No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 18 1355

'B1RTH NO. 7 _ 2 —=7"=%" pec. DIST. No.

_318

13901
3141

PRIMARY REG. DiST. NO. 1 03Regi:tmr'.rNa.............

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors
a. STATE M " JJOUR * b. COUNTY sdwimlon).

b. CITY (¥ outnide corpurnte limite, write RURAL and give ¢. LENGTH OF

c. ClTY (If outxide sorporste l.i.m!h writae RURAL anJ give township)

i as heart fatlure, asthenia,

STAY
Town JS7T.Lewr§ townabio) totepienyl OO J7 ¢ °°/I 42 uz
d. FULL, NAME GF (If oot ip hospital or i ion, Eive streot add d. STREET {1f rursl, give location).
HOSPITAL O i ADDRESS
INSTTOTION s A ﬂr.flo &£ 3# #& ‘LZ'HJJ«.% Are.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Montb)  (Day) (Year}
DECEASED . OF
(Typeor Print)  Da s A JEo/ f//f//?/'/d,«/ CEATH A LR /- /94F
5. SEX 6, COLOR OR RACE } 7. #iADRO%EB glE‘ygsclgBRRIED. 8. DATE OF BIRTH 91:(‘35 {Io n:n h: :’g 'Dﬁ ¥ UMDER M M.
. . {Bpacify) ¥, o Ho Min,
Fravic|  wmire A APR. y, /95 [ 1*F | /¢
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sd{a or fmdtn eountry) o 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
E WNonE M SSe R v. 5.4,
138. FATHER'S NAME 13b. u?sp"s__:,wsu NAME 14. NAME OF HUSBAND OR WIFE
£
DwetD E, Simwmon. | JFa8" TERLY
:511. WAS DEE]EASEF EVER IN-‘U.S. ARMdED FORCES]; | 16. SQOCIAL SECUREFOY 7. IN%_RMANT' 5 si1 (?JATURE OR NAME ADDRESS
-, B0, & ownl (If yeu, give war or dates of service! '
] Helen Slean Sinamoen 344:Zndiax

18. CAUSE OF DEATH '
. Enter only onecsuss per I.DDISEASE OR CONDITION

IRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), &nd (c)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
rize to the above cause (a} stating

e, It means the dig- the underiying cause lost.

ease, infury, or complica- DUE TO ()

[MMATVR 7-/v

Morbid conditions, if ang, gleing DUE TO (b) _M&MOIQ £

2K./5

Mor&f&

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caured death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ' ' 2. AUTOPSY?
TION
ves [ w0 O}
21s. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..inarsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, factory. streat, ofce blds., et0.) i
HOB".ICIDE
214. TIME | {Month) (Day) (Yesr) (Hourd | 2le. INJURY OCCURRED |.211. HOW DID [NJURY OCCURT .
.o .t - WHILEAT NOT WHILE .
- INJURY _ = | “woRK AT WORK \ . '7‘7 & X

P { hereby certify 'thqt I attended the deceased from
alive on i , 18

19..(( to _ g <, 19.£f_ that T last saw the deceased

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

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_‘S!, and that death occurred at

(Degme or tgv.')a

23b. ADDRESS Z3c. DATE 5I1GNED

PRSP ppulain /F’o-td( Ll /2

24p, DATE

e § - 5T

?.4c NAME OF CEMETERY OR CREMATORY

JTESURRECT o v

24d. LOCATION (City, town, af county) V. - (¥iate) .
L7 Kol N0

DATE REC'D BY LOCAL | R RARB'S SIGNATUR

-~/

APR g

=

TR

25. FUNRRAL DIRECTOR'§ S1GNATURE ADDRESS
L]
ﬂMéﬂ 06  Horeia
(Licensed Embalmer's Staternent qn Reverse Side)



. Y
R R . Yo . P 1! h Jr S
: . " »

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, 0f by

Student Embelimer Ko,

working under my persona! supervision,

Student .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :ompl wit]

the above constitutes grounds for revocation of license.)

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




