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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

I-]LED J U N 2 4 19593gistra1ion_ District No.

/P

Primary Reglltrutlon District No. ,,,u..L/Q_G" -z-;-,-_,____

59-021275 °

STATE FILE NUMBER

Regishns'sk&.gdz ......

1. PLACE OF DEATH

2. USUAL RESIDENCE, (Where deceased lived.

¢ If institution: Re:édcn:e b;fu e
a. COUN rvq( a. STAT . b COUNTY & m'wot/
b. C:)TRY [t} cu‘{@corporute limits, give TOWNSHIP only) Inside Limits ClTY Iwc Limits
T - N vl i D= | PR A W W -~ Yesld Mo O
c. FULL NAME OF (It NOT in hospital, give |ocutionQ}Length of stay in 1b P d. STREET {If our%, give location) Reside on Farm
HOSPITAL OR Q 05/ ADDRESS Yes [
INSTITUTION JSTBRAAC I n > Dl wokan es 01 Mo (]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ ear
{Type or print}
Top F . QorEman DE”HCR;M - .89
5. SEX I | & COLORORRACE[ 7., cieo[ Jnever wagrtcofd 8. DATE OF BIRTH 9. AGE (In y¥ars |IF UNDER i YEAR] IF UNDER 24 HRS.
. last bigghday) | Menths | Days Hours Min,
= wi wiDowen{ } mvoncsolj‘"\_su Nk }g Q L ’1* ] l

10a. USUAL DCCUPATION {Give kind of work dane

duriz mest of working life, even il retired)

106, KIND OF BUSINESS OR

%jNDUSTRY S Q ; E .

11. BIRTHPLACE {City and stata or country}

W‘D

12. CITIZEN OF WHAT COUNTRY?

e S G

13a. FATHER'S NAME
Pyor  Qildror

13b. MOTHER'S MAIDEN NAME

Wudo Qo8 San

Ny

14. NAME OF HUSBAND CR WIFE

15. \H{DECEASED EVER 1NYJ.?. ARMED FORCES?

{(Yen, no, or unkmm)‘(ll Yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. SNFORMANT

3o -19\-%2 4

Address

KWQ-\I‘V v -

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i8. CAUSE OF DEATH (Enter only one couse per line for (o), {b), end (c}.)

\lwcs.k(t’a’\a&\rv«\-

INTERVAL S&TWEEN

ONSETQD DEATH

| attended the,doceased from h_:sri I
omh)%J ot ]

50 B M monthe dme stated above; and to the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO (b)
which gave rise to }
above ceause {a),
stating the under-
g lying couse lost, DUE TO (:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminagl disease condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED? =L
g dag | ves[J NOBd
S 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w .
5 O O O
':’ 20c. TIMEOF HMHowr Month, Day, Year
I INJURY a.m.
z p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - form, factory, street, ofiice bldg., etc.} -
WORK AT WORK
1. q 8' . and last saw Lallu on l

e, %ﬁf! . fegrunr tigle) ,2'00

22b. ADDRESSA

oby o,

22c. DATE SIGNED

0. A w59

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE
Q&

c. NAME OF CEMETERY OR CREMATORY

oL W

QM {City, town, or county)

QNG

{State}

Y.

(a""f ~59
24. FUNERAL DIRECTOR ADDRESS

::-!mli\wo b 7. 57

25-\&TE RECD. BY LOCAL REG.

26. REGISTRAR'S slcl@ns

By g s PPl LT

Couin ctn ~ QACIY Q-

o Gakalmwr's § on Rnoru Stde)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oo vsristnrereritrrasbesas s rrrnsesstasssssssiasnsssnssrsrassasnes «» Student Embalmer No. .........ccevivunie

working under my personal supervision.

Student .o e s Slgned ........................................................

Signature of Student Embalmer
Licensed Emhalg:‘ﬂo..‘.iﬂ:.‘#.g .......
<
P. O. Address.. ;

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above coastitutes 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.



