THE DIVISION OF HEALTH OF MISSOURI 20908

00 ; .
FILED JUN 16 8% STANDARD CERTIFICATE OF DEATH Stte File No.. .
! BIRTH NO. REG. DIST. mO. fi 2 —. PRIMARY REG. DIST. W-M Kegistrar's No g /g-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If inatitution: residece befora
,ﬂ 4| . county OALLO*’U\. Y n. STATE }MISSOURI b. COUNTY BOOLE sdisisston).
) b. CITY (1t outsid te limits, write RURAL and g c. LENGTH OF ¢. CITY
2 o~ Mgttt  ownehip)| STAY da this place) OR N o iorrged ot
N FULPOM MISSOURT YRS TOWN COTUIRTA D ° .
d. FHO%PN'I{\T.EO%F (If act in boepital or lnstitation. cive strset or loeatlon) ..ASJI;\'F;ET& (I rural, ghre location) . 0 / o2 _5-_
INSTITUTION. gmamis -JQSE Img" "Q 1 /
33&%&&% -.n. (First) b. (Middle) ¢, {Last) 4. DA"I_:E {Month) (Day) (Year)
(Typeor Print) QT IVE STOITTR DEATH 9the 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | TEAR | ¥ teoEm 2 HES.
. WIDOWED, DIVORCED (Bpesity) ) laat birthday) Munﬂn, Days | Hours | Min.
feomale white whdos Liapel 2 69
10a; USUAL OCCUPATION (G kind of wark [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((;1y vag State or Foreign Coustry) |zbgm%§§ OF WHAT
House wife . kegepine own whom | PRESTQT MISSOURT O | y.g.a.
’!la'a. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
g, X, Semmona : Sayeh  Awn _TBA33 | Deceased 000
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0, 0r unknown} | (If yes, eive war or dates of sarvice} NO. R
eale] ne Mot ~iven Eognissl “aragrds Fnldnn Hn-
18. CAUSE OF DEATH ol OR CONDITION MEDICAL CERTIFICATION _ 'g;ggg:’;lg%?
, Enter only onacaussper | |. DISEASE . LI ) >
1o for (2, (b), and (o) | DIRECTLY LEADING TO DEATH () AT RXHAUSTICY FEW ERS

ANTECEDENT CAUSES

!h:q:ol;cd:fad;:g;m: Morbid conditions, if any, giving DUE TO (D)GHPQ:-IG II‘IQ-GA-RDIT IS LO.‘_-.-' SmmL’-.“'G

a# heart fallure, asthenia, | 7ise to.the above cause (a) stating

ete. It means the dia- | e underiying cause logl.

ease, infury, or compliea- DUE TO {¢)
tion which caused death. 5. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death buf 7ot -
related o the disease or condition causing death.

19a. DATE OF OP'FFOAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4222F | O wO
Z2la. ACCIDENT {Bpeci{y) 216, PLACE OF INJURY (ex..foorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE boms, tarm, {astory. strest. office bidy., e20.)
HOMICIDE
21d. TIME + (Moath} (Day} (Year} (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] MOT WHILE
INJURY m. | “work AT WORK
167 T .
| 22. I hereby certify that I aftended the deceased from log— 18- "-,"199 , lo sdune~9ti , 1993 , that I last saw the deceased
| alive on 9 300 6/9 1253 | and that death occurred at 3300A m., from the causes and on the date stated above.
St ATURE title) | Z3b. ADDRESS 2Z3¢c. DATE SIGNED
J Miiton liigsouri. June—~ 28 53

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REC

umA\lr.. CREM b, mE‘bF‘Cr_'MErERY R CREMATOﬁY 24d. LOCATION (Ctty, mwn,m; county) . (Btate)
REM : Y ey,

Jl 1953 W Corlontbce Dpets
DATE REC'D BY LOCAL [HREGISTRAR'S SIGYATURE Y EV 2 . anw,-—% 1 GHA ,/.jf ADDRESS ﬁ

e 9- 19

-




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Lo = 2 L . , Student Embalmer No.,.....-. |

Licensed Embalmer No..\i.z

N : ) — P. O. Address @ﬂ'&ﬂﬂ"’l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. {
to comply with the above constitutes grounds for revocation of 11cense) o

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T* this body is not embalmed, fact should be so stated above. '

working under my personal supervision..

Student ... e
Signature of Student Embalmer




