfrm the causes and on the date stated above.

Da. SIGNA of title) L. DATES
: 02— 2 wmiry&b&_ilﬂl_gﬂ
24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or coanty)

"BURIAL, CREMA- V;b. DA
iria Dec.13,195 Sunny Slope " Richmond, Mo.

Tl% REMOV (Bpectty) )
REGISTRAR'S SIGNATURE kR étﬁ‘&?ngu‘f-Tfi%' &Fﬁlm?m HOIE&QODESS

-

WRITE PLAINLY—USING UNFADING BILACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL
| O, 5- I‘H‘i




:

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 DY e e stsmen

................. N Student Embalmer Mo.

working under my persona! supervision.

SEUOIBAE vevesenencasseresasssasssoscstnncas ) Slgned.ﬂg@m e mneeraseeremenaest s rmeenns

Student Embalmer ’
) Licensed Embalmer N 5"2-?/
P. O. Address% /“_%_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of Hicense.)
If this body is ot embalmed, fact should be so stated above.




