5. No.300 F".EU Iy 181 THE DIVISION OF HEALTH OF MISSOURS |
5 b3 “wL L0 T95T STANDARD CERTIFICATE OF DEATH N 1t g
. - . ‘9. [ " . S ¥ . ‘
' BIRTH NO. /j\ E REG. DIST. Mo. _ 3 £ é PRIMARY REG. DIST. no._u_é.o Régistrar's No 272 S
A 4'0 1. PLACE OF DEATH 2. USUAL RESIDENC_F' (Whars d d lred, If inatl roeidonce befors |
a. COUNTY . . STATE Sy by Y . disision),
K| M s i s : 22, Lk ncagl . T
b. cm' . LENGTH OF . CITY
I @ pude corpurtee ¥ !‘ F%}/"’f’ﬂp t0| STAY (in thia place’ or W%m?m:h ey ““. G i X
TOWN B o i"“ TOWN @m‘hlmg QA.D "7!4‘1 dF st
d. FH(‘)’SLPPﬁhI‘_EOOF (I not in bospltal or instiwgtion, give strect address or loestion) d. A%nggs (I raral, gve location) ,j
INSTITUTION ,
3. NAME OF First b, (Middl Tast . |
DhES 8. (First) ( e} c. (Last) 4, DS"I:'E (Month) (Day) (Yesr)
Tvpe or Pring) M. Iniiho & DEATH Bet. 7 1757
5. SEX / 6. COLOR OR RACE | 7. mﬁ%%gg. rsl ORCER(EIEE!.) 8. DATE OF BiRTH 9. AGE o E (o yeans :“hmndnpnmu o uNDER u sag. ‘
paoily. ) o Houn Min,
lemate MM hww‘b/?/“ﬂ 81 94"4 l | |
10a. USUAL OGCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE (State or forelgn sountry) 12, CITIZENOF WHAT |
dooe during most of working lifs, even if retired} DUSTRY COUNTRY? |
.”-Muunln.. . Q- PR Z& -4 |
138, FATHER'S NAME 13b. MOTHER'S MAIOEN NAME I 4. NAME OF HUSBAND OR WIFE |

MED FORCES?
(If yos, xive war or dates of service}

18. CAUSE OF DEATH .
| Entercnty onecauseper | |- DISEASE OR CONDITION W
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEA (3 g

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO (b)
@ heartfallure, asthenta, | . rlac to the above cause (a) statfng e v, e e .
we. I means the diss” " the underlying couse lest. -t - B :

eare, fnfury, or compli DUE To,gq)

tion which caused death. | 11. OTHER SIGNIFICANT'CONDITIONS ( /
Conditions contributing to the death but not
relatfed to the ditease or condition cansing death.

16. SOCIAL“SECURITY
NO.

(Yew, no, or nnknowa)

17. INFORMANT' 5 su;uégung OR NME§ ADDRESS

i

WRITE PLAINLY—USING IINFADING BI:LACK INE—MAKE A PERMANENT RECORD

- 19a. DATE-OFOP_F{ROAN- “19b." MAJORFINDINGS -OF OPERATION T el AL U0, AUTORSY?
. B EE R VI [ 4/2 O / YES D ) E
! 21a. ACCIDENT {Bowcify) 216, PLACE OF INJURY (a0 Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)  (STATE),
' homs, taris, tagtory ., street, offion bidg,, eto.) B TN T v, s Y Toe e
HOMICIDE )
21d. TIME (Mogth) Dy} (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L WHILEAT[ ] HOT WHILE -
- INSURY . et NEWORK . :
2. I hereby cértify tgz I Z!endegk deceased from 95— / loM 7 19"—7 that I last saw the deceased
alive on —L_ 18 , and thai death/gccurrdd at m. ﬁfom th% causes and on the date stated above.
. 23..SIGNATURE , -L° R %zm ortitle) | 23b. ADDRESS M |$A SIGNED
. 242. BURIAL; CREMA. | ZAb. DATE 24, NAME OF CEMETERY ER CREMATORY | 249, LOCKTION (City, town, or countyy . - (Btate) .

TION, EEMOVAL (Beeity) ’
e A e, sp-1951] CR : [Ose. CRotnrs, P
DATE REC'D BY LOCAL @ o 35 ’ 25. FUNERAL DIRECTOR’ zp 51 GMATURE ADDRESS

oCAL REGISTRAR'S SIGNATU
' SEATLIYT Awi < % 50 3 Crase '

Licensed Embidmdr's Stxterment on Reverse Side)




T T 0N ol
40N 301440 HLTVIH 10ISI0

| 1861 51 07

d3AI1303d -

e 2

. STATEMENT BY LICENSED EMBALMER

lhenbyoem‘fythnthebodywhosenameismcbrdedm'tthenm:esideofthisnerﬁﬁntemembalmedbyme.or by

Student Embalmer No.

working under my persona! supervision,

SLUAENE svsevrnnccccssossnsanssssnansassnnn Simwd_“—..ﬂcﬁd'i L. M

Student Embalimer

Licensed Embalmer No.. A7 5 d

P. O. Adm_ﬁai%&a_&%@@)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.




