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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - O

.

-BLRTH NO.

FILED JAN 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 23 !lg PRIMARY REG. DIST. no.m Regisirar's No...i.........................

1847

State File No.wvviins i sessnsemssssensm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If juatitution: residence before

a. COUNTY a. STATE n . . b. COUNTY sdigisaion).
Mongom AW, Morgom,
b. C[TY (11 outside corpurate {jmits, write RURAL snd mva %]_ I}?NGTH EF c. Cg’g & Is Residence within Iimits of
ip] {inpbis 0} . a cily nr_tnmrpurnted town?
woan Runad T neaw JowtBRAL SALELTRe o0 Venncitlen TR
d. F}g]dé.PIIQTAMEOORF (Il net in hn-piul or Institution, give n'.rsut address or location) Fg ASDTDRREEEg.S (If rural, ziv: Iocatioa) 0 7/&
nstmuton 8 T, £, Venrnaddden 8 I, &, ltennadllden g
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED . . 4. DATE (Month)  (Day)  (Year)
(rymear rint) ChAadAma, Wed hmam, pean Qom, 9, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs| IF UNDER | YEAR | [F UNDER 3 ums.

/

WIDOWED, DIVORCED (Specity)

bmhdlr)

. Months | Ds; Hours | Min,
Jemale white douse del, 23, 1879 10177 |
10:; ..EEUAL S&?E{Pﬁt}l{gﬁl (Givie kind of work 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (m, und State cr Foreign Cowntrv) d 12, CITI%JE:‘WFWHAT _
Hovneirle Tone, orgam, Co,, Miooowd 3.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Hemy Jomhkee Mungreite . 0
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yea, np, or ynknown) (If yos, ive war or dates of aervics) ' . NO.
None, Tnasim, ledhmem, Vtonnoalles. fo.
18, CAUSE OF DEATH ’ ** °  MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | I DISEASE OR CONDITION . ET AND DEATH
jie for (a), {b), and (¢) | D'RECTLY LEADING TQ DEATH® (5; [ I
*This does mot mean | PNTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giving DUE TO (B} !
as heart failure, asthenia, rise to the abore couse (o) stoting ., a
cte. It means the dig. | the underiying cauae lost.
ease, injury, or complica- DUE TO (c) g
tion wh:’ch caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dicease or condilion cousing death.
19a, DATE OF OP_II;:%A}'- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1
/70X ves [ wo [H
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
© " SUICIDE ) homs, fart, factory, street, office bldg., etc.) - . . -
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21r. HOW DID iNJURY QCCUR?
' : : WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby

IQ_S:S—f.hat I laet saio the deceased

1938 4o

= N
epRif that I attended the,deceased from .
alive on Mx_ 1959, and that death ocedrihd af 2% 8 m., from XA causes and on the date stated above.

T P e 2

z /- wn?n 5

23a, SIGNATURG {Degroe of title) | 23b, ADDRESS \Y) 23c.. DATE SIGNED
y -~
(}\M.& %M b UM«Q__Q_QA-;m(‘ [<10.%y
24a. BUER lé«L. CREMA- DATE - 24c, NAME OF CEMETERY. OR CREMATORY 244, LO:ATION {Olty, town, or county) . (Etate)
TION, REMQVAL(Bpecits) . .
&unm Loy, B8 | Stomen Cemetonsy  ~--Stomnon, - MAsa0unA,
TOR'S § Gﬂlﬁ)ﬁ! ABDRESS

Uwad,bm o, .

(icensed Embalner's Statement on Revetwe Side) -~



STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... it ereaaeera e aaaan . P , Student Embalmer No..........

working under my personal supervision.. 4

T, o S Signed /(/;%”"‘—' ............ 2l

Signature of Student Embalmer
Licensed Embalmer No./é.:i

P. O. Address# € aa/./é“/

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

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

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

-




