V.

Neo. 300

10.48

'amm NO.

numocr 10 HSI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST, WIQ,O_B;.

31494
8551

R!ﬂmmr 8 N0 irssssasssssiasns [,

State File No

q/\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I inatitasd id before
a. COUNTY a. STATE . ’ b. COUNTY adinisloal.
]L , ) SSOULY
b. CITY 413 Limits, write RURAL sad . LENGTH OF CITY ' .
To SI- corpurate ; :. e » w;in " < AY “I”-‘ c. ( m?d-w ta Limite, write RURAL azd give township) g\ ,.?\ / 7
WN B Uy s . N % TOWN v
. FULL NAME OF (i in bospita) ofynat -.dd
HOSPITAL 0 {If not capital o it va ltuet u-e oe-t.ion) d. DDR r?l gve oeation) hsd
INSI'ITUTION 2 : (J tU m
3. NAME OF
DECEASED g (m“) b (M'dd“) {af” (Last) 4. DATE (Monu:) (DaF) (Yesr)
rTVpeorPﬂMJ 4}?4/’"8}4/ ):’EAT" £—~:5 [
! 5. 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AG uny-n n?lnnu 1 T | 7 moeR e nes.
a WIDOWED, DIVOR_(EED 8 d!y!y / ‘z : 'Momh-, Days | Hours | Min
, /% 2~ Co/ |- 22-187 |
' 10a. USUAL OCCUPATION {Qwskindof work | 0b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE {Btate or £
I.l!l,onnlzi mtrx:rd) h DUSTRY or farsles eoanty) tz‘cgb“'lz'Eb\.'OFWHAT

donﬁﬂ.‘u mzo! working

7'6 }7/1/ ué”d;

TION (Olty, town, or coapd)
IR

75, TUNERAL DIRFCTOR'S SIGuATIRE ADDRESS
GN&MJ@.M&L

(livensed Embelmer's Statement on Reverse Side)

o}
:
%
&
< 13n. FATHER™S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI
2 LUy Knosy YU KHo#H ,ng#'p 20_4:'4@
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT;
5 (YHW'E) (I yoa. xive war or dates of service) | 0. . . . 5 Si Q‘ATU.RE ORC)NME . d }ADDH ES
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
k¢ || Enteronlycneceuseper | I. DISEASE OR CONDITION AND DEATH
Z ! linetor (a), (1), and () | D'RECTLY LEAGING TO DEATH* (4
g *This does not mean | ANTECEDENT CAUSES W W
(he mode of dying, such | Morbid conditions, if nny,‘ﬂging DUE TO (b) 4
j as heart faflure, asthendo, | rite to the above cause (o) stati - .
™) dc. It means the dis- the underlying cause last.
v care, Infury, or complica- BUE TO (¢c)
z tion which caueed death, | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
a related to the diseane or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
= TION
(=] YES D NO D *
o 2ia. ACCIDENT" (Bpecity) 21b. PLACE OF INJURY (e.s..tnorabous | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) {STATE)
ICIDE home, farm, fastory, strest, offiee bldy., sve.) :
‘A HOMICIDE )
UD) 21d. TIME (Mogth) (Day) {(Year) (Heoan) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
S © | WHILEAT|™} NOT WHILE
J‘ INJURY m. | “work AT WORK /
B i N
E 2. [ hereby certify that I altended the deceased from , 16 , Lo , 18, that I last saw the deceased
ah‘ue on , 18 , and that death occurred af LT m., from the causes and on the date staled above.
E JATURE (Degres or title) | 23b. ADDRESS ﬁ 23, DATE SIGNED

DATE REC'D BY LOCALj| R

QEp & 7 195§




AR

.

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

. .y 5t t b NO.vreesonnntnnnanassananannss
working under my personal supervision. udent tmdalmar Ko

Signed ,)@Ml .. %@/ﬁ

Signodersrerersensass e, { VRN,
sne Student Embalmer i Lic¥nsed Embalmer No. '5/

P. O. Address \?C?Cfd&/"mé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




