. 300
-48

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

FILED MAR § 1955  STANDARD CERTIF

THE DIVISION OF HEALTH Or MISSOUKI

ICATE OF DEATH 5802

aCOUNWSTOHﬁRLcs ;

State Filg No. e sisssiesane
"BIRTH NO. REG. DIST. NO. \30 6 PRIMARY REG. DIST. NOM Registrar's No... ... .‘:?...2.................
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wbero decosssd lived. If ingtltution: residence befors

o b COUNTYST @l_’nﬂariﬁomd

b. CITY (It outcide corpurate Himita, write RURAL and sive ¢. LENGTH OF

¢. CITY (I outside corporate limits, write RURAL anJd glve

OR woshilp) | STAY (in this place)
TOWN SI ad v —_ TOWN ST PrEri=1 8 ;;szﬂ L
d. Fgé-IS-PF!"AAh;l_EOOF {If not in hospital or institution, give strect nddress or loestlon) dAsJI;tl%EESrS (If rursl, give location) C) ? 2'0
INSTITUTION —— — O
3&%5&55%13 a. (Flrst) b. (Middle} c. (l:‘ust) 4. DATE_ (Month) (Day) (Year} _
(Typeor Pint)\_o fY R A 7] - "I TH Nﬂ&”’;"/f‘r"
5. SEX () 6. COLOR OR RACE | 7. w.&m NEVER MARRIED, 8. DATE OF BIRTH . 9.hA‘GE (In years| IF UNGER 1 YEAR | IF UrdER 24 was.
3 1 b ¥} |Months! Days | Hours | Min.
Mal e | wuore | " May 20~ 1 883 i |
$0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, Bl PLACE (Biate or forslgn counury) ’ 12_ CITIZEN OF WHAT
) dona d; most of working lifs, even if rotired) DUSTRY l%. COUNTRY
LAB RER N (?Eﬂmﬂwv A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T RNow Yor K /(& NoNWE
l(:.i( WAS DE 16. SOC1 SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", D,

ED EVER IN U.5. ARMED FORCES7
3-5) I (llt-.dn%- of service)

NTHON Baﬁ.uE'/(Eﬁ SrPrrR3

, Enter only oneceuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Hnefor {a), {b), and (c)

*This does not mean ANTECEDENT CAUSES

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(5)

Mortdd conditions, if any, giring DUE TO (b}
rise to the abore cause (a) stating
- the underlying cause lesl.

the mode of dying, such
as heart fallure, asthenia,
elc. I! means the dis-

DUE TO ()

eaze, infury, or complica- - -
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
reldated o the disease or condition eausing dcat?‘.u,(["

W«JM

15a. DATE OF OP'I!::IRO”H 199. MAJOR FINDINGS OF CPERATION e 20, AUTOPSY?
4/ f g X ves [ ND

21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY te.q..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)

SUICIDE homa, farm, fagtory. atreet, offios bldg., eto.) 4 i .

HOMICIDE ) '
2id. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK -

2

1953 to Fuaq 8

2, I hereby certif; Vthal I attended-the deceased from __M_L f9 Ky S- ih‘a} }-lcst saw the deceased
alive on ._éb‘_A IQﬁand that death occurred al ,L._b_ﬂ-m from the causes and on the date stated above.

2a. SIG RE

. DATE SIGNED

‘0“_ :l ‘ (Dmﬁi':bf

.3 (8

215. NAME OF CEl

S SR AL CREMA
RLRAMAK Gapant
K.

¥}

ERY ea-saemv

Rovit

2. Aojs %‘O W
.mzme B

DATE REC'D BY LOCAL
REG.

“‘ hiZ é’a

B},OCATION (Clty. town, or coumy)
] TCHarlLR3
"ADDRESS

"

K Filka

5. FU?L DIRECTOR"S SIGNATURE .y
é,ﬁ: el Jliallecs )t

(T-Ennd I:mbalmtrl Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NWo.

working under W N

S5LUABNT covevaavisesnasrrssscnensosesstaass
Student Embalmr

Licensed Embalmer No

P. 0. Address

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

chhbodyhnotemba[med.faashouldbemmdnbon.

A e B R R WG

RS K




