THE DIVISION OF HEALTH OF MISSOURI
No.300 || 155
': .- - ALED MAR@ [ 3 1350 - STANDARD CERTIFICATE OF DEATH State Fite N,%,i_sq_*
' BIRTH NO. REG. DIST. WO, %/ °  PRIMARY REG. DIST. WO. %% 7 "~ Repisivar’s No
,{?_._; S PLACE OF BEATE — Z USUAL RESIDENCE (Whers deceased lived. I iasitation: gasidence before
2 a. COUNTY - o. STATE b. COUNTY — wimip:
/ ) &
¢. LENGTH OF c. CITY (If cutxdde sorporate limita, write RURAL and give towuship)
/ rom ; Y il S 13 o D60
d- FULL NAME OF af aot (a bosndgel o tgatiaticn. eiek sirest #¥ losation) o. STREET. Y ARy N o)
INSTITUTION P FH O -
3. NAME OF a. (Firg ddle) c. (Last) 4. DATE (Month) (Day} (Year)

DECEASED

srsznxpmm; Wd/?(/ /Qfﬂ/,iah (DOM/ldLﬂg 9.0525’:@“{?%-[ ]5 87

6. COLOR ORjﬂ\CE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
last birthday) Mnmh, Days Hou-‘ Min,
)

AN N oo S\ 215" ) 57 >

lﬂn USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSD%QTIN\;' "11. BIRTHPLACE (State or forslan oeunty) lZénglZENOFWHAT

Ty “| Miisounc 0 . 14

13a. _FATH 5 NAME 13b. MOTHER 'S MAIDEN NAME 1 NAME ,LOF HUSBAND OR WIFE
W@Jﬂ ) 7/014/41/1 [ 370 % A/‘/’ am-.’(,oﬂ 17t e

AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY iORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yn.m orlmkmn) i (Tf you, ive war or dates of service)

and Ceorrnal E«.%EM
18, c;\usg OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecause per 1. DISEASE QR CONDITION . . . - ONSET AND DEATH
lne for (s), (b), and (c) DIRECTLY LEADING TO DEATH (a) &M-M, dr%«pﬂ—{p’.&u‘ / é; .

*This does mol mean ANTECEDENT CAUSES - 2’
the mode of dying, such | Morbid congitions, i ent, gioing DUE TO (b) o s P
¢ Lo above cause (n) sating
as heart fullure, asthenia, the undertytng cause fast, ‘ . . o V ‘

eac. It means the dia-

ease, infury, o compli _ DUE TO'(c) v _
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , - ) -7 A
" Condiéions contributing to the death bud not é 2y
related o the disease or condition causing death.
19a, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION T - ‘20. AUTOPSY?
TICN
ves [ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabeut [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bidx..e0.) .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le, INJURY QCCURRED | 2tf, HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY = | TwoRk AT WORK
2. [ hereby cemfy that I atlended the deceased from _ L2~ [F, 19.£f lo___F—= {105 o, that I last saw the deceased
alive on - —IV , 19379, and thal death occurred at _Pras P m., from the causes and on the date stated above.
23a. SIGNATURE or it 23b, ADDRESS 23¢c. DATE SIGNED
é éadw Qhochonor, Heo, F-3 -5
244 BURIAL, CREMA- 24b. DATE ?.4c NAME OF CEMETERY OR CWTORY 24d. LOCATICN (City, , Of county) (State)

, REMOVAL
wrid) ' 7 VHneh 3 1958

DATE m}g% REGISE fNW ff § Msnn DIRE?I s S1GNATURE a‘w‘n'b;;;:.

L=
{Licensed Embalmet's Statement on

hd ’

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




syt . S poam o3

™.

=

i

T
o

e

. = 9 ¥
by e ra ¥ Lw
Lo g it
l.-ll.-. g1 3 ]

CISTRICT HEALTH OFFICE lio. 4
File Ho. __359-299

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 by.._....

Student Embaimer No,

working under my persenal supervision,
S:gned.g..._ ......... ﬂé’t&/

51 gned ......... s.;;-d.e.r; ;"E',,',;,;T,;;'r”” ........ " Licensed Embalmer

P. O. Address 5
RITING. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be so stated above.



