THE DIVISION OF HEALTH OF MISSOURI

7588

" Mo.300

o-s0 [IFEEB APR 1 1959 STANDARD CERTIFICATE OF DEATH State Fite Now. 99
10,
' BIRTH NO. REG. DIST. NO, AZ__ PRIMARY REG. DIST. NO. 5005 Registrar's No.. _/_.Quﬁf_w
1. PLACE OF DEATH a /43 2. USUAL R IDENCE (Whers decessed lived, I!f lastitution: residencs befors
a. COUNTY Cﬂ—bw a. STATE b, COUNTY ndmhinn)
- . 2 . beens. WA
b. CITY (1 outeld ectirate ipite, write RUML and sive | & KENGTH OF - CITY (11 outeide corporate lirmita, write RURAL and ive townahin)
) {
TOWN GI M,&vu R e ﬂ'&, TOWN l“,aﬂ/kra o /
FULL NAME OF ad r location) d. STREET
d. fri; oLy {11 pot ia haepital ar a2, glve s s/V poy o R %f rural, give location)
INSI'ITUTION (
3'DNE%ME OEFI-) a. (First) b. (Middle) . ¢. (Last) | 4. DATE {Month) (Day) (Year)
{ Type or Print) Yo #u k. £. Lin DSTRo AN, DEATH 7 /95>
5. SEX 6. COLOR OR RACE | 7. MARIE.IEIB ISIE‘\;’SECESRRIED 8. DATE OF BIRTH 9.:.?E (In n;m L: w‘:.u ID& o DEOIR 1 HES,
(Bpecliy) birthduy! on Hours | Min.
M. g . 290 o Lo €17, Juwc 29 /8 %¢ T5 7 '29. I
10a. USUAL OCCUPATION (Givexind ol work | 18b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (S:ats or forelgn country) 12. CITIZEN OF WHAT
rlan-durhx of working life, sven if retired) é . DUSTRY ) COUNTRY?
s WH @receln . . ﬁ’ i A .

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

13b. MO R"S MAIDEN
(4

16. SOCIAL SECURITY
NO.

13a. ?un:n s mun: ,t;w

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn no, or nokoow! [ yes. xive war or dates of service}

NAME 14. NAME OF HUSBAND OR WIFE
Jo v RS. —

17. INFORMANT'5 SIGNATURE OR_NAME ADDRESS

KHoshla? Pends Vietbin, ko,

18. CAUSE OF DEATH : MEDICAL CERTI?CATION 'é""‘"“mﬁ'
Enter only'vizacause per | . DISEASE OR CONDITION i f: ‘ZD e . NSET
s tor (s, {b), and (c) DIRECTLY LEADING TO DEATH‘(a) yéo J hey o7 /.
ANTECEDENT CAUSES 7" /(
*This does not megn Paq oP7.
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B ¥ 3 /
as heart fallure, asthenia, | rite to the aboee cause ( ﬂ) 'stating .
ete. It meons the dis- the underlying cause ?
eare, injury, or complica- DUE TO (c)
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseane or condition causing death.
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 5- QN 20. AUTOPSY?
542X | w0 wl
2ta, ACCIDENT {Bpacily} 210, PLACEOF INJURY (ax.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SLICIDE bome, farm, fastory, strest. offios bldy., eve.) . ; N f
HOMICIDE o
214. TIME {Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID IRJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK f .
2. I hereby certify that I attended the deceased from 2-2r~T1 , lo 34 9-) ‘79 , that I last saw the deceased
aliveon 3 - 2P 52, , 19 and that death occurred at _ﬁ&-ﬂm , Jrom the causes and on thc date stated above.

23c. DATE SIGNED
a-29-r2,

24b. DATE

771&-3/ - /452

BURIAL, CREMA
. REMOVAL

2 RAME OF

m(,JG:?TUéj ap(}é (Dm:%tme) 23b. ADD(?" . )a,a_) '- |

ETERY OR CREMATORY

722. LOCATION (City, town, or county) (Stats) |

DATE REC'D BY LOCAL

o CAL ISTRAR'S SIGNATURE
,,Zﬂgg{.gz,/ﬂz 2 mﬂﬁf) ww&

3 :unznt}. nlu:crgn‘s su;nnuu; ' a.%?“s

et

7 {Licensed Embalmer's Statement on. Reverse Side}

-




N
A
-@“

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 Embelimer Mo,

working under my personal supervision.

SEUdONT vevanrrencsanncnonstatssannas Simedm._ﬁm

Student Embalmer

Licensed Embalmer No.... 7 157/ 7 Z

P. 0. Address. T boei il . 08

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




