pt, Health,

.y & Walfore

5. Public

lth Service

Doctor, coroner, etc. must use only standard narlhnn:lalum in item 18, No symptoms wili be listed,

All diseases in Part | must be causally related.

Ca

O

THE DIVISION OF HEALTH OF MiSSOURI

43294

FILED DEC 10 1957 % STANDARD CERTIFICATE OF DEATH IR N
Registration District No. 360\ Primary Registration District No. ...N_...6225,«..u oo Registror’s No. _1,9_6, ____________
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. {f institution: Ruldence o'ra
o. COUNTY %m,,-—- . o STATE Af pecp gy, b COUNTY &dan/“ mi s sig
. CITY {If owtside corparate limits, give TOWNSHIP only} Iniida‘iL‘imits c. CITY Inside Limits
OR t
1oun Laohonglin, 7 MJA%./ Yes [ Nl Tom G/.,A uyr /M' > o o N0
c. f{gls_}!'_l'{'q:l':‘%gF dNOT in hospital, give |ecu1|er|) Length of stay in 1b d. STREET (i outside, give |oculloﬁ') Reside on Farm
B ADDR . -
nerirorion State Hrospn lal# 3 2 n.. 04 DDRESS : ) Yes [] No X
3. (NTAME QF DE;:EASED First Middle CLost 4, DATE Month Day Year
ype or print K OF -
/V]y-rffe/ = DOLWQ—S oeath /2. 3 /‘%"J/

6. COL ?R ACE 7‘3u13 1D FNEVER MARRIED] ]
o mpg&veng pivorcen] ]

8. .DATE OF BIRTH

Sictndey 2% 1 980

IF UNDER 2} HRS.
Heours Min.

9. AGE (ln years JFUNDER 1 YEAR
éuu birthday) | Months | Doys
7 o

10k

5. BEX [
USUAL OCCUPATION (Give kind of wark
durin %

1
# &ll of working ||f|, cv: it r-h:-d)

KIND OF BUSINESS OR

INDUSTRY '
e

n. :m'mp;..\csgc.», .H%

or country}

12. CITIZEN OF WHAT COUNTRY?

Ma €. S, 5.

13a. FAzER.S NAME é:

13b. MOTHER'S MAIDEN NAME
/_y /-L-) W?C«,

14. NAME OF P{USBAND OR WIFE

Leceased.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yoy s

{Licensed Embalmer's Statement on Raverse Side)

15. WAS DECEASED EVER IN U, &, ARMEé FORCES? 16. smflAL SECURITY No. 17. INFORMANT Address
{Yes, no, or unknawn)|{If yes, give war or dates of service) W_ ;4 ‘ ﬁ <2 : ! 5/"2}:‘/{‘1’ /L,/pfa
18. CAUSE OF DEATH {Enter only ohe cavse per line for (u), {b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W W ONSET AND DEATH
IMMEDIATE CAUSE (a) Z
Conditions, if any, . DUE TO {b)
which gove rlse to
chove couse {a), }
tating th d
z! lying covse last, 7 DUE TO (c) 4300
e ‘ PART It GTHER SIGNIFICANT ‘CONDITIPNS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 9. gAgéngEPg‘r 2
= 7 1) — . El R ?
Edj Prwc % . e MQ CWM&[?—%% YES[] NO
2| 20a. ACCIDENT SUleﬁE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
g 0 D O —
-«
U 2e. TIME OF .Hour Month, Day, Year ,
g INJURY am. —
3 p.m.
204. INJURY. OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK y
21. | attended the d d from WJB /‘N7 ofle . D 165 7 mdlas:ia-hal.v.chZM/Qf/
Death occurred ot Zf“ -25 o~ the date stated cbove; md to t!u l:/esi of my knowledge, from the couses stated.
. 22a. SIGNATURE egree fr title) % 72b. ADDRESS 3A0Le. Ihuy,.ﬁ( & 3T 22¢. PATE SIGNED
: , : /Vyw-éﬁe’ 72. 3. ‘(;
230. IAL, CREMATION, | 238 akfe £ OF CEMETERY OR CREMATORY z:ld LOCATIDN {City, toun, of county) {Stare)
VAL (Soepffy) e s‘ ’ 0
s ) % fim e 0 AR a. Mo.
" FOYERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ZGISTRAR s sacmye %




rn aan.*

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY ...coviiiiiiiiiri PT VR N .» Student Embalmer No. ...................

working under my personal supervision. .-

STUABNE rereeeriaeiiririieeeeieeeeeeeeeeesesree e e e seniees
Signature of Student Embalmer

P. O. Address. / W

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

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

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




