No, 300
10.48

-
ERMANENT RECORD \ o

!wLEn APR 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _4£7 ;_ —_

709@
State File No...
FPRIMARY REG. DIST. NO. M.. Regisirar’'s No, ......./ /3 R,

"BIRTH NOC.
1. PLLACE OF DEATH T 2. USUAL RESIDENCE (Whers decossed lived. If iostitution: residenos befors
a. COUNTY a. STATE » b. COUNTY ' hiniasinn).
f Ae Gt e
b. CITY (If outcide corpurate lhnif.%-lh RURAL and give c. LENGTH OF <. CITY (If sutaide corporate timits, write RURAL and give township)
OR township)| STAY (in this place)
TOWN ely TGN . o4 &7
d. FULL NAME OF (If ngt in houpital or instisution, give streot addrefd or location) d. STREET, rurs!, gjve location}
HOSPITAL OR” i ADDRESS )L /
INSTITUTION . ﬁ .
3. NAME OF a. (First) b. (Middle) t
DECEASED -F\;, L | 4. DATE {Month)  (Day}  (Year)
(Type or Print) oﬁ r led oh ¥ aceé DEATH 2, & /FI7%.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OREIRTH 9. AGE (Io yearf] r tmoee 1 rl;l.u IF ONDER ¢ Wis.

M 0 \ N W}SOWFD. DIVORCED ?p-%)

Last Hn.hd.n:) Munﬂn'
2.

Hour l Mig,

st 2

108. USUAL OCCUPATION (Give kind of mork
dooe during ﬁm“ working life, sven if retired)

10b. D OF BUSINESS OR IN-
DUSTRY

12_ CITIZEN OF WHAT
UNTRY,

//'M/J’V‘M'ﬁ
5 MAIDEN

13a. FATHER'S NAHE' E ; :- 13b. mmg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.) SOCIAL SECURITY
(Yoa. B0, or unknown) -] (If yes, give war or date of servioe) M RO.

14. NAME OF HUSBAND OR WIFE

—.:. ﬁATuqs oa. w‘uj ;&UAD%

i,u or loreign sountry) _5—'

[z, siIGNAPORE

WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAEKE A P

, 195 2., and that deé occurred at JLéI?L , Jrom

18. CAUSE OF DEATH MEDICAL CERTIF/CATION INTERVAL BETWEEN
| Enter only onecauseper [ |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH ()
*This doct ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b)
a8 heert fatlure, axthenia, | Tise to the above cause (o) staling .
de. It meana the dis- the underlying cause last. . Fs
ease, injury, or complica- _DUE TO (o) i _
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .. Y
Conditions contributing to the death but not ) ’ é , A
related to the disease or condition cauting death. t
19a, DATE OF OP'IE'I%AP«; 13b. MAJOR FINDINGS OF OPERATION L a . . 20, AUTOPSY?
- 2.6/ YES D NO I:l
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.,incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY?} (STATE)
SUICIDE, home, farm, factory, street, offioe bldg..e10.) . v
HOMICIDE : =3
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuu.u'r NOT WHILE
INJURY © = | “work AT WORK .. -
2. I hereby certsfy that I attended the deceased from 19..5:1, that I last satw the deceased

¢ causes and on the date staled above.

(Degree or title)

23:. DATE SIGNED

RIS

23b, ADDRESS

SLE b e A P = VY

2a. 1AL, CREMA- | 24b. DATE I "WEME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or cofinty) 7 ‘(State)
TIOYREMOVAL (Bpecity) ' " S |
AT Y- - b5 md
DATE REC'D BY LOCAL | REGISTRAR'S,SYSNATURE 4£ 2. G~ (} | 5. FUNERAL DIRECTOR™S SYEMATURE "ADDRESS
REG. .
-/ 4,8 d . ‘a
{Licensed Embalmer’s Staternent on Reverse Side)




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 b e

. Student Embalmer No.

Q. T W. lam

Licensed Embalmer No 2 34 /

o ) o P. 0. Address_\ A~ m‘&_;.j?@_ _________ N
" 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.

working under my personal supervision.

Student vooussrernes srseasassisnsnasanaaas . Signed
Student Embaimer

&
g



