300
48

ALED SEP 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. . -~

r
[y 1
State File No‘{‘,‘ﬁ‘?’?aﬁ

Koo £ W,A,

'BIRTH NO. REG. DISY. MO, _ -~~~ 360 PRIMARY REG. DIST. NO. _6_2&_. Registrar's No 86
T. PLACE OF DEATH 2 USUAL E.SIDENCE (Whers 0 d lived. If lnsti idenos befors
a. COUNTY WW a. STATE ; b. COUNTY g/‘ aduaission).
b. CITY (If cutelds corpurate limits, write RURAL and sive & AL?ENGE:. OF [[ e cgg (U ougade carporate limits, write RURAL aod give township) .Zp
townabip) {la placeli}
TOWN (W : "l TOwWN éw A Jlf/f/ﬂw/ o 7’
d. FULL NAME OF (If ngt Ip bow or fosth tun addu- or locatlon) (If rural, dn location}
HOSPITAL O ADDRESS
SFTOTION /‘G/yrwaq 7/
3. NAME OF t b M!dd.l c. (Last =
DAME OF ) U (Middle) /{/ A—" C } 4 DATE  (Momth)  (D3y)  (Yewr)
(Twpe or Print) /?dy LRLLDRIC YIN Jo47 S N O
5. SEX 0 6. COLOR OR RACE | 7. MARRTE®, NEVER MARRIED, '| & DAYE OF BIRTH 9. l:I\.GE dn rl;-n T 1 IR ¥ D0 o .
-~ (Bpacity) % Hﬂ-hd-lr onthe oura | Min.
j’;{ Gt e 2/=/57E paabz
10a. USURL OCCLIPATION (Givekindcfwoek | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZE
d5ne dnriag mom, lte, wrea i 'I wl) ; DUSTRY (City and Stats or I‘ ign Country) UNTR';OFWIHAT
(intuns 4:4 W o
13a. FATHER'S AHE t3b. MOTHER'S MAIDEN N»A’F. . M./mht: OF Husamn OR wn-:

1S. WAS BECEASED EVER IN U, S. ARMED FORCES?
(Yes. no. o7 unknown) | (If yes, elve war or dates of servios)

YB. SOCIAL sscumw

[ SIGNATURE OR NAME

ADDRESS

e %é‘— J% “5 ? J"u.-_-"//‘ A sl
USE OF DEATH MEDICAL CERTIFI TION ITERVAL
 Enter only onecenseper | |. DISEASE OR CONDITION _ 0& AND DEATH
ige o (2, (b). and (e | DIRECTLY LEADING TO DEATH® () ) =
«To0s dors mot mean | ANTECEDENT CAUSES D

the mode of dying, suck | Morbid cmditions, if any, gising DUE TO (b) £

oa heart faflure, asthenda, | rise to the above cause (a) stating ] 8/
. It meane the dis. | Uhe pwderiying couze laxt.

ease, Injury, or complico- _DUE T0 () ¢ 2

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS g . O

Conditions contriduting to fhe death but not S .
Ginted to the disease o conditton causing denth X €. -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Yno vt AUTOPSY?
) TION 0
8 N i S )4,,. 7] "0
2la. ACCIDENT (Bpactly, 21b. PLACE OF INJURY (e.4- Inorsd 2157 CITY. _ OR TOWNSHIP), (COUNTY) P) ¥ (STATE)
SUICIDE [} boms, tarm. agtory. strest. offics bldg..ens.) }
HONICIE /2 @ 2 ﬂ psmxt .
214, ngl-: (Moott) (Day) (Year) (B 21s. INJURY OCCURRED
WHILE AT NOT WHILE|
mury ¢ - 3~ 55 A AT WORK

22, ] hereby certify that 1 attended the deceased fr
alive on

19__~—, and thct death occurred at

19"'

oNr {0 S

, that T mﬂw deceased
Lglﬂ’m from the causes and on the dale stated above.

232, SIGNATURE

Motz D

SR

(Degree or title) | 23b. ADDRESS
Yovade 2.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

BURJAL, CREMA-
TION, REMOVAL (Bpedity)

+24b. DATE

e | 7 &ﬁg)r FANI

REGJS{RAR'S SlGNATUR

V7%

-ft OF CEMETERY OR CREMATORY

24d. LOCATION {0ity, town, ar county

. DATE SIGNED

Rirl




STATEMENT BY LICENSED EMBALMER
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