THE DIVISION OF HEALTH OF MISSOURI

o.300 ERYC -
| FILEDSEP 6 1955  STANDARD CERTIFICATE OF DEATH State File Nonwrn b i A
* BIRTH NO. REG. DIST. NO. __,_31_8 PRIMARY REG. DIST. NO. _10_0.3{(99;3""', No 7288
1. P'LACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived, 1f instituzion: residenice before
a. COUNTY - . a. STATE b. COUNTY adinimion),
: \ Missouri
b. CITY df outaid limits, wtite RURAL and «i c¢. LENGTH OF c. CITY
. outalds corpumie i o I.o‘::.uhlp) STAY (in this place} OR i o ?s}f,“:gt?w#?}?w%ﬁf
. a TOWN S+ Ioud 7 TOWN  Steiouis . Ym CA's M
d. FULL NAME OF ¢1f not in hoapitai or institution, give strect address or location) o- STREET (11 rural, glva location) { ‘1
0 HOSPITAL OR ADDRESS J\D D
o INSTITUTION 5520 Morganford Road / 6520 Morganford Road
g 3 BIECBEEE%FE a. (First) b. (Mlddle) ¢. (Last) l 1. DS}-E (Monthy (Day) (Yean)
,f; (Type or Print) Josaph John Heanyyr Yang DEATH B.on-1955
S 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEL] 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1+ TEAR | ¥ UNDER u mis,
=
% WIDOWED, DIVORCED Hpecify) last birthday} |[Moontks! Days } Hour | Mia,
% |kl hite Mo rrded 1-10-1907 48 |
» 108, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE . . .l 12, Cf
fa doud'urin]mmlofwolklumo.iilnni! :u:r::!) ) DUSTRY (City uad State or Foreign Country) (/ COU-I;:%E@?FWHAT
S | Ass't Sales Manager Johnson Foil Co | 11 gaouri UeB:A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) John Ee
% 15. WAS DECEASED EVER IN t).S. ARMED FORCE}? 16. SOCIAL SECURITY o FORMAN SIGNATIRE OR NAME ADDRESS
< (Yos. ho, or unknows) | (H yes, zive war or dates of service) RO. M
3 1 "Ho 548074378 Moy
é 18. CAUSE OF DEATH ¢ biseast CoNDITION ICAL CERTIFICAT =
_Enter only onecause per DIS OR CONDI
Z, line for {s), {bY, end (&) DIRECTLY LEADING TO DEATH'(,) “MJ
&= *This does not meen ANTECEDENT CAUSES
3 the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (
= as beart fallure, asthende, | rise to the above couse (a) stating
=) de. It means the dis- the undrr_tymg cause laaf.
0 case, infury, or complica- DUE TO (
P tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS B
- Conditions eontributing to the death but not
a | _related to the discase or condition cattring death. \
] 19a. DATE OF OP'F.IROAIG 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOREY?
Z .
= wo [
' o 21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.s., in orabout 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
| h SUICIDE bome, Isrm, Iketory, aeeet, offioy bldg., e%0.)
7 HOMICIDE - _
E g 21d. TIME (Month) iDay) (Yewr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? * 2’ P ,
. WHILEAT[—] NOT WHILE 175
b|-< INJURY WORK AT WORK
? . LATETAb) " ’iﬁ 19, that I last saw the deceased
'j o rrcd,qtg‘— ___Z e "
X2 >
g 0y e q .
[
B

24p, baTE </ 24c) NAME'bi CEMETERY OR CREMATORY- | 24d. LOCATION (City, town, or county,
| C i &-24-1955 ik Hoad stiete Ge ‘ DO npi g
DATE REC'D BY LOCAL | RFQUSTRAR'S s: TUR ’ PrhTURE fooRESS
- - a ¢ -
Allﬁ—aﬂ A g X—leA _.e.,-_ﬁ_'_'____.’ ‘/J‘ e “""IL_'?_..'!:?_"..‘ b I Lo
z {Licensed Em!nlm ment on{Roverae Side}

2 .



STATEMENT BY LICENSED EMBALMER

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

. L
- .

T N«'?,tg: 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). )
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




