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THE DIVISION OF HEALTH QF MISSOURI

L)
. Ne.300
STANDARD CERTIFICATE OF DEATH State File Noo..... 5 350 ....... -
10.48 F"_ED MA 13 195 -, .- 2 g/
BIRTH NO. REG. DIST. NO. __&Z_PRIHARY REG, DIST. NO. 36 Kegistrar’s No....... &% ............ -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If tastitution: rmidepce before
O &. COUNTY = MM a. STATE n;mm’i‘ b. COUNTY M’G}L adunireion.
b. CITY (It outside corpursts limits, write RURAL and l'ivob , csrALYEPiGEl: EF) c. ng a s 1}u|dml? withis Hmits of
i {in t] A it _ ted 1 T
TOWN o sl own Caathoge 4 4 _°°“°§'.: q”;.
d. FH!‘IS-P?AANI‘_EOORF {It ot ia hoapital or institution, give sireot address or location) ASI;TI;Q’EET (If rural, give location) [
_wstrunion eCume. 3n00ko dioohitad T27 b, Contemniad Oamt?mq;e mo
3.-NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED - Yy OF
] (Tgpe or Print) Ut Lam Sawoon Metdain oam  ogeb, 28,1957
5, SEX d . COLOR OR RACE | 7. MAD%F;H!TE[E)! ig]E\YEFRiC!géRRIEDf )/ 8. DATE OF BIRTH 9. AGE (lﬂd:'e;ln .!-I!F IJNu;lfR IDYﬂl ; UNDER 1 MRS,
0o Il (Bpecify. >4 on AYS ours | Min,
Tobe uhite | Moatnied e 4, 1873 | 887 ™ |

104, USUAL OCCUPATION (Gitwe kind of work

%unnl moat Wt- wven if retired)

10b. KIND OF BUSINESS OR_IN-
) DUST

flet'd

1. BIRTHPLACE {City and State or Forsign (hnnlry)“_zy\jz‘ Cbﬁ%ﬁ@?l: WHAT

Jengun, Entando,Canoda

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAMD'OR WIFE

. Jameo Mefdadm.

Cathenime Noblde

(Yes.no, or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1 yea, Kive war ot dates of service}

16. SOCIAL SECURhTOY 17. INFORMANT’

18. CAUSE OF DEATH
. Enter only onecause pet
line for (a), {b), and (2}

*Thiy does not mean

the mode of dying, such
a# heart fallure, asthenia,
ete. It means ihe dis-

N

case, infury, or complica-

0
Gentaude Jhomao
S GIGNATURE OR NAME _ ADDRESS

Hovy _efdain, L531 Gromd, ,Canthage o,

ADDRESS

MEDJCAL CERTIFI ATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSL.

INTERVAL BETWEEN
ONSET AND/DEATH

(oL

Morbid conditions, if any, giving DUE TO (b)
rise o the aboce couse {a) stating
2he underlying cause lust.

DUE TO (¢}

i)

tion whick coused death,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to the disease or condition causing death.

19a. DATE OF OP'IEROAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ']
1
_ 3 204a ves [ wo
21a. ACCIDENT (Bpoeify) 21b. PLACE OF INJURY (e.x., lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offiee bldg..e10.)
HOMICIDE
2id, TIME (Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
. - WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby cerhfy that 1 gtiended the deceased from _3._.3__, 1

alive on

-

, 19.5°7, and that death occurred at

0 &&L, 15\5_’2 that I last saw the deceased

m., from Lhe causes and on the date stated above.

238, {Degree or tltlﬂ)c 235, ADDRESS ' 23¢. DATE S_l’GNED

m e Conthage, Tio, S /57
24a. BURIAL, CREMA- | 24b. DATE 24;: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (State}
T](ig. REMOVﬁ (Bpecity) mﬂ/', 2 ",qb? 63 F ( l c P ]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

75 FUNERAL DIRECTOR'S SIGIATURE

ABDREAS

DATE REC'D BY LOCAL

@ —/-8F°

REG[STRA? SIGNATUR? Z f
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(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
, Student Embalmer No,.......--..

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



