THE DIVISION OF HEALTH OF MISSOURI

o399 STANDARD CERTIFICATE OF DEATH :
- 10.48 HLED JA N l 5 1957 D C ] S!_Nf File No.ooivanns 1%.
“ f.' "y gJRTH NO. REG. DIST. NO. l 5 -S- PRIMARY REG. D15T. NOSS—_ZI Regitivar's No !3
et I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere d I lived. 1l institotion: residence before
8. COUNTY-=~ -~ - —a.STATE s ' b. COUNTY adunieelon.
Saohen = HoooUAA daohen
- b. CITY (11 outeid limnita, wtite RURAL and o ¢. LENGTH OF ¢, CITY ) T
_ QR | e soroumia PRI ™ ampabi sww (in tbla place) OR * 0 iy G Treotporaied townt
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‘ % d- FULL NAME OF (5 oot ia bompial or losiution. eive street addrem o7 locaton) || o STREET. A rural, give location) ‘-Fq ~“
P wstirimon  Emhwnot, 406 dowand )
s
. g S 15"5“.:%5 SOEFIE) a. (First) b. (Miadle) ¢, (Last) 4. DATE {Month) (Day) (Year)
L .
el (repeorprimy L€ oy Jhompoon o Jam, 8, 1957
PR wfl 5 sEx 6. COLOR OR RACE | 7. MA&)F‘!'.IEB. gﬂrsgcﬁégnmm. | 8. DATE OF BIRTH 5. :.GE Un yeans] ¥ vROcA | YEAR | I GNDER & bas,
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < . 12. CI
. 5 2. DSUAL occu 'OW.:" :oﬁr:l) ¢ ! ' DUSTRY [Cusr asd Stete ar Forsigs Cnnnuyl/ cggqu_ll_E@N?FWHAT
- | Mohaument en het'd L. U.s.u,
-li13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
. ~ j 4 * ~
__ Neil Shomhoon | Rebecca Soy Susan Etie Shohmoon
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“ o, Ao, OF 2DKDOWD! yea, give war or dates of service . P
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18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

1. DISEASE OR CONDITION . S ousn' AND PEATH
. ﬁéf;:?;;m(ﬁmﬁ?g DIRECTL Y LEADING TO DEATH' () Cereloral Embolwsim gr Thrombosis -év;.

*Phis dees net megn ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
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, SUICIDE boms, farm, fastory, streat, office blds..st0.}
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21d. TIME (Monts) (Day) (Yesr) (Houwd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
-+ INJURY WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse--njde of this certificate waa’emb:

working under my personal supervision..

SHUAENt eeeremeernnnrreieeesernebueezeseeeeeraeonas
Signature of Student Enbalmer

‘Licensed Embalmer o«t/?é
. i R P. O. Addres W72 @f:a
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. -(Fa

to comply with the above constitutes grounds for revocation of licenae),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
1€ this body is not embalmed, fact should be so stated above.




