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WRITE .PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD __ <

IHLED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,1_5"__ PRIMARY REG. DIST. WO, T 1 =2-\# DS(' Kegistrar's No. J

4789

State File No.

' BIRTH NO.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decenssd lived. 1f Institutlon: reskdence befoie
a. COUNTY a. STATE b. COUNTY admimiont,
BaTES o __BATEBES.
b. CITY ut toida i ta limite, wits RURAL and give ¢. LENGTH OF e. CITY (11 ousdd ta llinits, wrise BURAL and gf »
To oul COTrpuITa ite. | STAY tis shis placar OR outside corpors [t and give townabip 90)0
AT IR YRS, || TOWN fa!
d. FULL NAME OF (1t mot in bousityl or lsativuios, eive sirset oddreds ot locationy || d. STREET.. -  yursl, ghve location) [
HOSPITAL O } ADDRESS .
INSTITOTION . FARPK AVE .
3. l;lEﬁéMI-: %IB . (First) b. (Middle) ¢. (Last) a. DSTE (Mouth)  (Dsy) (Year)
{ Type or Print) DEATH - -
5, SEX O 6. COLOR OR R 7. "‘}%‘&B NEVEgcaEnsRRIED 8. DATE OF BIRTH 9. AGE (o yean| ¥ u:.n LYIAR | NGRS,
Mon Houn Mia,
MALE Iwmr_s D 4-{DEC-3 |~ lBBil v s-2rmbyl el
108. USUAL OCCUPATION (Gekindfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, C
dmdnﬂummof'wllﬂ.llh.lmﬂmlr:) DUSTRY {City and State or Foreiga r""a’ mgﬁfi&?r WHAT
K 4 +. 1SS oRI 0.9/, .
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

y )] UL O

y : NIV N » I — Y
15, WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INEQRMANT., S SIGNATURE OR NAME DORESS
Yo, unknown) | (IF yws, sive war or dates of servies} NO L7,
0 A—— 5,,~.51 /5 g AR //a,‘_l#,'"r 34’“
18. CAUSE OF DEATH TIF BATION INTEAVAL BETWEEN
Entercnly onecauseper | 1. DISEASE OR CONDITION ﬁ A . J ONSET AND LEATH
1ins for (a), (b), and (&) DIRECTLY LEADING TO DEATH* (4) .\ oML MATC U oMM D -
ANTECEDENT CAUSES v .
*This docs nol mem
the mode of dping, such | Morbid conditiona, If any, giring DUE TO (b) \ P T g/ <AV YA _3‘—
as beart falltire, asthenfa, | Tise to the abooe cause (a) Hating ‘ _
de. 1t means the dis- | M underiying cause lost. .
case, injury, or complica- DUE TO (c)
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS B "
Conditions contributing fo the death but not
related to the dlaease or condition cansing death. %4-3 A.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TION 0]
v L] wo [
21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY (a.g. Is orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE et farm, fastory, siraet, ofies bidlg. ma) . .
HOMICIDE )
21d. TIME (Meath) (Dw) (Teat) Gteen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILL AT NU'TI'““D
qite {he deceased from N b‘I 1033 that I last saw the deceazed
gnd that death oceurrdd af _|— m.,jrom the causes aud on the da!e slated above.
(Regpe Q o) | 23b.) ADDRESS A 2, RATE SIGNED
' \
STV AN A0 8 ) NAN GYOA 1A S
2%, NAME Of CEMEJERY OR CREMATORY LIt DJCATNON (Ofty, town, of county) (B
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embaimer Xo.

working under my persona! supervision.

Student cucisavarses Slgncd~W% A

Student Embalnar
Licensed Embalmer No. ...gé k<_7

p. 0. Address Rl )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWR.ITING (Failure to comply with
the sbove consurutes grounds for revocation o! license,)

If this body i u not embalmed, fact ahould be 0. stated above.




