5. No.300 THE DIVISION OF HEALTH OF MISSOURI 3810
. Mo,
o Yo l FILEDNOV 141356 ~ STANDARD CERTIFICATE OF DEATH e i I
| BIRTH m_ . "'IE;H REG. DIST. m/ﬁ ’Z——' PRIMARY RESG. DIST. m#ij. Regisivar's Nc._é....é_....m._..
‘ i. PLACE OF DEATH 2. USUAL RESIDENCE (Wben & d lived. If ineti id belore
a. COUNTY a. STATE i . b. COUNTY adsbmion}.
b. CITY . LENGTH OF CITY
Tomalouuld.mmm:umn wrlnnmx.mdm:l':um [ LE lndai-nl--:) c. WN mm m \ d.l:élgmﬁ::nhgmog
g | "2 -.-_. B
d. FULL NAME OF (If not in boapital or instiurtion, give strect sddress or tocation) || 4. SFREE.‘I‘ (If rural, give location) (2 v
NSHTOTION None. ADDRESS none. .0 W
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Y oar) !
DECEASED . OF
(Typeor Prin)  Soymuef, Q. Tamken bt Now. 7, 1956
5. SEX 8 6. COLOR OR RACE | 7. #ﬁ)ﬂoﬁdgg BIE\"IEECRQSRRIED. 8. DATE CF BIRTH Q.I.AEE {In r-;rl r ID‘::I | YOAR | o owDER M HES.
. . - (Bpacify birthdar. o Days | Hours | Min
hale | White Naniied nov, 20, 18 | %9 11T l

\0a. USUAL OCCUPATION (s iodof wok | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ' (cicy vad Stace or Foreign Connten) (1'% STIZENOF WHAT

Foekom Tonker ™™ |Canhet Naking | Von Guien, Missouwii n.SLG.

13a. FATHER™S NANE 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

b onvton dimken 1Sk Homgern,
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yﬁ.:az.urunknown) l (If yes, xive war or dates of service} NO.
Jhomandme, Jimker - mm Tiew, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN  (

Enteronly cneceussper | | _DISEASE OR CONDITION - ONSET AND DEATH

line fer (a), (b), aad (0) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

{he mode of dying, such |  Morbid conditions, if any, gbfnq DUE TO (b)
o heart fallure, asthenda, | rise o the above couse (o) stal

etc. It means the dis. | the underiying cause last.
care, infury, or complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

anduimmnmmmmmmmw
related to the disense or condition causing death.

19a. DATE OF OP'IE'IR.O‘N 19b. MAJCOR FINDINGS OF OPERATION . . . 20. AUTOPSY?

/S0 x ves [ wo []
21a. ACCIDENT (Bpecifry) 210, PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUCIDE homa, farm, factory, street. ofoe bldg..e10.) . .
HORICIDE _ .
21d. TIME (Month}) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID- INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK
2. [ hereby certify that I attended the deceased from M, 193, to M, 195°C , that I last saw the deceased
alive on , 183 Lo, and thai death occurred al _ ?-'-30,41"., JSrom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLA"'CK INE—MAHXKE A PERMANENT RECORD

Da. SIGNATURE mmomuez_m.'wnness _ 23c, DATE SIGNED

. #,,’MM— - /9,(0 W’V = - /-tp -5 6

BURIAL b. DATE 24. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, town.oxoount.y) (State)
M 11-8—1‘15( (“ﬂ,eefnﬂaumcemea‘/eftu mmmmw o,

25, KUNERAL ui‘n:cma}s 8V : 'ADDRE 33

20

Q

(Licensed Embalmer's -S-utuum o Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or By ..oviiiiiiiiiiiiirriicriicsreeraaaans R

working under my personal supervision,.

Student ... . iiiiiiiiitscesiainnaees
Signeture of Student Embalmer

Licensed Emba.

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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

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




