b, : THE DIVISION OF HEALTH OF MISSOURI R ﬂ28188 ______________

alfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wie g FILED AUG 28 1% -
rvice Registration Distries No. LA 7 Primary Reglsfra'lon District No. #.—? 3__7_1 ........ Rnglslmrls No. . __, 42 .S.._.._.._....
1. PLACE OF DEATH 2. USUAL RE IDENCE (Where deceased lived. If institution:-Regidence b fore
o CONTY  Howeld b COUNTY i
570 k. Cg'( {IF outside corporate limits, give TOWNSHIP snly) Inside Limits €. CgY nside lelis
W WAL our i R ' ‘
TOWN Spriings vergfl ve om Moumtadim liew e vEf
| . FULL NAME OF (li NOT in hospitat, give location) | Length of stay in Tk d. STREET (If outside, give locatiok] ' | RZside on Farm
neniotion edicol Centenr | munuten ADDRESS  RuF .l | Yos [3F No (]
INSTITUTION : ecF el os o
3. :'fTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OP
&, Jhompwon | e Gug. 13, 1957
5. SEX [ &. CDLOR.OR RACE MARRI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE ttn ,;:;; ;:J:ElER ;::A_R! |:°L::D_ER 2;:&5_
Wwhite wmc;ép pIvorcen[ S'Q){Vt A2, 1883 73.‘ I
10a. USLHAL OCCUPATION (Givae kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and statas or couniry) / 12. CITIZEN OF wWHAT COUNTRY?
_during mp 31 of werking life, pven if retired) INDUSTRY
Tous e e home, Stoum Soke, douwq U.S.G
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF H'U’SBANQ QR WIEE
15. WAS DECEASED EVER IN U, §, AR;ED FORCES? 18- SOCIAL SECURITY NO.| 17. |NFDRMANT Address
(Ye or unkngwn) (If yes, give war tes of service) . M
D |1 yos: sive won g fpres of servic nomL Neontie M, Jdhomhaon, n. Uiew,Mo.
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

o

Conditions, if any, } DUE To“(b;-z J@Zéy b:\s‘.'}. g 7

which gave rise 1o
above cause (g,
stating the under-

DUE TO (¢) 77/‘_5/46 rrle/r8/00

USE ONLY BLACK INK.OR RIBéON TYPEWRITE IF POSSIBLE

g lying cause -last.
5 5 PART Il. OFTHER SIGNIFICANT coum*ndris/?(riimuvms TO DEATH but nof related to the tarminal disecsé conditien given in PART | () | 19, \;Agpgg&EgY a
2 ] A E 7
] [ Seri/ity “d20( | v wol]
:,'_ %= | 20a. ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.)
™ O 0 :
2 2 - L L LTI . s e
v O 20c. TIME OF .Hour _Month, Day, Yeor
-] B]. INJURY am : .
Z’ ‘E . p.m. .
E . 20d. INJURY OCCURRED . .| 20el, PLACE OF INJURY(e.g.; inor abouthame,| 20f. CITY, TOWN, OR LOCATION . COUNTY = - STATE
- WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc) e e .
8 WORK AT WORK C
T - = 7
E- - 21.:)-atténded the déceased from . —2" = \f) & L te M\B \5.7 and last saw:jm alive on E ~ /3 -3 2
-3 . Death oceurred ot I . l b . m on Iha date stated ubova, and to the best of my knowledge, from the couses stated.
§ - ZZW.IRE ot oo (Degree or title) 2. ADDRESS 22c. PATE SIGNED ,
+]
- Y20t m@ o0 | Lo2Fand Hn) g —/ P50
23s. BURIAL, CREMATION, | 23%. DATE " 23c. NAME OF CEMETERY OR CREMATORY . | 234 LOCATION (City, rowy! of cnumy-)/ ~(Stare}
sEvasr™ | 8/15/57| Hankow Cil T [HanAow odiwo& Ilw.moww -
- . . LIS g .
.7 . 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. - %STRAQ'S SIGNATURE y
Junenod Home Mim liewm o g/’// 7 >
d {Li d Embolmer’s 5t on Reversa Sids) """—'""'
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STATEMENT BY LICENSED.EMBALMER

e reverse side of this certificate was embalmed

I hereby certify that the body whose name is- recorded on th

., Student'Embalmer No. .........ov.......

Signature of Student Embalmer

i - . T CT .- Licensed Embalmer N05a49
+ . . . .t ~ R =
_ : _ : P 0. Address.m..mr.):

=t s memare s cNote: Thé above MUST BE SIGNED BY THE LICENSED'EMBALMER in tiis, OWN'HANDWRITING. (Failure

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

“+ - " If embalmed by a STUDENT, he also shall sign in his ‘OW_Nuhandwriting.\ s f\ . . N
- If this:body is not embalmed, fact should be so stated above. ’ '
- LT ) N . ~ ‘ -. . . . 1\ .:J: N




