- No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—i\IAKE A PERMANENT RECORD

THE DIVISION OFf HEALTH OF MISSOURI
8852

FILED MAR 29 1955 STANDARD CERTIFICATE OF DEATH Stae File N
BIRTH NO. REG. DIST. NO. /Z—,/O PRIMARY REG. DIST. MO. Rcaulmr:N’o ,..{'..._.... SO,
i PLCSCE OF DEATH 0 é ,\—a 2. USUAL RESIDENCE (Whers 4 d lved. 1f 4 id before
UNTY . a2 . STATE . ’ . adwimion
® ﬁ}ww/ e m ; ! b. COUNTY Q i )t‘J
b. CITY e rpunu limite, writs Rmx.ml;in c. -LENGTH OF c. CITY I
o8 (IR 292 emetie)| STRLLga el rSn VR

d. FULL NAME OF (1f not in hoapital or tutlon. give streot address or location) . STREET /' 1] , ghve location}
HOSPITAL OR ' ADDRESS
INSTITUTION

3. 5‘5%%5 o5 s. (First) VT b (Middle) _ ¢ (Last) . a DATE (Month)  (Day)  (Year)
e r RO Y  CHENG WETH | o Sar. 28 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,-‘ 8. DATE OF BIRTH \} 9. AGE (in years| IF ONOER | YOAR | & fo0€R u mxs,
\m l WIDOWED, DIVORCED (Bp. last birthday) Mcnf-lu, D;- Haml AMin.
L) 9

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS'NSSD%ETH'Y- I. BIRTHPLACE

_gﬁdumenorwm ulﬂn ".nu“dnd; (City and State or Fornn Cauatryl

> , Theda o

12, CITIZEN OF WHAT
UNTRY

~
L

13a. F]ATHER SN 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND ' OR WIFE
e @Wwah (Yo, | —

E WAS Dj E:J EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURLT(‘){ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-, B0, 01 nOWD, (I yes, give war ot dates of service) . [ -
0l Wld o Mallatr, .

18. CAUSE OF DEATH . MEDICAL CERTIFICATION f INTERVAL BETWEEN

Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

.]jne tor (), (5, and (2 PIRECTLY LEADING TO DEATHO(Q) _cepebml_ﬂemm 211- hrS .

«This docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (6} hypertension -
an heart failure, asthendo, | rise Lo the above canse (a) Wﬁ'ﬂ

cle. It weans the dia- the underlying cause lasl.
cue,lnjurﬂ,wwmplloa- DUE TO (¢}
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death buf ot -
related to the dizease or condition causing ded.b.

19a, DATE OF OP'IE'FOAN- 15b. MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
f—?..g / X YES Ei ND D
21a. ACCIDENT (Spedly) 21b. PLACEOF INJURY (ag..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, inetory, sireet, office bldg . eta.}
HOMICIDE .. .
21d. TIME (Month} (Dmy)? (Year) (Hogr) 210 ]HJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . NOT WHILE
INJURY - Yrork L] ' woa
2. I hereby certify that I attended the decesed from 3=22 1855 to _3:2.6___, 19.95, that 7T last sow the deceased
aliveon _3=25 _ 19_5., ard that death occurred at 205 &M from the causes and on the date stated above.
itis) | Z3b. ADDRESS Zic. DATE SIGNED
. . - - 2 6-

24b. DATE . 24c. RAM , - (Btate),

’ TION (Oity, town, ef connty)
Naxrs .3 7-195; TN aessrtce W s

ﬁc— %B‘I’RAR'S SIGNATURE 3 q .0 @' _ﬁlk @CT 8 SIGHATUR

(Licensed Embalmer's Statement 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 embal

Student Embalmer No.............

by me, oF DY «ou i e eemasacaseeieaerennieebasssnanan beaeaen .

working under my personal supervision..

Student . . ..ieiiiiiieiieiiiiieiie st iaranaaaaas
. S:pltuu of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRJTING. (Fai
to comply with the above constitutes grounds for revocation of license). :

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




