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P AR 31 1955

THE DIVISON UF REALTHR OF MISUURI
STANDARD CERTIFICATE OF DEATH

' BIRTH 80.302? ?7’\(\.5‘-;26. DIST. NO, 3_ I8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No.

State File No.ourecronnne )ﬁfla
2298

1. PLACE OF DEATH

z. USUAL RESIDENCE (Where decoased lived. If Institusion: resldsncs befors

. H . . - Y - dpiss .
a. COUNTY R . 2. STATE Y}y = 0 au\-" b COUNTL& R on)
b. CITY (If cutaide corpurata limits, write RURAL and give C. LENGTH OF c. CITY 4. It Residence within Limits ;"“'
Tg\ﬁN g * ‘\ O “ (‘ S township) | STAY (ir chis placel TOWN g& LO A \ % '%’,’ nrDtn-mrpg‘roluleo“!
d. FIE%P?’#AP‘I‘_EOOF (If not Lo boapital or fnatitution, cive sjreet addr:u or loeation} SJEI;REES (1! rursl, give locatioa) az // 7
wstiomionad ours Cha\ Yeng /f WAN N WhiMiey ‘0
|y NAME OF a. (First) b, (Mlddlel ¢, (Last} 4 DATE (Month)  (Day)  (Year}
{Type ot Print) ‘:au‘q_ \\O\(‘\(""b\ hal=2 \‘\(B\m W\d‘r\‘-).? DEATH -3 10 1933
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108. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BWSINESS OR IN-
done during most of working life, sven if retired) DUSTRY

112( LAC {Cicy nd te ¢ Foreign Caunrrv} Ol 12, CITIZE;?FWHAT
z - |

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN

Cdward YWawg (JN)tS.

LW u)a‘r

NAME !4 NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unknown) | {If yea, xive war or dates of service)

16. SOCIAL SECURITY
. NOQ.

ADDRESS

17. INFORMANT'S SIGNATURE OR N
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18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

RECTLY LEADING TO DEATH® ¢4y

MEDICAL EERTIFICATION

INTERVAL BEIWEEN
ONSET AND DEATH

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such
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rise to the above catise (a) stating

a# heart fallure, asthenia,
cart fallur the underlying cause lost,

ec. It means the dis-
case, infury, or complica-

DUE TO ) . /Qéﬁ.zgn-& MOJLJA

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled b0 the disease or condition cauting death.

tion which caused death.
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I%a. DATE QF OP_IEI%AIG 19b, MAJOR FINDINGS OF OPER, N 20. AUTOPSY?
] ) 'y MC‘ZL‘( / ps/fé" YES E no LJ
21a. ACCIDENT (Bpecify}™ ., 21b, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOYN,. OR NSHIP) / (COUNTY) (STATE)
s~ *SUICIDE-.. = - ° -* home, farm, lactory. atreet, office hldg.,e10.)
HOMICIDE™ : - SN
21g. TIME (Moath) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] MOT WHILE
INJURY o | “work AT WORK 752 X

alive on 19§_J_ and thal death oceurred at

2. I hereby cert:iy that I altended the deceased from Q_j‘_

195_._ to _._L.LQ_..__ 19-& that I last saw the deceased

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

23, SIGNATU/$4\ /é %W A }%m@

23b. AEDRES Z : 23c. DATE SIGNED

MAR 1 41855

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpedty) - "f ~ rr

24c. NAME OF CzE‘fERﬁﬂ CREETORY

Wo zy, :gr counts) (Btate)
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(Ticensed Embalmer's Statement of Reverse Side)




I hereby certify that t b
by me, or by ............... IR 13 [P

working under my personal supervision..

Student .. i i it aia s it
Signature of Student Embalmer

Licensed Embalmer No, 2 4 ;
P. O. Addresa ......... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), -
. Jf embalmed by a\‘é\TUDENT he also ghall sign in his OWN handwriting. "
Jfthis body is not® embalmeéd, fact should be-so stated above.




