. 10.48

No. 3C0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. ZZZ PRIMARY REG. DIST. wo. A0 G R:nl.rfrar.lNo._..g_E..S_Sm._.

FILED SEP 2

BIRTH NO.

1950

26804

State File No.

1. PLACE OF DEATH
SO TACKkSeA

2. USUAL RESIDENCE (Where d d fived. L i befors

a. STATEM qu o b. CBUNTY adinkmion),

c. LENGTH OF

b, CITY (X catside corporate limita, write RURAL snd give
R . STAY (in this place)

nmhi
TOWN towebind

d¢. FULL NAME OF (I not in hoapl

L g

or Institntion, give streat

R SR s £ ATL £ v Deaei DEATL DS A L /5 2/ Paihk AVE

q CITY (If outaide corporate limits, write RURAL and tive township) g
1 ‘
TOWN A ry <

(It roral, give lbestion)

Iinefor (8), (b}, and ¢c) DIRECTLY LEADING TO DEATH® ()

*This doer not meen ANTECEDENT CAUSES

3:?E%NE'ES(3EFD 8. {First) b. (Middle) . ¢, {Last) _ 4. DATE (Month) (Dny) (Year)
(TyoeorPri) SV £ LY N CARESSA (COATES ot AY 9 ST 26 /750
5, SEX 9 6. COLOR OR RACE | 7. &IIAD%%!.IE_:B EWSFC%BRRIED. 8. BATE OF BIRTH 9. l:(‘;E (In r-)arl L: m;::l 19EAR | F Do u .,
- 3 {HBpecit; on Hours | Min.
EG L\ MAN 20, /9731 FF R
Da. USUAL OCCUPAT! * 3 Ed
1 d“. 2(: d'wmu(!(:b:::ndof ork | 10b. KIND OF BUSIN&D%BSTIF:IY 11, BIRTHPLACE (Em- or foreign mnmr) / lZ.chTIZERI:inoFWHAT
A4S EWLE O LAHOMA A,
13:. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GARRIEL \Wang, SRl JETTER Fay ATES
_I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT" 5 SIGNATURE OR NANE DORESS
(Yeos.n0, or unknown) | (If you, sive war or dates of sorvios) NO. - , 2 I Mﬁ [
n 498-22-38322  JoHN \wm. Coalss
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
_Enter only cnecamseper | 1. DISEASE OR CONDITION : . * ONSET AND

o>

the mode of dying, such
a# heart falltre, asthenia,

Mortid eonditions, if any, gising DVE {0 (6
rise to the above cause (o) sating

ede. It means the dig. | the underlying cause last.

eade, infurt, or compdica- DUE TO {¢)

1, OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION - 20. AUTQPSY?
TION
. ves [ wo
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..in orabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, {aotory, strest, office blds..s1e) : :
HOMICIDE
21d, TIME (Monts) {Day) (Year) (Hour) Z1e. [NJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK

ali%e on

2.1 hefeby certify lhat I.attended the deceased from _3-_1’3_&5;‘_0, lo M.., IQ.IQ., that T last gaw the deceased
_Ganey, FO

193D, and that death occurred af _I_E m., from the couses and on the daie stated above.

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

( ’anud

23, SIGN()'URF.‘VMéer -Le D {J (Degres or title) | 23b. ADDRESS / ‘ ﬂ iGN

) o Lo v | B30y ly 6 /g L2/%
2in. BURIAL, CREMA- | 24b. DATE 24c. M\. oF CEMETERY OR CREMATORY -| 24d, LOCATION (Oity, towq, pr county) (State)
oy f&m WW Kavsan ﬁ :

Aela 1) aql 2, 188D ks 4 (&, Ao
DATE REC'D BY LOCAL -: R'S SIGNATURE 2. FUNERAL DIREQTOR'S _S1GNATURE - / ADORESS
REG. 7.0 - . 4 0 K

J" ey = { 41/‘.(14 £ AAAPAAL ___'_g 3 fl AP0 | 4 __._'_A_‘



STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

et veanesoneetnane snerecersseareros , Student Embalmer No,

Gl anab et i
ane ‘Student Embalmer Licensed Embalmer No. 33./ A —
E/M

comply with

working under my personal supervision.

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

~




