. Mo, 300
. 10.48

-

-

WRITE PLAINLY—USING UNFA]_J]@'G BLACK INEK-—MAKE A PERMANENT RECORD

’

T

-

HED FEB

BIRTH NO.

14 1951

E DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘L PRIMARY REG. DIST. KO 5_‘%: Registrar's No. ....A7 ot b pasa bt tiet

=i

State File No

. Enter only onecause per

line for (a), (b}, and (c)

*This does not meen
ihe mode of dying, such
as heart fatlure, asthenia,
ete. [t meany the dis-
ense, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the abote cauae (a) daling

the underlying cause last.

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Where deceased lived. If instltution: residence befors
a. COUNTY a. STATE b. COUNTY - adinisefon).
Phelns Missouri Mondt e
b. C]TY {If outaide te Limits, write RURAL and gi ¢. LENGTH OF e CITY (I oytaide sorporate limits, write RURAL and give township)
it toyaship) | STAY (in thia slace OR ,) ™ )0 é g’(
oM St. uames M 10mo. TOWN "Srtwae e ( Catifdrnia
d. FULL NAME OF (If not in hunhl-l or instftution, give streot add or loeation) d. STREET (If rural, dvu location) f
HOSPITAL OR . ADDRESS
. INSTITUTION 5 ; dng Homs : LY X0 o .
Lot g phmd 2 e Db L O ROTEIRI LT
3. NAME OF . (First =7 T B (Middle) - ¢. (Last)
+ DECEASED s (First) (M ) ¢ 4. DATF- (Month) (Da:r)
(Typeor Print)  Tom e mmemm—— Had 2 = 7. - 51
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9, AGE {In years| I ONDER | YEAR | o UwOER ©1 MBS,
WIDOWED, DIVORCED (Bpecify} : last birthday) |Months] Days | Hours | Min
Male white ﬂz] daowed JnlyR 1874 '?4\11"5 O D S
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTI"I#LACE (State or foreign aountry) 12, CITiZEN OF WHAT
doza during mowt of working life, aven if retired} DUSTRY COUNTRY?
Yarmer Rarming.,. Missouri . 0.5, A,
£l3a.'FAm£R S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: nknown Ioknown .| 13 i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, glve war o dates of sarvice) NO.
o, el e ma s Mone o B Snllvisn Claprkashars mo.
. MED[CAL CERTIFICATION THTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Cen e s gl K/W&m«ﬁ 200 )

DUE TC {c)

TP

-1/

tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO%YT
TICN -
- . ves [ wo (X

21a. ACCIDENT, (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, tarm, lastory, atraet, affice bldg.,ex0.) '

HOMICIDE
21d. TIME {Meonth) (Day} (Year) (Hour) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- F BRI WHILEAT[—} NOT WHILE

INJURY WORK AT WORK

alive on

2. 1 hereby certif; V!hat I attended the deceased from

Zeb2uen?

M_(.L/ 1952 to )z!a%_%/ 19.57_, that Ilast saw the deceased
_ﬁ_mﬁ, from the caules and on the date siated above.

Ig_ﬂ, and tha! death occurred at

23, SIGNATURE % WMZEA(/) mﬁmﬁl‘m)
-y

23c. DATE SIGNED

2-9. 57

23, ADDRESS, SVZ- Q v W

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF METERY OR CREMATQRY - | 24¢. LOCATION (Oitj’. town,orconnty) (State)
TION, REMOVAL (Spedity) %/ 11)ton il ssouri
‘Ruri=l 4 | o o a3

DATE REC'D BY LOCAL

Fel-7-%5)

~

' oé- _ﬁ

REGISTRAR'S. sgffy
=

(Licensed "‘;l'T 8 Statement on Reverse )




RLCEWVED
Fhrelps County Health Otiicer,
Ceunty Fin Number_,.__,_m,m —

Do . Q;//_B 37/

‘r7cangfeca?

STATEMENT BY LICENSED EMBALMER

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

Jake Ng 'I son

Student Embalmer N
working under my personal supervision. m er Ho.

7. s ftels

Shgned, ot A S T i st e, seseas G
) student Embalmer . Licensed Embaimer Np

P. O. Address_.....

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING: (Failure to comply witl‘l
the above constitutes grounds for revocation of lncense.)

If this body is not embalmed, fact should be so stated above’:




