ept. Heglth,
1c., & Welfare
. 5. Public
alth Service

V. 5. 300
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
o

Doctor, coronet, stc. must use only standord nomenclature in item 18. No s
’

All diseases in Port | must be cavsally relared.
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(FILED SEP 3 1957

Registratien District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH'

Primary Registration District No.

-0 2L A RH—

Q0 L, ... Registror®s No. ;@ D q

1. PLACE OF DEATH
o. COUNTY e"o_w-“_)

2. USUAL RESiDENCE (Where deceased lived”

a. STATE

b. COUNT.

b. CBTY {If outside corporote limits, give TOWNSHIP only) Inside Limits
R »

TOWN

Yesm NoE]

c CITY
OR
TOWN

-

2

3

I institution: Residence bel

admusmn):l

Dy D)

v
o ‘._44.1 j//..z.... < h

15. WAS DECEASED EVER IN L. 3. ARMED FORCHS
(Yas, no, or “"“"“ﬂ"l‘“ yus, give war or dotes of shrvica}

16.

SOCIAL SECU

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

168. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c)

c. FULL NAME OF (If NOT in hospm:l, pive locotion) | Length of stay in d. STREET {if outside, give !o:aﬁnf Reside on Farm i
HOSPITAL OR A.J ADDRESS Y D N [:] |
. NSTITUTION \JAAAL A A D ,\!\v\n 24 ox o |
- 3. MAME OF DECEASED First- ' Middle Last 4, DATE Month !
{Type or print) . |
\LSAL NMLL O DEATH Q_u.q[ 3*; S'-l
" 5. SEX ég‘ 6. COLOR OR RACE MARRM) EVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (In years # UNDER | YEAR] IF UNDER 24 HRS
. + | Irthday) | Months l Days Huurs. I Min,
mo !} L \ |,_g . hﬂ WIDOWED owvorcep 3| & - | T [2 g 2 ““Th
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} /‘ 12. CITIZEN OF WHAT COUNTRY?
/ duing Aost }workigy qu.n if ratirs, INDUSTRY  ° *
X: Easakan Apas Koy 1 UWon
130, FATHER®S NAME g - 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE .

P

ONSET AND DEATH

INTERVAL BETWEEN ‘

which gave rize 10
gbave couse {a),
stuting the undsr-

Conditions, if any, } DUE T‘U (bl) ) W QMI ) -

WORK AT WORK

WHIL E ATD MOT WHILE 0 v farm, factory, street, office bldg., etc.)

20f. CITY, TOWN,

OR LOCATION . .. - COUNTY

ot

g : . lying couss last, DUE TO (c)
= * PART 1L OTHER SIGNIFICANT CONDITIONS mlaﬁmd TO DEATH but not raloted 1o the terminal diseass condition gibdn in PART | {a) 19. WAS AUTOPSY
sl ' o PERFOBMED?
g T 20 . YES [/l NO[ ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w &,
4 o o O ! :
O 20c. TIMEOF .Hour Meonth, Day, Year
o INJURY a.m.
b3 p.m. R ' L
20d. INJURY.OCCURRED 20e”PLACE OF. iNJURY [e.g., in or about home, - STATE

Iy

2l | attended the dececsed from
Daath oceutred ot

the couses stated

: ond os1 uwt" ulive on éﬁ Zzpti 4 ?
e'date. sfahdmbovo, ohd 1o the best of my knowledge, y 8

65 R

22b. ADDRESS

A Wus Weo "l -

2Zc. PATE SIGNED

ey,

238, BURHEL, CREMATION,{ 23b. DATE

el | 8- 26-195)

23c. NAME OF CEMETERY OR CREMATORY . [/

Oscenla

234 LOCATION (City, town, of county)

(Séate)

| 2a. FUNERAL DIRECTOR ADDRESS

!’l« JAJCNY M &x t‘- 4 m "

25 DATE RECD. BY LOCAL REG.

Ma. Boua 26 1957 s € &

6. REGISTRAR'S SIGNATURE *

[Licensed Embolmer’e Statembdt on Reverse Side}
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. .STATEMENT BY LICENSED EMBALMER
PN ?\: R "'. * ..‘ .- : .T_ .
I hereby certify "that the body whose name is recorded on the reverse side of this certificate was embalmed

chyme, 0r by e setetseseaseraeearesrerraensiitiestirarentetreensnanarennn , Student Embalmer No. ..........cccuneee

working under my personal supervision.

Student ..oooreiniiiiiiii e s e
Signature of Student Embalmer

Licensed Embalmer No..&0/Q.........

p. o Addressodz-mr&tm., ...

SR =" Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

. “\}.'\ If embalmed bx,a SBUDENT he also shall sign in his OWN handwnt»mg. - 1ac- - e

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