~ THEDIVISIONOF HEALTHOF MISSOWRI Q4 ALY
T STANDARD CERTIFICATE OF DEATH 5 58-014679

! STATE FILE NUMBER

public  QFILED 3/

Service I L APR 2 5 195Rng|slruhon District No. /5"7 Primary Registration District No. No. _,3.._9_% ______________ Registrar’s No._____ £ € .
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcmdence before

. 300 COUNTY STATE HWM b. COUNTY admission,

. 300 Saohen dashen v 493
1-57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Insldn Limits

TgWN Gwvbhoq;e Yes i) No[] om Canthage Yesf] No[]

c. ;gL'L_l_FAC\%OF (If NOT in hospnal, give location) | Length of stay in Tb d. STREET5 {If outside, give locatian) Reside on Fu{
SPITAL OR ADDRES!
neromion 1211 James , 1211 Jomen Yos [] Nofl]

R
| 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

(Type or print) Bon . GIA Bruam, DEATH Uhaid 11 R 1958

5. SEX 6. COLOR OR RACE| 7. MARRIE@ NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AIGE (hg_,.':;,,; ::IP:IIB.ERgLEAR l;o‘:l'NDER z:ﬁ:ns.
. N rthday! n rs .
ihite wooweo(] | oivorceoll|bume 25, 1683 | M l
i-:-‘ - 100. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR ~ 1. BIR'l'HPLACE’(CityI and stote or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?
= : uripg prezt o rking life, sven if ratired) IND RY, -
;i (et e FaAmer ‘Fdnm hissouwii u.8.G,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | Yhazzo fwyan Sohnoon Cla 4, Bayon
Ié. 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = N (Yes, ng o unkmwn)l {If yes, give wor or dotes of service) F
= g Yeo Mo, Co S Bayon,
o 18. CAUSE OF DEATH (Enter only cne cavse per Line for (), (b), and ().} TERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY:.~ / ONSET AND DEATH
T w IMMEDIATE CAUSE (s) e
: ,
E E Conditions, if any, DUE TO (b) %’7/ t’/?_f/ﬂﬂ 7 Pl :’k’c:. / ;‘7"?/’(
5 > which gove rise 10 T / / -
5 ; above ::uso jn). )
tating 1| .
-] P lying covas leat. 7 DUE TO (¢) 331X
E 5 o g= PART Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TODEATH but not related to the termingl disease condition given in PART ) (a) 19. WAS AUTOPSY
£3 : z 4 PERFORMED?
I I e/ VLT =N B 2 Vi vEs (] NOEBZL
£ & x 5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DEW BE HOW IMURY OCCURRED. {Entor aiure of injury in PART | or PART Il of item 18.) i
- = = w
: E g‘j 3 D D D 4
55 <NSE0 20c TIMEOF .Hour Month, Day, Yeor
g5 D3 INJURY  am.
< ‘.:'. il & p.m.
2 E % 20d. [NJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
e W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ]
5 3gJ | woRK AT WORK _ .
- 1 ]
g E 21. | attended the deceased from . ./? 3 fr . ta Lbl’lf Wt -]--L a 5&;1:1 last saw ]I:::‘ alive on u‘f !-M l.]. o .L(‘lbb
g 5 Death occurred ot . :dU/ . b" - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
o - () | 2 ADDRESS ; 72¢. DATE SIGHED
82 . 8 Conth In 8 )
$3 M, age, Mo, foan 18
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)

Gphid 14,1958 Simkimg Creek Cem .| Sade County Misccuni
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGDTRAR'S
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{Licensed Embclmes"s Statemsnt on Reverse Side)




s GGk DAY POIS 90

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, or by

«» Student Embalmer No. ...................

working under my personal supetvision.

Student

Signature of Student Embalmer

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.
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