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THE DIVISION OF HEALTH OF MISSOURI

20762

3[ : 6ST ANDARD CERTIFICATE OF DEATH State File No
I BIRTH NO. D AUG 15 195 REG. DIST. NO. ,.ﬁ é PRIMARY REG. DIST. mﬁsﬁ[ Registrar's No, ... 2? .............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where -d d Hved. M insti id belore
a. COUNTY g TR _-a..STATEmWM; b. COUNTY J admbwion.
Jenan P
b. CITY (t outside corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY d. In Rexidence ,&'{
township) AY (in this place) OR R a clty
oW Houston, T oW Symmensmidde . B

16. SOCIAL SECURITY
NO.

(Yes, no, ar unkoown} | (5f yes, xive war or dates of service)

d. FULL NAME OF (1f ot in hospital or institution. give strect address o loestion) o. STREET (1! rursl, glve location) p
HOSPITAL OR ADDRESS ]a"]
INSTITUTION ynyd diom, Rent Home Stan, Route,

3. NAME OF a. (First) b. (Middle} c. (Last)
DECEASED ( 4. Dgll;i {Mouth)  (Day) (éw)
{ Type or Print) Hanne, Kook DEATH
5, SEX t' 6. COLOR QR RACE | 7 MARRIEB. gIE\YgRCEBRRIED' 8. DATE OF BIRTH 9. 1t:t.GE (In;‘u)nn hl; uuu;n:.li |Dmn F UNDER 34 HRS.
m . (Bpecif; W I [877 kth 7. onl ays Bounl Min.
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR_IN. | 1. BIRTHPLACE  oir. y v e, oo oo oiee coc 12, CITIZEN
doge during most of working uf..-:.nlifu:r:) ° DUSTRY (c“, sad State or Foreign &“"” -e COUNTRY?FWHAT
AmAmg, : TAAAOUNA UL A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WiFE o
- Jumothy Roank Samamiha Sudton
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? . INFORMANT' 5 SIGNATURE OR NAME ADDRESS

no

Ws. mgumme/v:» Smmyvbl’,e,mro

18. CAUSE OF DEATH + MEDICA! CERTIFICATION INTERYAL BETWEEN
. Enter only anoesuseper [ [. DISEASE OR CONDITION _ ONSET AND DEATH
lipe for (=), (b}, and (¢} DIRECTLY LEADING TO DEATH @)

*Thir doey mot mean ANTECEDENT CAUSES : , ' 7) F > f
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) o 4
a# heart faflure, asthenia, | rise fo the above couse (o) stating
ee. It meany the dig. | he underlying cause lost, Z/
case, injury, or complice- DUE TO (g} ,/ i)
tion which caused dcath [1. QTHER SIGNIFICANT CONDITIONS |

Conditions contrilnting to the death bud ot

. reloted Lo the disease or condition causing death.

19a, DATE OF OPERA- 19b‘ MAJOR FINDINGS OF OPERATION 20, AUTOPSY?.
TION . 3 3 [
ot - — x YES U NO m
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE L bome, farm, fastory, street. ofice bldg., st0.) —— )
HOMICIDE = ——— ’ - ) .
214. TIME (Montk} (Day) {(Yest) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY —— . WORK AT WORK ——
22. I hereby certify that I atiended the deceased from .Z_Q,Lg Iﬂ.ié, lo .ZM___, 19&, that T last saw the deceased
alive on , 19 , and that death occurred at _ O O m., from the causes and on the date siated above
23, SIGNATURE {Degree or titlel 23b. ADDRESS - ATE SIGNED
} ’

}YLM TV\ . w O . 7 J ST
24a. BURIA 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, ot county) (5iate)
TIO! REMQVAL pnl.fr) - .

7-29-5 Smamd

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

F=//-5&"

Q‘\J WRITE PLAINLY—USING IINFADING BLACK INK—MAKE A PERMANENT RECORD <

ISTRAR'S SIGNATuﬂ -
I ppctie.hoiy
v

A Shumoom s im liom, MAASOMNA,

Licerndsd Embalmer’s S

tatement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ...ccciiiiiiiiiiiinisi i nrrai st aaa e,
Signature of Student Embalmer

Licensed Embal

P. O. Addres%.&(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.




