- No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 8 4 !7

e A T TANDARD CERTIFICATE OF DEATH State Fite N?
. 5-17-39 G 33 1g42 S
oT xama Regtgrlaxti!n gxgnct No.A.......g’ " Primary Registration District No',/aa/_. Registrar's No. é (K Q

2. USUAL RESIDENCE OF DECEASED: I!

// 1. PLACE OF DEATH:

! (a} C?““"y----" (o) State.. JIAALSINANA, ) Cpunty.. el
|7 {b) Cityor Lown_.(.l..r ISP £~ 3. e AL P >
| If outside cit; wo linga, write ™ " and name of lownship, (e} Cityor town.... Lol Skl
() N f hgspital or institWtion: P az (If outaide city or taw} Qmits, write “IKUHAL") ’
v hmplul or i umtmn, write or or looe: (| @ Street No {If rurul, give location)
{d) Length of stay: [n hospital or lnstituuon.._l..zs... ettt SRR
{Specify whether || (¢) Citizen of foreign country?, (Yes qr No}
In this community... /jm : d

years, months ar dny-) If yes, name country,

MEDICAL CERTIFICATION

3. (a) PRINT d

Fuld Name. dJose Ph.. . GMO- Yin

PRI 3 () Social Security 20. DATE OF DEATH: Month.c day.. 4(

' veremn. ) Vear. /442" minute. 4(0 PM
name war. - No. LANr A 4

21. I hereby certiiy that I attended the deceased from...

6. (a) Single, wimd. 4.3 19.2,
" A
, divorced... T | that Tlast saw hoAetese alive on.

4. Sex.M-_ Z) rc::rt:;,m

6. Name of hushand or wife .o oo 6. {£) Age of husband or wife if || and that death occurred on the date Drerati
: uralion
Lty 2 TP /&JMMA—V-' ahve Es Imm?e of death
f D -
7. Birth date of deceased MA' /w ----- . .Z./.g'.y
{Month) (Day} {Year)
8. AGE: Years Monthe | Days If less than one day Due ‘°"“WM" Heand
55 q/ /6| o | R - S7y: WY 1y
‘ Due to
9. Birthplace... .\ o oo .
- - - {City, town, or connty} tSuﬂe or foreign couniry) - [ ]4,‘/
i . Y Other conditions, P
10. Usual occupauon....[?...R """" ) . {[nclude Breguancy within 3 months of death) ' -
11, Industry or husiness........\ - FHYSIGIAN
5 Ma;igfr ﬂndinx[s: o
tions.
E 2 operation oo Underline
=113 the cause to
- ' R
Of auto shou
i charged sta-
tistically.

. If death was due to external causes, fill in the following:
”

Accident, suicide, or homicide (specify)

16. @

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Date of cocurrence.

Where did injury occtr?
{City or tawn) {County) {Seate)
[ (&} Did injury occur in or about home. on farm, {n industrial place, in public place?

(b)) Date thereof.....__ ——— - 5

17. {2 {Mooh) (Day) ¢ ]

{Burial, cremotion, or remaval)

.+ {¢) Placelburial'or crematiof ShE2A TR ¥ Y.
18. {a) Slgnatun: of funeral direc!

S " (8 Address. l?@g _Union i
0. @ 2=f8 Y2 ®

(Date received local registrar) - {Registrars dgnatffe)

/ 2 jg (Licensed Embaltmer's Statement on Reverse Side) "% .W t "o

{Specify t f place) g
..D.:.c. ,(;wop of injary... /\

ML, D or othet). l& QD
M}’:_._ — .. Date_signed 1144

While at work?.........==..
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STATEMENT BY LIC]:.NSED E.MBALMER

+

- T . S e
- ' hereby certify that the body whose name is recorded on the reverse side of this certificate was,embalméd by nie, or by..
{ 3 . M . . .

working under my personal supervision. e

Note: “The abové MUST BE SIGNED BY THE LICENSI:.D LMBALI\lEl{ in lns OWN HANDWR NG. jFailure to comply with
- the above constitutes grounds for revocation of license.) '

If this bedy is not embalmed, fact should be so stated above.
’ +



