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THE DIVISION OF HEALTH OF MISSOURI

~ STANDARD CERTIFICATE OF DEATH State File No... 430;
AIRTH KO. REG. DIST. NO. _1_0__ PRIMARY REG. DIST. uo.J()O-LR,,,,,m,,N, J _79} _____ -
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whaere d 3 lved, M & il before
a. COU NTY a. STATE y b, CO admimlon).
N A ,J'Dﬂm o N
b. CITY (U outslds corpurate lhnh.- wrlts EIURJ\L and give c. LENGTH OF . CITY (1 Gatsido s te U-mih.’rrl‘h RURAL acd d" township) .
oR (o] STAY taesiasa] 08 W’m . 1
Town o) . TOWN /uﬂ-gj / /7 AR/ F o3
d. FULL NAME OF (If aot in hoapital or inatitution, give sireot sddres or looatlon} d. STREET 113 mnl dvo location) . -
HOSPITAL OR ADDRESS W
IWSTTUTION A DT IAN Cot/NTY Jospratl
3 NAME OF 8. (First) b. (MIddie) c. (Lash) 2. Dg}'E (Month)  (Day) (Yean) |
(rvpeor rvint) Ao i N M. QUNG A APRIC /Y /799
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o vnotr 1 YEAR | F teoeR w4 Hms, |
D - WIDOWED, D|VQRCEQ_‘(BD:¢H¥) Last birthday) Mont.h-, Days | Hours | Min.
Z| —/ P~ | JANUARY ]&- '/ /A4 |
10a. USUAL OCCUPATION (Olekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or lonl.n oaunlnr) - U 12. CITIZEN OF WHAT
dooe during most of workiag life. even if retired) ' DUSTRY , L COUNTRY?
FARMER, : FARMIN 6 AvorianN (o LS Sot s,
133. FATHER' 5 mm: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Hemas NYeun e 1l : MAPTAR  Alic £ .
15. WAS DECEASED EVER’IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17 WMANT' 5 SIGNATURE OR NAME ’ ADDRESS
{Yes, nn.arunkp_own) (i yen, :ivo; war or dates of norvice) . NO. - .
Y L [Yong g rﬂ—;f y
18. CAUSE OF DEATH. .. ICAL, CERTIFICA ‘ INTERVAL Bl
 Knter anty onecanseper | |- DISEASE OR CONDITION . . ONSET AND DEATH
1o for (a), (b, end. (0 DIRECTLY LEADING TO DEATH (n) EE:, 2 é 4 A?.e(_-/;ff
e - ANTECEDENT CAUSES 2 ’ — ’
*This does nol wmeon * Q C s 3 ﬁﬂ -
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) Z.'-/ T ~ - L O pan
a# heart foiltire; asthenda, | rise to the above cause (o) dating . P . 4
e, It mecnr the dis: the underlying cause last.
case, bnjury, or complico’ i DUE TO (c)
tion which cavsed death, | 1L OTHER SIGNIFICANT CONDITIONS . h 2
Conditions coniributing to the death but not \f\ : ¢ iy )
. related to the disease or condition cousing death. . . b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - r 4 20. AUTOPSY?
TION . . .
— YES D NOE
21a. chch!.PDEENT (Bpedty) 21b, PLACEOF INJURY (e.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) ~ . (COUNTY) (STATE) -
home, tarm. fastory, streat, office bldg.,ate)
HOMICIDE sl -M, PPN 7 Py Clate e,
21d, TIME (Month) {Day) (Year) (Houn 2le. INJURY. OCCURRED | 211. W DID INJURY OCCUR?
o WHILEAT [~ NOT WHILE .
INJURY . . WORK AT WORK . ) ;
22. I hereby certify that I altended the deceased from L 18%% 1o Q-'}_J ¥ \ 1947 , that I Jast saw the deceased
alive on , 195 T, and that death occurved at __ 54 m., from the causes and on the date stated cbove.
232, SIGNATURE ({Degres or lhle) 23b. ADDRESS 2. DATE SIGNED
G"ﬂpu__\ (l/L( M ~ framn Y-10%5
BUR IAL CREﬁA— 24b. DATE 24¢. NAME OF CEMEI'ER R- CREMATORY 24d. TION (City, town, or county) {Gtate)
TIO ‘(f? "
DATE REC'D BY LOCAL %;’ns SIG uas/ | ERAL DFREC
l_@t)l_ 20 #“56 ddz_’%" // V2.0 8




- RECEWED
District Hoalth

el embe
District File W 251048
D‘Isﬁ m -mmﬁpw

Officet Mo

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_ar by —...coevcrvcemes

.................................... . Student Embalmer No.

working under my personal supervision.

Student ..cuieesannassancarsrnnanse [ —_—
Student Embalmer

Licensed Embalmer No}(ézﬁ? ...........................
P. O. Address__ W %

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.)

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




