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THE DIVISION OF HEALTH OF MISSOURI 31 ? 5
FLED JAN 251956  STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO. 3‘ 'Z PRIMARY REG. DIST. NO. _\L'J'L_ Registrar's No. .._.../4/“_.... ——

BIRTH KO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
. COUNTY - - STATE [ s adicimion).
. Srheuvrs | M Mss vk S NS T dowrs T
b. CITY (It outride corpurate Limits, writa RURAL snd give c. LENGTH OF ¢ CITY ‘f 4. In Residence within Lmits of
0% LAY 7O N wwoi| Y gl S OVERLAND o | EgeRE
d. FULL NAME CIF {If mot in honplul or instivution, giye strect nddrnl or locailon) . {Ef rural, give location)
HOSPITAL AboRess 2 2 -
NSTTUTIONS Fdovrs Co HosprTai 239 wisMER
3. NAME OF a. (Flrst) Z ; (;!ﬂddm ¢ (Last) ' l 4 DATE  (Month) (Day)  (Yewn)
(Typeor Print) _ Anpgs ’ L dte // DEAH /4" &4
5. SEX / 6. COLOR OR RACE | 7. \:‘IADROR\FE‘%% E.E\YSQC!QRR'ED B, DATE OF BIRTH 9. AGE o yeam| ¥ woca | D\;ﬂn 7 UNDER u wE3,
, {8pacily t, on ye | Hours | Min,
Famalg WhTE wrd QWED P J-1/-73 ?zm I |
16a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND, OF BUSINESS OR IN- | 11 BIRTHPLACE 12, AT
dopgfduri t of working Life, gven if retired) DUSTRY tate of Fyrejgn Cous ﬁ‘
Vo TEE Wo R AT HOME Balio 360N 1Y 1536 ﬂ”
132, FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14 NAME OF Hj [
* -
witliam Tshen Fon) | bvey sSwoa Sohn W 924l (DEcEnsen)
1W5. WAS DECkEASED EVI;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURII;I'OY 17 l}NFORMANT'_'; SIGNATURE OR N «  ADDRESS
4. 10, O nown) | {1 . wive war or dates of 1ce) .
P | O st | Afp p) £ ’DAF FRon ALLEN 223? W/.SM&'IZ
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg'ru'gg};‘nnl;‘g%m
_Enter only onacauseper | I DISEASE OR CONDITION . ﬂ‘%‘ H
Jine for (a), (5}, and (c) DIRECTLY LEADING TO DEATH* 5y iy

+This does not mean | ANTECEDENT CAUSES W Z - 7[ -
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) o 2 e et ‘; Lot
at heart follure, asthenta, | rise to the above catse () stating

de. It means the dis- the undeslying cauase last.

case, Injury, or complica- DUE TO ()
tion which coused denth, | 11, OTHER SIGNIFICANT CONDITIONS M /le F:j( _

Conditions contributing to the death bl 5108

related to the dizease or condition causing death, I m—‘—-»———-—
19a. DATE OF OP_IEIFB}E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. #R20OF | w0
21a. ACCIDENT 1 (Bpecliy) 2ib. PLACE OF INJURY (e.£..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, offoe bldg. ete.) . :
HOMICIDE .- ** : - o
21d. TIME (Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF : . WHILEAT [} NOT WHILE
INJURY - WORK AT WORK
2z I hereby cerhfy !hal I attended the deceased from LLZ_— 1 , (o el A N 19.1'2{, that I last saw the deceased
aliveon L=/ .Zé, _and that death occurred af, m., from the causes and on the datfe siated above.

23b. ADDRESS 23c. DATE SIGNED

232. SIGNATURE Degros or titl)/ : ;
MZJW 60/ 5. Brmiwwa,/ /-26-T 6

RI L CREMA- ub DATE 24gZ\AME OF LEMETERY OR CREMATORY lg, town, or county) (Eiate)
Bt /- 12-5¢ CREE 170
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR %;RAL ol 22 z 8 SIGNATURE ; ;ADORESI

G
/-/2-5¢
(Licensed Embalmer's Statemeut 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

DY IT1E, OF DY ... iciiiiateneinriamtasaaaaansssrrearntatasoaesomannararrasnsamabbrasaasassncns

working under my personal supervision..

Student.. ..o e ceieineenas Signed...
Signatare of Studemt Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

i



