B v

WRITE . PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD '

THE DIVISION OF HEALTH OF MISSOURI 38068

FILED 0CT 29 1953 STANDARD CERTIFICATE OF DEATH Stte Fite No..
' BIRTH NO. . REG. DIST. wo. 360  priMary rec. 0157, w0. 307H ___ Registrar's No, ._,Mé N
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. It & i befare
a. COUNTY q ! - ' . &, STATE7 " adivision).

4 b. CITY {If outoide corpurate limits, write RURAL and give c. LENGTH OF c. CITY q outalde corporats limits, wiite RURAL azd cive D)

OR . towbahip)| STAY (in chis place) OR
TOWNfD enda VL Hadng || _TOWN 'h /Ry,
d. FULL NAME OF (If oot in bospital or institation, kive sirect -ddny;)r losation) d. STREET {If rural, give location)

HOSPITAL O ADDRESS
INSTITUTION EGMZ@MZ IoeryieS— yZ gi

3 NAME OF o. (First) b. (Middie} c. {Last) 4. DATE Month)  (Day) (Yew)

(Tyeor Print) MBNDLF _ Tang Bers DEATH
5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ??6 9. AGE (In years| & UNDER b YEAR | & UNDER u Was.
} ! 2du Monr.h- l Daya Huml Min

2 z : WIDOWED; DIVORCED (pacit 5 -
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BlRTHPLAé (Btate or forelsn country) b 12, CITIZEN OF WHAT
DUSTR UNTRY7?

aring mont of working Lifs, if retired} Y - CO
/ey Al L oeae s, IVarca / US A
l‘laa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME |4’KAME OF
. Latby | Noare, j%&
41?3.\5 DECEASED EVER IN US_ARMED! FORCES? 3

16. 50CIAL SEQURITY |'17. INFORMANT " ¢
no. erunh:mrn) {If yea, xive war or dates of service) HO. 4

No

18. CAUSE OF DEATH SEASE OR | .
 Enteronly anscauseper | 1- DI ' CONDITION
Jine for (8), (&), and () | DVRECTLY LEADING TO DEATH* (5)

*This doer not mean ANTECEDENT CAUSES E Z '
the mode of dying, such | Morbid conditiond,if any, gmn.y DUE TO (b) M ﬁ
a8 heard fallure, asthenia, | rite to the abore couse (o) sating . . . e .y s -
de. It tmeans the dis- " the underlying cauaclmt ) - i k
case, injury, of complica- B DUE TO (&) _ . '
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS +~ - R Lt . [

" Condilions contribuling to the death but wot
related to the disense or condilion causing death.

RVAL® N
ONSET AND DEATH

19a. DATE OF OPFE#E 19b. MAJOR FINDINGS OF OPERATION -~ - © =« T v - | 2, AUTOPSY?
.o . . . %%J&X ves L] wo M
21a. ACCIDENT (Bpeelty) 21, PLACE OF INJURY (e.e..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
SUICIDE home, farm, fastory, sirest, office bldg.. eta.) Lt P -
HOMICIDE .- : :
2td; TIME (uomi D) (Yean) a's:m) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. | hereby certify that I atiended the deceased ‘from L__ IQﬂ tor =27 ml,f that T last saw the deceased
aliveon 9 =73 ~ 1953, and that death occurred at B £ Mn., from the causes and on the date stated above. :
Za. SIGNATURE . . (Degree or t.ille)c:} 23b. ADDEESS Z3k. DATE SIGNED

C eu ;;/u z.:L D, szaq/a Mo . - 7-22 53
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, oWn, oroomnE) . (State)

45’ 25, FU ERAL oln:c'ron s SIeN I!E ADDRES&S

@AMA&’ IFZ2Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that thz body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eoeee...

Student Embaimer No.

working under my personal supervision.

SEUONE +enermnrennsenasennnsennnsesnnnnees , s,gmufﬂ@@?’lmvu%\

Studmt Embalmer

P. O. Addyess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body-is not embalmed, fact should be so stated above.



