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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 171953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 100@ Regufrar.rNoﬂ-jj.:?ll'i

44207

State File No.,..

a. STATE MOo

! BIRTH NO. Li
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I jastitution: reldence befors
& COUNTY b. COUNTY pifptaniy

L4

b. CITY 1t outslde wrste limits, write RURAL and g c. LENGTH OF c. CITY
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O e . o - T .
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
'//{”A/ﬂoan /gn—r;& EJ// |
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. noprynkoown} | (If yos, ive war or dates of service) NO. [ M
po Nina Moo Sonitbh —1224 [Fon
18. CAUSE OF DEATH N . MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . NSET AND DEATH
line for (a), (b, and (&) | PVRECTLY LEADING TO DEATH® (5 _Coniestlve Heart Failure of Undt,
Undetermined ‘Origin
*This docs nat mean | ANTECEDENT CAUSES &
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SUICIDE . . home. farm, fagtory. sureet. offios bldg., eo.)
. HOMICIDE. . . ..
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alive on __1¢= , 19 , and that death occurred at

21 hereby certify that 1 attended the deceased from _1_]_.24_ 1953 10 2=l 1983 that I last satw the deceased

m., from the causes and on the date siated above.

ATE REC'D BY LOCAL

231, SIGNATURE (Degrmortille)q 23b. ADDRESS #3c. DATE SIGNED
- . MM ‘M. D, 1 2601 N. Whittier' | 12/4L/53
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: STATEMENT BY LICENSED EMBALMER

byme, or by ..cvvviiriiiniennnnnn, e rareeenvnmanaiaae etnetesnsaseseneneeaseraeboeannan , Student Embalmer NO..cvvreoramarnanna. ‘

I
I
I I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
I
I working under my personal supervision,.

I

|

Signature of Student Exhslwer

' Licensed Embalmezx No..’%_ 7&2 é
’

| : ‘;{)j—‘% ess 9, . Aol

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



