"o, 300 ‘ THE DIVISION OF HEALTH OF MISSOURI
~ , FLED JAN 13 1951  STANDARD CERTIFICATE OF DEATH Stete File No...

10.48 Pt
'B_'RM——B—;— REG. DIST. NO. *ZL‘— PRIMARY REG. DIST. MO. Mo Registrar's Na. ‘/‘1 .;.i
c/ / |1 PLACE OF, Z USUAL RESIDENCE (Wher 2 lived, I lnasiatt ool
17 8. COUNTY a. STATE , - cow? -dmi-lan!
’”““b“' el S Henardare i/

d b, CITY (1f outelde corpurate Lmita, write RURAL aad ¢. LENGTH OF [| «. CI‘I'Y (If out ﬁ-ﬂm‘u timits, write BURAL and give sownahip) S

TOWN %Y%,w"‘ TOWN o

X Y
'“‘"E"' " d. FULL NAME OF (If not in hospital or institation, give strest address or loation ||  d. STREET

HOSPITAL OR s T ADDRESS ‘

INSTITLTION. ,[Z CL

3. NAME OF 8. (First) b. (Middle) e (Last) © - “; 4 DATE: (Maoth)  (Day)  (Year)

muhlo)

DECEASED LR
(o pie) 4 COTA £ /?cCh’" At D&, 2%y /S50
;X 6, COLOR OR RACE | 7. #IARRIED. I‘[I"EVER HARRIED., 8. DATE OF BIRTH 9. :”GE tin n)un o ipaum | [% F GOR W EEL
DOWED, « bisthda Hours | Min,
10a. USUAL OCCUPATION (Ghvekind of work 10b. KIND OF Busmssntegr L"f . plmr.l.acg’ (Biate o fersies sowstey) 12 ar):tr;rh{_rzﬂ?rwuxr
S Heachar Arcodratc d 205 4
"th._rnm:n's%;z:y/ 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
ﬂs WAS DECEASED EVER IN U.5. ARMED FORCES? uﬁ. S0Ct RITY | 17, INFORMANT S S{GMATURE OR NAME ADDRESS
(Yea, nown} | (If yem, sive war or dates of sarvios) NO, o
A3 | " $7~16~ 0356 | priid Fouad Hsllore & ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
/A "
U el "

| inter only cnecsuseper | |. DISEASE OR CONDITION
line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH" ()

“This does not meen ANTECEDENT CAUSES

the mods of dying, such | Aforbid conditions, if any, DUE TO (b}
) {a) m

a8 heart failure, asthenia, | . Tike (o the above cause
e, It meas the dis. | th¢ umdarlying couse loxt.

case, injury, or complics- _ DUE TO {c)

tion which coxved death, | 1. OTHER SIGNIFICANT CONDITIONS - m A .
Mwmmmwmmmm #‘4 \-—o—&u——— } ?&;X
related to the discase o7 condition crnshug -fz_t.:-o W ﬁf'

19a. DATE OF OP'FFOAN. 190~ MAJOR.FINDINGS OF OPERATION T ] 20 AUTOPSY?

"Zc-d"‘n-—a-—- vl wo g
21a. ACCIDENT {Boecity) | 215, PLACE OF INJURY (a5 tnorabom | 2ic. (CITY, TOWN, OR TOWNSHIF). . (COUNTY) ,  (STATE)
. - SUICIDE . bome, fares, lastory, sureet, ofDes bidy.,me.) . - Toer Tt .
HOMICIDE
214. TIME (Mooth) (Day) (Yew) (Hown) | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INJURY work [ "&r womk

2. I hereby jé y that 1 auinded the deceased from M. 1032 o M_L*w_m that I last saw the deceased

alive on andlha! death occurred at'"_& . m., from the causes and on the date stated above.

Za.. smuxrg msumnh()) 235, ADDRESS . 2. DATE SIGNED
' 2% BH&S\}“ CREMA- | 24b, DATE | ME OF CEMETERY OR CREMATORY -
ion o= 06 247 /54 Mmr A
DATE REC'D BY LOCAL REGISTRAZ’Z smuwu =, uu"m RECTOR" 3 _8) GNATURE ] lil}lt”_
[v] _ e ' d Vo (3 Y L 8

WRITE ?LA[N’LY—UB'IN.G UNi‘ADING l'*l.LACK INE—MAEKE A PERMANENT RECO




...........................

v 70N 301440 H1TVIH 101¥1SIC
1561 @ NWI

EINENEL!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s'id.e of this certificate was embalmed by me, or by

 ————

' . " Student tmbalmer No.........
working under my persona! supervision. vae mhaimer Ro seenser

smﬁ.&aw
' LA N NN NN e tseeeteseseterenatesnnses
: 1."“, Studont Embalmnr Llcenaed Embalmer No. *&5-3[

P. 0 Addrmmeﬁ

Now The above MUST BE SIGNED BY THE LICENSEI) EMBALMER in his OWN HANDWRITING. (F.ilml to comply witl
the above constitutes grounds !or revocation of License.)

If this body .is not embaimed, fact should be so stated sbove.




