salth,
Welfare
vblic

arvice

diseases in Part | must be cosually related. Coroner cannct certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature In ttem |&. No symptoms

N
A
S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£

>

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"-ED APR 7 1gsﬂacgisirnlion District Nazzé

Q&BE-FTQ &ge?so """""""
l? ......... Registrar's Nngs‘

- Primary Registration Distriet No. ... ¥ ..

1

PLACE OF DEATH
a. COUNTY

Mﬂf a M

2. USUAL RESIDENCE (Whore decessed lived.

If institution: Residence before
admigsion)

a. STATE . . b. COUNTY
M: SSa v yi QAM

fems e

6. COLOR OR RACE

w Tz,

7. marmiep [J wever marsieo [

WIDOWED Wo:voncso m

b. Ccl)};y (If outside corporate Umits, give TOWNSHIP only) | Inside Limira €. CIT‘I" J 5’ ?a Inside Limits
Yes) No £
TOWN uya / J.SAG [ 4 b ° TOWN }/UMT Ui //f Yes NoO
<. Ir-:lgls-g‘_l'l,"‘:l}.d%I?F {1 NOT in hospnlal, give lacation)| L ength of stoy in 1b 4. STREET {(If outside, give locohon) Reside on Farm
INSTITUTION ADDRESS O & i ‘yar y s7 YesO HNodr—
3. :.::!': ‘o‘r Firat Middie Last 4. DATE Month Year
D QF
{Type or print) ‘L’//l'l /”AC Jé[gifdg DE”HMA”C [ 2& é ZE
5. SEX 9. AGE {In years | IF UNDER | YEAR IfF unDER 24 uns

B. DATE OF BIRTH K l

‘.mly 17, /887 7/

last birthday)

Montha | Dayu chul Min.

13,

"] 10a. USUAL OCCUPATION (Gioe kind of work done
durfng most of working life, even if retired)

LS

106. KIND OF BUSINESS OR INDUSTRY

FATHER'S NAME

yaw

///4 f&es

H‘)Ujp ng' -] 3 ’
14. MOTHER'S WAIDEN NAME

BRTHPLACE (City and atate or country)

C’éo'?'"/)

12, CITIZEN OF WHAT COUNTRY?

Usa

@4//?7'5?

MI'AIMI"

MEDICAL CERTIFICATION

{Yea, no, or unknawn)

x.

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
I (IS yeu, give war or dates of servics)

TX'AA

16. SOCIAL SECURITY NO.

7. INFORMANT

Addrers

Flhﬂﬂ ;EA”EZEM &Vﬁgl%.f. /24 :

1 18. CAUSE OF DEATH {Eunter only one cause per line for (a), (b), and (¢).] INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY: &{" - ONSET ANDDEATH
IMMEDIATE CAUSE (a). Apn, .., s / s
Con%uinm umw DUE TO () Zé‘)’m é—.-c., A‘Yé/c—, Fc_ A‘—-a-;.-‘_—q 4 Ean_g¢
wh ich gace fll to ~
obote cause (8), /
sating the under- ,
lying cause lasl. DUE TO (¢) L‘é‘o‘
PART II. OTHER SIGNIFICANT CONDIT| ING TO H BUT NOT RELATED TO FME TERMINAL DISEASE COMDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
/ 1 ' PERFORMED?
L% ; z-—v <7 &ﬂ ves[ wo
202, ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11 of ftem 18.)
20¢ 2
. TIME OF  Hour  Month, Day, Year
INJURY a. m. L
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE AT NOT WHILE Jarns, factory, aireet, office bidg., efe.)

WORK AT WORK

2i. Fattended the deceased from - , to 226"V & andiast saw I‘h“ alive on 3 -24L-3 S

Death occurred at ro (o‘ . m on the date stated above; and to the best of my knowledge, from the causes atated.

22a. SIGNATUR
Z

Lo le

{Degree or tirle)

be . &

)

2. ADunessﬂzm . /44’

22¢, DATE SIGNED

Mew. | 3-27-1F

23a. BURIAL. TREMATION /

REMOVAL (Specify}
Uyral

238% DATE

dred 29 /j7ck

23¢. NAME OF CEMETERY OR CREMATORY

(;7'7':/ ém

—7:;/ N UN7S iy //(

23d. LOCATION (Cify, town, or couniy)

{State)

, Ho.

24

Tdmes B Sevivuer %r.s Hes. Y.

FUNERAL DIRECTOR

" ADDRESS

25. DATE RECO. BY LOCAL REG.

3-27-58

26. REGISTRAR'S SIGNATURE

Fraakd |

{Licensed Embalmer’s Statement on Reverse Side) v




A
. \20
8 9
7 195 1
APR 1 395\ ke
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ....iiieriiriiiinnenn e e e arian ceeranranaees srerarraieerenns , Student Embalmer No........

working under my personal supervision..

Student ...cooiiiiiiiiiiiiiiii ittt a e e
Signature of Student Embalmer

Licensed Embalmer No #4?'

N P. O. AddressM

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

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

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




