LS. Ne THE DIVISION OF HEALTH OF MISSOURI
N VA STANDARD CERTIFICATE OF DEATH soe rie s 18304

e o0 /5150 MAY 29 1683

" SIRTH-NO. REG.

DIST. m.‘égrnmmv REG. DIST. m-(m.&ékegulmr:h'a._z d X

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where sscossed lived. {ostitution: residencs before

a. COUNTY a. STATE m b. COUNTY
5/ Mot DDAl
()fd b. CITY e Umita, .ru. RURALuodgive | ¢. LENGTH OF || c. CITY .
Tg\%n township) | STAY, (infhis place) OR )
é a a_‘ KA 20 Ailany™ TOW Y.y, _
d. Fl‘fJOL%PlT:l‘_EO \ ' nlni'-l-l o ] n:!-lmf-inu. elvg strect :‘ddru- or l?ol ) ) 7M 5
INSTITUTION. /) ACILALAS 4 Lo RAAMNAG Rk g A (/{)ﬁ.Q-CQ-Q Z
3, NAME OF _3 (F i b. (M!ddle} c. (Last) 4. DATE {Month} (Day) (Year
(Tvoe or Print)” 6 o1 Le . W Kim I oERTH /Y - 17- 1953
5, SEX 0 6. COLOR OR RAC 7. MARRIED, NEVER MARRIED, 8. DA'tE OF BIRTH 9, AGE (In yeans| If 1YEAR | % UNDER M nms
. WIDOWED, DIVORCED {Bpacify) . last birthday) | Mo ’ D Houre | Min,
X 3. 18% |7 1

W0a. USUAL OCCUPATION (alve iad of werk | 100 KIND OF BUSINESS OR IN: BIJRTHPLACE ity SI State or Foreiga &“7

12 CITIZEN OF WHAT
Y7

13 MOTHER'S MAIDEN NAME OF HUSBAND'OR WIFE

B AAARS 7

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yew, 8o, or tmknown) | ( give war or dates of cervice)

.

16. SOCIAL szcu‘hmf

4859-3u- 5

18. CAUSE .OF DEATH

line for (a}, (b), and {(c)
*This does nat mean | ATECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any,
de. It means the dig. [ ihe underiying couse last.
ease, infury, or complico-

] ] MEDICAL CERTIFICATION ' , v _ | INTERVAL BETWEEN
Enter only onscenseper | 1- DISEASE OR CONDITION ﬂ , :;2:/ e e ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5

as heart fallure, asthenia, | rise éo the above cause (o) dating

giving DUE TO (b)

DUETO () ——— )

tion which caured dmf.b.‘ 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the deaih but not
related Lo the diaeass or condition causing death.

19a. DATE CF OPT‘::I%AN. 19b. MAJOR FINDINGS OF OPERATION 2z, AL!TOPSY?
_ H22) ves [ wo [
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, [arm, {actary, street, office blds.. e%a.)
HOMICIDE
21d. TIME Mogth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
. . WHILE AT[—] NOT WHILE
INJURY - : : = | “work AT WOBK

N EX hereby certify z}.m 4 atten, /Miﬂe deceased from
:g_ and

Z
_.ili to _%L,L 1957 that I lost saw the deceased
that death occurred at ., Jrom tle causes and on the date slated above.

s NTI.IRE
|

( urmlan)’ 23b. Aoigﬁ }%ﬂ 23, J‘E %6

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECO

z«u BURIAL CREMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY k (©City. town, or county) | ‘(State)
N, -~ o, e ; . .
(IHds - i = o
DATE REC'D BY LOCAL | REGISTHRR'S SIGNATURZ N ) 25 _FUMERAL DIRECTOR'S €
~ S REG. \ //' 1 b 0
6-{?- 3 PN /A j’_'.._, ¢ e o ol 2,

icensed blipet’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récordeéd on the reversé side of this certificate was embaly
L3 T T T P , Student Embalmer No..cocereo...e
working under my personal supervision..

LT 0 o SO ) Signedﬁ ...... ? )Ws

Signatuie of Student Embalmer

Licensed Embaimer No.f... ./

P. O. AddressC%.Zé?.... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with thé above constitites grounds for Fevocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not émbalined; fact should be so stated above,



