wll I STANDARD CERTIFICATE OF DEATH  suws e 20 01
- l HLED APR 28 1953 REG. DIST. MO g 7‘ ) ) .

' BIRTH NO. PRIMARY REG. DIST. MO, ..?_l_.}._7_.. Kegintrar's No g
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decessed lived, If institotlon: reaklence before
a, COUNTY /7 a. STATE . - b, COUNTY ' ad:nbmion),
Y/ yovrR.Y. L7055 0uri” " Apg e
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. ng (T} outalde corporate limits, write RURAL axd give townahip)

township)

oW o/ CEdur T — T°W"/74«7~ g/ Codar 0/5D

d. FHéS( NAME OF (ll not in bospital or institution, give atreat sddrses or location) ADDREﬁ (I rural. give locatlon) d
| INSTITUTION drﬁ_@ JPL /;/d r/s é Lre if/,}
3DNEAc!\£ES%FD a. (Flrst) . + b. (Middle) Lo, c. (Last) 4, DATE (Month) (Day} (Year)

{ Type or Prin?

PRV Zryvaarl mm/;{o,.,/ 20 /557

5. SEX 6. COLOR OR RACE | 7. MARRI D ER MARRIED, 8. Q‘TE GOF BIRTH - AGE {In yeats| 7 UNDER | YEAR | OF UNDER 4 KES.
R DOWED, DIVORCED (Bpesify) M?n Days | Hours | Min,
arries / d f

108. USUAL OCCUPATION (Giekindotwork | 10b, KIND OF BUSINESS OR IN- ) 12, ZEN
fﬁummoﬂwmhull!o.mnil :nh:d) ) DUSTRY ﬂ SUn R OF WHAT
S Erms g %/J‘J‘o r/ (?.3#

13a. FATHER'S unlf 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND. OR WIFE

Wi llrd rez ,Z_?TV&;-:? Z’yg_,é_m Lau ; 2
[3. WAS DEanFI.:SE)D E\:ER IN-’U.S. KthE.‘D TRCE{ 16. SOCIAL SECUR}IY 17. INFORMANT' S Sl@‘ATURE OR NAM ADDRESS
-, or I wh, Yo, RF1V8 WAT OT T m'lﬂ
4 e Ld[—.ZZLLJJ /?rmvaf K s éam 712

18, CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
- U AND DEATH

 Enter only cnecaussper | I, DISEASE OR CONDITION .
line for (), (b), and (¢) | PIRECTLY LEADING TO DEATH® q) Mﬁa@_ :

+Tis does mot mean | ANTECEDENT CAUSES ’ .
the mode of dying, tuch | Morbid conditions, if ang, giving OUE TO (2) bkl Brearal &l') ! L,.MSI

a8 Beart faflure, asthenio, | Tise fo the abooe cause (a) Hating

de. It means the dis- the underlying cause last. . .. - . - - - 8 - .
ease, Infurt, or ica- DUE TO {c) 7 .
tion whlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS + ' - w o
Conditions mtnbutinc to Mc death lm.t a0é
related to the di g death,
19a. DATE OF opﬁ&- 196, MAJOR FINDINGS OF OPERATICN R R .| 20.'AUTOPSY?
L /SFEX | w0 mw
21a. ACCIDENT (Bpecifr) 23b. PLACEOF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest. office bidy. ate.} T L . : -
HBOMICIDE i
214. TIME (Mooth}) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY s : o | WoRK AT WORK .

22. I hereby certify that I attended the deceased from _ =13 __ 1993, t _..éf.._a___ 1953, that T last saw the deceased
aliveon __ - 20 1953 and that death occurred ol 1! 36 [, from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23 SIGNATURE . {Degres or title) | 23b. ADDRESS 3. DATE SIGNED

. ml.&‘.«pd . \A\sg‘ - G_&JM Yoo . 4-22-53
grAl.a. BUEMISJ.A.LCREMA- 24b. DATE 24c. NAME OF ERY OR CREMATQORY -24d. LOCATION (Olty, town, or county) {5tate) -

(Bpecify) . . .
Llirral %//Jﬂ/f-f? ,7777;/: 3 / > > .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 - 2. Fun IRECTOR™ S 5iGNATURE ADDR
G. P

H-22 - I | e 7?2412@[ QM A y . 4««/

([icensed Embalmer's § en R Side)




Bre o roa cooT. ’ LRy ma -
' R e L

&3'6‘/ .

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—eeee... T

Student Embalmer No.

working under my persona! supervision.
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Student Embalmer [N
o ) o Licensed Embalmer Nbf .J,_ 4 ’;/ p
P. O. Addrmj. e ﬁfé

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.




