. No. 2
1-—2-43
5-17-39
T X33897

RMANENT RECORD

-

WRITE PLAINLY—USE UNFADING BLAGK INK—MAKE A P

f 7

1 -
DEh-..\IMENT OF COM\'IERCE
Burzau or ma

LED JA

Resuuauou Distriet No._ ... é

STATE BOARD OF HEALTH OF MISSOURI

119146 STANDARD CERTIFICATE OF DEATH

Primary Registration District No

41017
[/ 7

State Fila No

<3077

Registrar's No.

1. PLACE OF D

{a} County.._.. .>%&
() City or town....

.(lf nnuldo du or mwn ll:mh wril.- 'R l'lL"
{c) Name of hospital or inatitution: z r

TH 1 .

(i oot In boapital or Imtite
{d) Length of stay: In hoepital or institution...

e ‘.

In thia community.
years, months ar days)

3. PRINT
Yull NAME.___@_‘EKQ:W"P noy
3. (¥) I veteran 3. {¢} Seclal Security

TAmME War. No.

6. (o) Single, widowed, married, "
mmmdw

6. () Age of husband or-wife'it |

5. Color or

6. (b)-Name of husbaud orwife., . e

AdI R e B Koo

10, Usual occupation.

7. Birth date of d d
. ({Month)
8. AGE: Years Mostha Days If less than one day
Lal 124 o
14
9. Birthplace q
- - - (City, tawn, or county) (Stats or foreign coohtry)

ereby certify that I attended the decease
it

2. USUAL RESIDENCE OF DECEASED,
(s) State. \h&\ﬂm ® County.Zn
nd fiams of towpship) {a) City or town.A\Aﬂ.«( »J‘ 4 ‘,?' ..L
f) (I outside r.ll)' or la'nluniu. write “RURAL-" ")
mlwﬁﬁ (@) Street No....... - (Ifraral, give location)
%r {¢) Citlzen of forelgn country? (Yen ur)b{u)
If yes. name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Moot § 3-, day I
_..__...........hour minyte -2,9 P-’M

o

that I last saw h.é_E’: alive on

and that death occurred on the date and hour stated above.

2R S g T

Durati
ur wn/

Ll
T
£

19. (a} /ém;{dﬁd mz(..? () -

11, Industry ot husiness PHYSICIAN
5 S ] —
12, Name
Ty " : : Utderline
g{ 13. Birthplace § ) Q ———— + L/ﬂ. x n‘ k)/ tlﬁﬂuﬂem
_ (City. town, or county) (State or foreign country) of n ! q‘ (which death:
- , ;: ATLODEY ... ... ! fhonld be
& { 14, Maiden name - l-(’ ‘ b4 . |charged sta-
E s 0 A e ltisticany.
2 15. Birthplace P ep— TP tncd | TS If,jeath was due to external causes, £l in'the following: ° .
A N Trd Tedcd
16. (a) I:lformant_lJJ‘ ) ) .a-v\.'e. N { {a) Accident, s or h e (epecify)
: lpﬁ IE () Date of occurrence.
17, .(a) wieemrnns (8) Date thereof. . /fé/ L8 || @ Where did injury d (Clty or tawn) {Caccty} (State)
” " (Barial. cremation, or removal) {d)} Did injury occur in or about home, on fa.rm. in industrial phce. in public place?
(c) Place: burial or -
. : B Spacily Lyps of place)
18. (“_). S‘zmtw ector...g ...... While at work? W ‘if[ﬂnl)gf o ars e
b) Address £ LELY 8] el e
( 23. Signature e (M. D.or other)_...,.‘ol

Addres:......;.. -

............. a. A. Date signed. L;:Z!jsﬂ

tt .‘7
T4

(Licensed Embalmer’s Statement on Reverve Sj_q-}




‘'t

/—-'7_"/6 _ g

FEB 31 134p |

<y

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Nn

working under my personal supervision. .
) - Signed W 76& /

Licensed Embalmer 1\5’0\:55‘5/\6

. P. 0. Address.%«a-'f-d----j -

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 license.) ! R

-

If this body is not embalmed, fact should be so stated above,




N
'S, No. 2B DEPARTMENT OF CCOMMER.CE THE STATE BOARD OF HEALTH OF MISSOURI l
——3- BUREAU OF THE CENSUS '
s  STANDARD CERTIFICATE OF DEATH . swerucvo. Mmns |
Registration District Nor”gg Primary Registration District No........ 8_-&/ 7 Registrar's No. / ¢ 3 ‘
1. PLACE OF DEATH: W 2, USUAL RESIDENCE OF DECEASED: '
g (@} County 2. c o i7 () State (&) County, ‘
[=] (1) City or town lﬁ ﬂ'—#-vz«u-a e :
&) {If ontaide city or town limits, write "RURAL" nnd name of township) (&) City or town i
ﬁ (¢) Name of hospital or institution: {If outside city or town timits, write “RURAL"™} \
E (If not in hoepital or institution, wsite stroet ntmber or kocation) (d) Street No (i raral, pive Iocationd
%) (d) Length of stay: In hospital or institutlon, _
z {Specify whether (¢) Citizen of foreign country? . _(Yes or No)
- n this community. g 7
z years, months or days) If yes, name country
B MEDICAL CERTIFT kb
&= 3. (a) PRINT Df
' - FULL NAME . AALCL" K (X X2t \L
7 f 20. DATE OF DEATH: Month .. 8 M. \.
< 3. (9 If veteran, 3. (o) fofial Security
= ML
[ . name war. Neo
-
E 5. Color or 6. {a) Single, widowed, married, 19
M‘ 4. Sex._F race....“.f..{......._.‘ di.vorced.._.._.[_(fl.______.._._._ 19 ;
E 6. (¥ Name of husband or wife....ccocroeevsssen. 6. {¢) Age of husband or w .
Duration
=4
-t 7. Birth date of decenased
3 (Month)
=
4.} 8. AGE: Years Montha
o
E é 7 Pt ] hr. min, || T
— - = e =] Due to
E 9. Birthplace..,
= (Stals or foreign conntry)
. Other conditions
ur;.; 10. Usual occupa (Include preguancy within 3 months of death)
= || 12 Industey or rsiefss ' PHYSICIAN
| § Ma{ﬂ’f' findings: -
», opemhnnq
::-1 & 12, Name hUnderline
Z ||= 13 Binthplace . . shich death
» (City, town, or county) | (Sints or fareign covnlry) Of autopsy should be
5 3 { 14. Maiden name charged sta-
& E - tistically.
s © { 15. Birthplace ; P
E s T ey Brmtr o s 22, If death was due to external causes, fill in the following:
E 16. (a) Informant (a) Accident, suicide, or homicide (specify
B' (&) Address - - (3) Date of occurrence,
¢} Where did injury occur?.
17. {a) - - {&) Date thereof @ njury City or town) From—— Erate)
N . (Burial, eremation, or remaval) (Mcatb} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
it - . (Spocify t ! place)
: 18. (o) Sigmature of funeral director. While at work?_,____._,__._______________.____’ (;;3» il:an: Of INjUTY s
(5) Address S S
(b) éz , 23. Signature (M. D, orother)..
19. (a
(@ (Dats received local registrar) L unm-ar . nmtm) *A ddress Date signed
] - ~




geb 1




