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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

O

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED GCT 10 1956

STANDARD CERTIFICATE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

It institution: resideccs before

1. PL.ACE QF ATH
a. COUNTY ‘h/- a. STATE b, COUNTY adpimion).
AE' HDFA¢ Mo Slonvgos
b. CITY (I outzid te limits, write RURAL and gi ¢. LENGTH OF c. CITY Resid
i B r.n":lblp) STAY (in this place) OR A _,‘é’ * la'cur ‘rdpu‘hrtnumil’“:"c-tv'u?:f
O EXi o V&S, TOUN SANTA FE. .
FS!‘SLPPAMEOOF (I.;aol in hospital or institution, give stteat nddress or location) Asg.gREEE‘aTS (I rural, give location) 9 [gvi !
INSTITUTION LLEN EEJ - oOME v
3. NAME OF a. (First) b. (Middle) e, (Last) | 4 DATE (Month) (D“) (Yeor)
(Typeor Print) N/ ETT)E BELLE BISHAL DEATH d(-'.'?: Z, IOZ
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # UNDER 1 Yl | IF ORDER & ks,
WiDOWED, DIVORCED (8pe Iast birthday) |Montha Dm Houm | Min.
FEMALE | WirrE Wi Dowsep Bc7 AZE, /B¢ G W =l =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUS[NE‘:’S OR IN- II BIRTHPLAC|
done doring most of working Lifa, even if :-tr:d) (City and Stete cr Foreign Country) / I !Z CITl%EI::’OFWHAT
A7 HeME pw/v;f VA. | USAT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 JACAR HWANVGEX Ko7 K JoHN W/, SMHO
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16 SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew.no, orusknown) | (I yea, pive war or dates of service) NO. J yo’ﬂ /V. 5“ 'Q/?K
Ao —_— NevE
18. CAUSE OF DEATH MEDICAL CERFIFICATION P ngégrvﬁ'iamm
_Enier only ongeausaper [ 1. D!SEASE QR CONDITION 4 : ' D DEATH
line for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH'(E)
‘e Thir dges nol meen ANTECEDENT CAUSES
the mode of difing, such thbi‘ihmg::gm if 7,,5 g{p:ng DUE TO (b}
as heart failure, asthenia, | 7ise to the above cause (a) stating
de. It teans the diy. | Ghe underlying muae_last ‘
cade, injury, or complica- DUE TO (¢)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the dealh but not
related to the direase or condition cousing death.
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ol 4 ' o
ga ves [ ] o B
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hems, farm, fagtory, street, offics hldg., 910}
HOMICIDE . .
214, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I attended the deceased from _.i:_LL 198 1o ___ [D-3 19_(0_ that I last saw the deceased
" alive on 3_310 198 8e and that death occurred ot 2.‘324 m., from the causes and on the date stated above.

23hy ADDRESS

e

' 23c. QATE SIGNED

URLAL, CREMA-
TIGN, REMOVAL (pecity)
2L A/

D or title; ’
i
74c. NAYME OF CEMETERY OR CREMATORY l

24d. LOCATION (City, town, or county) -

yMl. A/Et OF-;

/ (Etata)
12 .

ABI:IRESS

PARIE, MDBSOURI




STATEMENT BY LICENSED EMBALMER

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

By e, OF BY L i e e , Student Embalmer No............. ]

working under my personal supervision..

Student ..o et iraaae s Signed......... t 8 A ELLS il
Signsture of Student Embalmer i /

Licensed Embalmer Noy‘aoo
P. O. Address . PARS. MBSSOVRL ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

a8 . .




