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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
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L F L . 2
ILEDJAN. 28 1350 STANDARD CERTIFICATE OF DEATH Stte B oI
: '
BIRTH NC. REG. DIST, uo*31‘8~—-nmnv REG. DIST. 40.03__ Kegisirar's No 70 ? .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decoased Lived. M ingtiwtion: residenoe befors
a. COUNTY r a. “ b, COUNTY adinimion).
M{JJI - R WA
b. C|TY (I omtcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1t te limita, write RURAL and give townabips' © ~ 7
\ twownsbipi | STAY (in shis place) OR /
TOWN [ W) J
d. FH%SLP#AT_EO%F {If ot in hosplig) or institation. give strest address or foention) DRBS {IF rural, :h'- locatiop)
INSTITUTION  J&F yx-ri /
3 NAME OF = o (Fid) dbsre gy Ban Yoo
fWWPﬁWSOD[—/-{E DEATH 5 ¢

6, Cd.OR RACE 7 MARRIED N ARRIED, 9. AGE (lo years| * UNDER | YEAR | & WOkR B HiS.

F DOVED, DIVORCED (Bpecify) - — / f7 lagt birthday) |Moaths| Days | Hours | BMin.

£ Mald 7 21 — - l |
10a. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (s [{ I

done during ot of -orldum-.-v‘nni! :uvd:::l) h DUSTRY e ure!la conty / lzbgl[.l.ﬂ'lz'%"‘(?oFWHAT

— Portano < S, A~
132. FATHER'S NAME 13b W}HEB'S MAIDEN NAME 14. NAME,OF HUSBAND OR WIFE ’
: /Z“S-IM
17 WAS DECEASPEr EVER IN U.5.ARMED FORCES? | 16. SO@AL SECURITY | 17. INFORMANT' S SIGNATURE OR N ADDRESS
(s, b0, o7 unknown} | {If ywu, give war or dates o} servics) No NO. :;
h ¥

18, CAUSE OF DEATH
. Enter only onecause per
line for {(a}, (b), and {(c)

*This does not mean
the mode of dying, such
or hcgﬂ fallure, asthenia,
cie. 1t means the dia-
case, injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

5“/‘:{_

Wm 2t s s <

Morbi¢ conditions, if any, giving DUE TO (b)
rize (o the above cause (a) ::umg
the underlying cause last.

It. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not .
related Lo the diseade or condition causing death.

DU'E 70 (c-) J{@Af{/‘«x‘ WMM

LS 473
4

REMOVAL
77

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TiON
Zla. ACCIDENT (Bpeacity) 21b, PLACE OF INJURY (s.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STA
SUICIDE home, farm, factory. sirest. offce bldyg. e10.) .. .
HOMICIDE . . . g . 5 \j
214d. ngf {Moath} lDulc (Taan (Hoan | 21g°INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? MY
> UURY S - 2 ST A wgtg;:T NOT WHILE ‘ )
2A2"‘I herebi;‘ i y that I o ended the deceased from 19_52 to L8, 19 90 that I last saw the deceaced
alive on 9.8 : and that deatMéceurred atm m., fréfh the causes and on !he date stated above.
Da. SIGN//EQ M Degree or tit 23b. ADDRESS 23:. DATE SIGNED
Ceed] ZrclM /M«‘»— L /.
/72 S 1/23/50
u. BURIAL, c 24c. NAME OF CEMETERY OR CREMATORY ION (Olty. towT, of connty) (5tate) -

M P

JAN 23

DATEREB‘DBYL{IZAL

24b. DATE
%/"f?f Coty,

WM
~é£e

AL DIIECTOI 3 51 GHATURE

y Prreteas %f*x&

" ADDRESS

(Lictnsed Embalmiet’s “Statement on Reverse Side Z 2oy
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- 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, of by mimemeicemenns

iy Student Embalmer Mo, ................

working utider my persona! supervision.

Student sueevecancacrssaannana tanaeae taeran
Student Embalmer

P. O. Address .o e ere st e

P .Note: The above MUST BE SIGNED BY T!"IE LICENSED EMI;ALMER 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. : . B




