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WRITE PLAINLY—USING 1UINFADING BLA”CK INE—MAEE A PERMANENT RECORD

.|{ DATE REC'D BY LOCAL
~2 75",

BIRTH NO.

a. COUNTY"

fILED.DEC 9 1953

1. PLACE OF DEATH

b. CITY {1 outalde corpurste lmits,

Towﬂﬁnwar{,mo%wa

a. STATE

writs RURAL and giu

c LENGTH OF
{in this glasa} OR
TOWN

c. CITY

THE DIVISION OF HEALTH Or MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.Z_éé_ PRIMARY REG. DIST. m;.ﬂ. Registrar's No._é_a.___._....__.

2. USUAL RESIDENCE (Wb d

State File No

39778

d lived. If Lnstitation: remld

bedore

adiniaaion}

] . . b. COUNTY ]][ -
f3anneit

d. Is Restdence within Umits of

a %g thmlbdq’mf
- -

hate

hte

Judy 10,1882

| 9. AGE (In yeam

luQ-rThdly)

Rk

d. FULL NAME OF (11 mot in hoogisal jon. give strect add ASJI;!REEETSS (1f raral, give focation) v/ V
NeruTion & T, éotwth ﬁqﬂme% mo 2 I, South Bowmett, Mo,
362:;&%&% a. {First) b. (Mlﬂdle)' ) . c. (La;lt) 4. DATE (Manth) (Day)  (Year)
(Type or Print) Geonge anen Quuwan, oeam Mo, 25, 953
5. SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH T A e e———

Bree:

Hours | Min,

10a. USUAL OCCUPATION (Cilve kind of work
most of working Lile, wyen if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Retaned

11. BIRTHPLACE

(City and Sl'.-n or Fnuin.Cusr.ryP 0

Moagan Co

1A

12, CITIZEN OF WHAT
UNTRY?~

- ] -

13a. FATHER'S NAME

George Sruwom

13b. MOTHER'S MAIDEN

Monganet Samdens

NAME

14. NAME GF HUSBAND'OR WJFE

Saza Gupom

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5!IGNATURE OR NAME ADDRESS
(Yoa, Do, or znknowsn) | (U yeu, -hr war or dates of servies) . KO w { .
18. CAUSE OF DEATH o : - MEQICAL CERTIFICATION . INTERVAL, BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION &c Lz el . D cel. E‘rﬁmnﬂm__
line for {a}, (b), and (&) DIRECTLY LEADING TO DEATH (2) . . d’ ’
*This doer mot mean ANTECEDENT CAUSES '
the mode of dying, such | Morbd conditiona, {f any, giving DUE TO (B) -
a1 heartfatlure, asthenta, | rise to the above cause (a )} staling g
de. I meana the di | Uhe underiying couse lost. T
caze, injury, or complice- DUE TO () :
tion which ecaused death. | U, OTHER SIGNIF!CANT CONDITIONS . \
‘ Conditions contributing to the death but not M 4 M G‘ e ,, -
related to the disease or condition causing death.
19a. DATE OF OP‘IE%APJ 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
1/:2.-0/ ves [ wo E
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.s..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE : heme, farm. faotory, strest, office bldg., 4te.) .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F b . WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK
22, I hereby cerlify that I attended the deceased from 19 , lo M" rYS5— , 18 oS- 'j that I last sato the deceased |
alive on o . 1989+ cnd that occurred at m., from the causes and on the date stated above.
SIGRATHYRE {Degree or titlp DR . l 3. DATE SIGNED
@«?MM/ 21 P. witba ', JI0 /-27-53

|AL, CREMA-

s

24b. DATE

27 Nov, 53

EGISTRAR'S SIG

e et

24¢. NAME OF CEMETERY OR CREMATORY .

25. FUNERAL DIRE

(Licensed Embd-nnf'l Staternent on Reverse Side)

24d. LOCATION (Oity, town, or county)

crop’ BQG!IA RE 7 ,ADDRESSY ]

verooillesn, Mo,

(Btate)}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3+ T T S S , Student Embalmer No..............

working under my personal supervision..

Student.....oooinn e
Signature of Student Embelmer

P. O. Address.%umaz%,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
.'7° this body is not embalmed, fact should be so stated above.

- t ' A




