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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

HLED MAR 131957

M9

STATE FILE NUM‘BER—“ o

920

Registration District Mo, vl { y - Primary Ragistration District Na. /.QOK.. ............ Registrar's No. __..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instirgion: Residence belore
dmission)
a. COUNTY o. STATE ., 4 ' b, coumx/" i
Ack San/ Missour; dAC Kk San/
b. CITY (i outside corporate limits, give TOWNSHIP only)| Inside Limirs cfy CITY Inside Limits
oR ( C M .l_ Yes No D OR K '.l_
TOWN AH S'AS I v v ,‘1\9 -gowN AMS‘A‘ C' ,y Yes) MoD
s Eg%ﬁr:ﬂ%g]}' I”f N%I"lnho.;%i }wgﬁcﬂ-jﬂ Length of stoy in 164 ) d. STREET {If outside, give location) Reoside on Farm
WSTTUTION 3/g 0 AACN STRERF &S VEARS 400re5s 5200 OL iVESTREFT veio oy
3. NAME OF First Adlddie Last 4. DATE Maonth Day Year
DECEASED , OF
(T3pd o prie) HAn, H s leb 24 /757
¥ SEX o |6 coloR or Race 7. MARRIED [X'Nsvsn marrign ] B-FDATE OF BIRTH 9. AGE {fn years | ¥ UNDER 1 YEAR |iF UNDER 24 HiRS.
’ '_’_ feyt & ‘;"‘d"ﬂ Months | Daw Hours | Min.
MA £ k) h \TE wipowen [ oivorcen [ . . D 3
-1 UAL OCCUPATION (Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atat, 12. CITIZEN OF WHAT COUNTRY?
Q‘V’im: working life, even if retired) y {City l.a & of cowniny) ’
O Posr Ofpce | MAnsa sy Sawsast U, $.A4.
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME  °
Tames H. Sporioew | Lzery STEPH EN SoN
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANY Address
(Fea, go.or unknown) | J(If prs, gize var or dates of servicad 2006 0" 'E‘S'Taetr
YE 3 4 4y
* |18. CAUSE OF DEATH |Enier only one couse p ) ¢ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: V. | ONSET ANO DEATH
IMMEDIATE CAUSE (a} dl
= "=
Conditions, if any,
which gare rise fo DuE To ®
abote cﬂuse ;t . W—a
&ating [Ae under- )
z lying  cause last. DUE TO {(c) H,
[=] PART H. OTHER SIGNIFICANT CONOIVIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13, l‘:‘?tsr g:;g?u?‘r
=
Y vebt B no [}
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, OESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ier Part 11 of item 18.) 7 =
g 1 & a |
— :
.—" 20c. TIME OF - Hour  Month, Day, Year| - |
] CINJURY o, m. - .
= p.om. .
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice tidg., elc.}
WORX AT WORK
_ZL I attended the decoased from , to and laat saw :ﬁ;‘ aljve on
i Death occurrad at v :_m on the date atated above; and to the beat of my knowledge, from the causes stated.
. BJGNATURE (Degree or tirle) 3 22b. ADDRESS 22¢, DATE SIGNED
é; 275 {->
3a. fon. 2M. DATE 23c. NAME OF CEMETERY O * .
EMOV Specify M7 A’ .
OmIAL |Fap. 201959  Marints Cerarrer
24, FUNERAL DIRECTOR E RESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
1787 K.Clo. ; 3
W \Ewe h Cecsr Gl L-26 .57 vl
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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 er
by Me, OF BY ... e iae e aaaans U, P , Student Embalmer'No.,.-..--.

" working under my personal supervision..

LT T: O3 11 PP S‘E““‘W%M

Signature of Student Embalmer
Licensed Embalmer No..'ﬁv..é:.

P. O. Address K..C 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with the above constitutes grounds for revocation of license). -
'If embalrmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body, is,not embalmed, fact should be so stated above. ., . 5, s s




