Hoalth

Wellore

wblic

Service

I
. 300

|

YINPIAQHIS Wik D T1avdd.

TRy AT Ty Rk ke il Sd VIR MRy STUNUAEE MRS ARSI TRl . v B

All diseases in Part | must be cavsally related.

!-srol

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+ o,
* 7- -

THE DIVISION OF HEALTH OF MISS0URI

FILED MAY 1 1958 x - STANDARD CERTIFICATE OF DEATH -~~~

]

: STAT NGMBER
1003 ¥ Garg
Reglnrohon D'tsi’:j:: Mo e 3.1 8Pr|mury Rnglstranan Dlslrlct No ____________________ - Reglnrqr s Nodprr (Feag

58-015654

. PLACE OF DEATH .'.".' ': L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Lt A ; a. STATE M 0 R b, COUNTY odmission)

ST Al
b. CITY {lf outside corporate l:mns plve TOS’/NSHIP only} Inside Limirs c. C:JTRY Inside Limits
TOWN ST IDUIS Mo:. = \q .: Yos [] Ne (] TOWN S L OUIS Yos[ ] Nef
c. Fngt;l NAM%OF (If NOT in hospﬂul, glv! |ccai|on) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR DRESS

S Nstnuvion ST.LOULSCIFY: HOSH.#1, 1 ..25"9 QOT%27. 244 S+ | v=0O D

3 :‘TAME OF DECEASED Flu! = -1 Middie {7 Last 4. DATE Month Doy Yeor

ype or print) U’m‘ OF
\ IKE CH peatv  APRIL 22, 1958

5. SEX JQJ 8. COLOR OR RACE| 7. s pmiep[Bfieyer marmien[]| & DATE OF BIRTH 9. AGE (In yours

M/q L /Vé-G&o wiooweo[ ] | pivorceo[J| - /5—_ l ? /3 d"z;‘-“r'hdnn

LF UNDER | YEAR] IF UNDER 24 HRS.

Mornh';l_Days Hours ] Min,

100, USUAL OCCUPATION (Give kind of work dane

L %nqﬁn olﬁrkiﬁ l?o?.vnn if cotired) e l"F

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry)
STRY,

pfsTLowis |MENMTPA S .7TfNN

/

24

12. CITIZEN OF WHAT COUNTRY?

5.4-

130 FATHER 5 NAME

NKNowN

13b. MOTHER'S MAIDEN NAME

UNKNO Wy

14, NAME OF HUSBAND OR WIFE

D osEphiNERsHHER ChuyRN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn.m or unknown)| {f yas, glve war ot dates of servica)
|

Faad

16. SOCIAL SECURITY NO.} 17. INFORMART

et rhine PottERCGuRN FOIAN 14thst

MEDICAL CERTIFICATION

SED BY,

18. CMFJ’S ‘ A e causp per line for (o), { bi end {c). )Cardiac mest ‘

INTERVAL BETWEEN
ONSET AND DEATH

TO (b )\ﬁ

sive ulmon lectases - .
AQSA SR al?\!afe 0 AA LS A‘}t{.é'c'\—AC}

Uﬁ(ﬁ (e} %c

ACEN T BB convicad o

o

i ity
ParT B oTRER sion |C}N§ DITIONS CONTRIBUTING TO DEATH but not related to the lormlnnl dikaose condition given in PART | {a} 19. wAS AUTOPSY
PERFORMED
YES[x NO[]
a. ACCIDENT sUIW)E WO, CIDE 20b. DE&;&IﬁHogHNJgiv Oceu Fntsftﬁb%gyly in PART tor PART 1l of item 18,
O ,L_'z \ '
26 O ot on Pec: oL . e ]
2c. TIME OF Hour Yenr
I a.m. lf g
el
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \N'HILE D ;ﬁeﬂh facts trptat, office bidg., etc.)
WORK 9 M Otstror,

Daarh occurred af

b '1 EB
21, | attended the dececsed from w6 :

. e _hl 22[ 5 and last scw: alive on

/2258

m on the dute stated above; and to the bast of my knowledge, from the couses stated.

22c. DATE SIGNED

L/22/58

an@ EVK Ki §§ itle) 22b. ADDRESS
[ o 1515 LAFAYETTE AVE.

23a. BURIAL, CRE‘ATION 23b DATE

NAME OF CEMETERY OR CREMAJORY

/‘?5/111\!6/1':\! Aric

23d. LOCATION {City, town, or county)

Stioyis, Co. Mo-

{State)

25 DATE RECD BY LOCAL REG.

APR 24 58

(Licensed/Embalmer’s Stotemant on Reverss Side)

e




. R L .
K
1""
. : i
. '. Sl
{
o—l»- . . ‘_f‘.‘ e ‘:{ ol
. - / 4
ST ‘ . -
‘ N
Wt
;;\. .::_ e e . - . -
! - I TS J L } “JI L - -
. T Y o o ' ¥ '
“a ! poei A - STATEMENT BY LICENSED EMBALMER
, ‘: . ' T ‘. .'. .'.-": L. .‘. o ,.. .,,.J

I hereby certify that the body whose name is recorded on the rev:zrse side gf this certificate was embalmed

x by me, or BY .cvoinririiiin e T . Student Embalmer No. .....c..covivvenns

SN
working under my personal supervision.

.................... Signed w'&LAL(-dE.GQRdOIV

Signature of Student)’:‘.mbalmer

Ve s / ot "‘.\'{,uf:énsed Embalmer No’sng .......
- eaba
- I o O. Address IJ!—? 75A ...........

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 siga in his OWN handwriting:
If this body is not embalmed, fact should be so stated above. '

Student

R v 4

.
HE -
. S ]




