Health, THE DIVISION OF HEALTH OF MISSOURI 58_024211

& Welfare STANDARD CERTIFICATE OF DEA‘H STATE FILE NUMBER

Public
y Service egistration District Mo. 3 / 7 Primary Ranlstrchon Dlsrrlcl Mo, _____. 4{@0:,,,_"_ Rnglsrrur s No. _,,,_,,,,/\5:¢a__..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Res;de_nc_o bsn‘o
5. 300 0. COUNTY a. STAT b. COUNTY odmissien
St. Liouisa ﬁdiqanurﬂ & onis
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY LZ o o Inside Limits
TOWN Baden Yos (Y] Mo [] " TOWN Baden d.a Yes[] Mo [¥]
c. FULL NAME OF (If NOT in hospital, give location) | Length of s1ay in 1b d. STREET {If outside, give location) Reside on Farm
HOSFITAL OR ADDRESS Ye. D No B3
| INsTITUTION Halls Farpy N. H afhavears 2115 Kappel Dr. 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QF
Louis Tong DEATH  Tunae 7 1958
5. SEX 6. COLOR OR RACE F.MARNEDD MEVER MARRIED[]] 8. DATE OF BIRTH 9. AIGE» Ei,.’:;:;; :‘:‘r‘q&né:jm azxn’osn 2:‘:‘?{5.
as! T L o
Male & White woowenly  Zoworceol ]| Sapt ,20, 1872 |
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR n. Bl‘kTHF‘LACE {City and stape®r country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) IKDUSTRY 14 e Vi
| Retinod BusinmsslSt, Touis Mo ’ S A
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Tons Dont Kno P
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or un&nqwn)‘ (If yas, °i'L:fLﬂ°—'lu‘ aervice)
_Ho Qo 10-534" 'Hn'r"'ln'rr 'T'n-ns 5LOQ ’Parhs_h_j_ns_

18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) %’rfﬁ"’(’ Yy B4 re ﬂ/() M’L&.(ﬂ-»«— C/%\-« - f’.’;jET ;,EE}L
DUE TO (b} Mﬂ/ﬂ'@q/@ém?’ Zdaﬂjﬁf -

abave couse (o),

stating the wnder:

fying coves lasn. } DUE TO (o) WM/V J{A’@M Q""/é’”%’%

Conditisns, if any,
which gavs rlse to

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
. ,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose gondition giv-n in PART | {a) 19. WAS AUTOPSY
o
I ,j PERFORMED?
- o ?‘ ves ] noX]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- w
H gl O | ]
- E
L U| 20c. TIME OF Hour Month, Day, Year
2 o INJRY  am.
'g" "X p-m.
E 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bldg., gtc.}
5 WORK AT WORK A o ;
E-E 21. | attended the deceased from A’ 7 g ro”/ﬁi! 3 £ ’ /4, S f !cnd last sovrb{rhve on (//,_»_‘;2] & t/é 2 2;
g - Death occurred at G ’ 7Q/ A /’/ : // o on the date stated above; and 10 the bnl o! my 'Imoy edge, from the cofbes no!od
: _g ww“ r (M/%J‘Dggrne or title} 22b. ADDRESS / - / 22:;9AT’E SIGKED
2 5 s
§< N oAl ) 2L R »Aff-‘ @3/ ( Ee Ce‘zq Iw 17 ) £/7 /s ’g

23e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 24d. LUC.ATION {City, town, or :numy) / [ts'm)

REMOYAL [Sewcily)
E=10=_1358 (‘.a'lvar-y Camaetery St Tnniq Moa.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25 REGISTRAR'S smununs

y £-7-5F Les?t K ,

on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER -~

I neteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nd....,
P. O. Address&?{i..
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.




