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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If iostitution: residence. befors

a. COUNTY 8. STATE b. COUNTY adnision).
Missouri i
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INSTITUTION dewlgﬁ /as p)'r&‘ 723 SYracouse
3. NAME OF a. (First) Y b. (Middle) e, (Last) 4. DATE (Month)  (Dey} (Year)
DECEASED r QF
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8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F oWOER 1 HES.
Laat birthday) Henth-' Days | Houm Min,

| _UnKnavn 4% 7 &/ |

1. BIRTHPLACE (8tate or forelan sountry) 12, CITIZEN OF WHAT

COUNTRY?

131. FA'I'HER 5 NAME 13b. MOTHER™S MAIDEN NAME

Unknowa | UnAize

I5. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yoa. 0o, or unknowsn} | (If yes, xive war or dates of service} NO,

19. CAUSE OF DEATH MEDI cl

| Enter only onecausoper | f. DISEASE OR CONDITION

1ine for (a}, (b, aod (c) DIRECTLY LEADING TO DEATH" ()

TIFICATION

14. NAME OF HUS D OR WIFE
evelr a S !’ﬁ7;
IT.PINF RMANT'S SIGNATURE OR NAME ADDRESS
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IRFERVAL BETWEEN ~

W— ET AND DEATH
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the mode of dying, such rjggrw conditions, if 7,", glring DUE TO (b}
as heart failure, asthenla,. ¢ to the abooe cause (o) Haling :
eie. It means the dig- | Che underlying cause loat.

eaze, infury, or complico- DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions wrur{butmg to lhe death lmt n0d
related to the di death
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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECO%

21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY {o.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [SFTE)U
SUICIDE borae, larm., taotory, street, ofSos bldg., #t8.) . : r
HOMICIDE . .
219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? l/
2. I hereby certify thai I altended the deceased from y%a ‘f/ 27 , 18 (/7that I last saw the dece'a.sed
alive on , 18 and that death occurred at m., from the causes cmd on the date stated above.
B S RE /2 ) (Degree or title) | 23b. ADDR | TE SIGNED
ON"(VT 3 el e | /28705
s BUR N:é\'\FALCRgMA- 24b, D7E 24;. NAME OF C EI'E?Y gi’ MAT ’J 24d. LOCATION (Otty, town, orco:in: (smo)
]
A0V 14 W/H‘q (‘hc«;a{g mc ST hoowss /:)0 U-
DATE REC'D BY LOCAL | REG! SIGNATURE 25. FUMERAL DIR OR"S SIGNATU . ‘apbress
. G
WY 114 A 52/
(Ticensed Embalmet's Statement on Reverse Side) -
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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 me, or by ..

S

I.---""/ﬁr

Licensed Embalmer No...... ?F fd

working under my persona! supervision,

StUdENt evuverevaoonrnns Signed
Student Embalmer

P. 0. Address
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\TG (Failure to comply with
the above constitutes grounds for revocation of license.) i

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




