v

y = THE DIVISION OF HEALTH OF MISSOURI ' ]
a0y FILED APR 5- 1956 STANDARD CERTIFICATE OF DEATH A 8450

48
b
BIRTH KO, REG. DIST. NO. _3_@_ PRIMARY REG. OIST. NO. _/‘_D_.W'—ch:‘mar’: Ne 1 ( 1
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. I lastitation: residence before
a. COUNTY - ~ ~.. (; / N a. STATE b. COUNTY adiniraing?.
AY SR | S 0 TacAXoy
b. CITY (1f outetd to Nmits, writa RURAL and gf e. LENGTH OF c. CITY : .
Lor [ 8 corpurata lmitn !r' ta Al lo";:.hip) STAY (in this place) TOWN O ) d. l.'.lff;m"'" wlmn l.!.mlu cl
_owpransasCory, vobtH - Nansaslory SXTEYT
d. FHE'S.P'#’\ME OF (If not in bospital or inatftution, give strect addrems or location) Asggfggﬁ {If rursl, give location} . 3 .1;. -b
WSt ONM v e/ oAl Ais LPorT o UMM T
3':I;IEACFEES%I; 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(TypeorPrint) L pONARS /Rac/p/ck L/assce DERTH /WA/P /7-/9.5é
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,D | 8, DATE OF BIRTH 9. AGE (Io years| ¥ vroER l TEAR | ¢ LNDER 1 MRS,
M WIDO\.‘JED, DIVORCED (Bpacity) lagt %r) Mnnﬂn' Bous I Min,
10a. USUAL OCCUPATION fiive kind of work | 10b. KIND OF BUSINESS OR IN- | 1t. erﬁPLACE : ' M T T
done during most of wor! uf...:. nu :e!:r:l) - DUSTRY {City and State or Foreige Country} CS:JTP{'%EII‘“{?FWHAT

A e A/ Fandoleoh. Ned ' U. S.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § 1 R
A > SIGNATURE O NNllj‘ stﬁl}D‘F‘ESS

(Yos.no, orucknown) | (If yos, mive war or datea of service) X . R
$09. 3v-Y9219

vegs . > Korean

18. CAUSE OF. DEATH MEDICAL CERTIFICATION Ig:gs}.'u BETWEEN
Enter ont s | 1. DISEASE OR CONDITION . AND DEATH
- Enter only onecausspér | Ty gE ey 'y LEADING TO DEATH? (5) Cluck Lis,

line for {8}, (b), end (c)

*This does not mean | ANTECEDENT CAUSES ,4”?’ ZR Aoy (,”MA s‘.% wz’- g‘-@.

the moge of dying, such 1 Morbid conditions, if any, giring DUE TO (b}
at Leart faflure, asthenia, | Tise (o the abooe couse (o} stating

ete. Il means the dis-

. . the underlying cause last. L. - . ]
rase, infury, or complica- DUE TC () = ) : . Wl
tion whith eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . L d

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Conditions contributing fo the death but not . . 'b
related to the dizease or condition cauzing death.
19a. DATE OF OP'FI%‘K 19!.\. MAJOR FINDINGS OF OPER.ST_ION 20. AUTOPSY?
ves (] wo M7
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s.inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE M farm. tactory. syrwot, office biiz..ete.) 1
- HOmICIDE & _ - MJ” {T/""""""“" /’”Zi
21d. T(IDME (Monih) (D-r) (Year) {(Hour} 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCU& -
WHILE AT[™] NOTWHILE
INJURY 3 17 S /pn | Mwow AT WORK Cruall
22. ] hereby certify that I allended the deceased from , 18 , to , 19, that I last saw the deceased
*alive on 19 and that death occurred ol m., Jrom Lhe causes tmd on the dale slated above,

. 0. S._pPate (Degree or title)3 | 23b. ADDRESS 23. DATE SIGNED
) /&t D Crovaan %.zt Annee (07 8/1>/s¢
BLRLA CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {blly. town. or county) {Etate)

(Bmdlr)_ .
BIAL |3-20-56 M7 CAlvar
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

385k Prenalall DWW Ne 4 C.rti MO

(Licensed Embalmer's Statement on Reverse Side)




¢ o

¢
o o

STATEMENT BY LICENSED EMBALMER

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