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THE DIVISION OF HEALTH OF MISSOURI

STAN

RD CERTIFICATE OF DEATH

___Primary Registration District N°'-j=‘m:u _______ Regis:rar'M_g

—.08=021646

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld’ence befoie
a. COUNTY g,bm a. STATE n, ;  b. COUNTY Wweﬂ mi S??J
b, C(|)TRY {If outside co.rpomte Iis.nits, give TOWNSHIP only) Inside Limits . CIC;I'RY . . 4 ", 9é Inside Limits
o Shaimgdield Yes [} No (] TOWN g{vwngrﬁme&d 0| Yesff] Ne (]
e Egls_}.’_I_I#:J:EEEDgF (lf NOT in hospital, give location) Lengtl'\ of stay in 1b d. iB%%EEES {If outside, give location) Reside on Farm
INSTITUTION o 20 I 0 ]D Yes [ ] No[f],
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

Thanay

Wetln

DEATH Sume 20,

[958

5. SEX

f 6. COl__OR OR RACE

7.

MARRIED[ ) NEVER MaRRIED] ]

winowed X 2 pivorcen[]

B. DATE OF BIRTH

Judng 8,

1807

9. AGE (In years {IF UNDER | YEAR

IF UNDER 24 HRS,

qun birthday} | Manths l Days

Heowrs ] Min,

10a. USUAL OCCUPATION (Give kind of wark done

durinaﬁn of wo'kiﬂg'lifE: even il retired)

10b. KIND OF BUSE
INDUSTRY

NESS OR

Home

o :

1. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF

Ue So

&

WHAT COUNTRY?

Qe

132. FATHER'S NAME

heodone Jhoumbung

13b. MOTHER'S MAIDEN NAME

Sucamda Sauis

r

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, no, ';rwnqwn)’ (I yos, give wﬂu_r_d_u!-_s_il service)

16, SOCIAL SECURITY NO.

17. INFORMANT

(T ] >
WMo, Go R ﬂ’a’fboum-SanQrE/L»e&d,

Address
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PART I.

Cenditions, if any,
which gave rise to
obove cause {a},
stating the uvader-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und (e}.)

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

/
DUE TO (1) JM"’( W

578 X

lying ceuse last. DUE TO (c})
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et reloted 1o the terminal dlsease condition glven in PART | {a} 19. WAS AUTOPSY
PERFORMED? &
YES[ ] NOT]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Vor PART |1 of item 18.}
O O O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK

2.

| attended the deceased from
Death occurred at

S — et U

and last wwh'" alive onM /9 yo-. 5_-{

o stated above; and to the besr of my krééledge, from the cmi{et ttated.

/A

Degrae or title)

2240

5t

g e

73b. DATE

b-22-195%

23c. MAME OF CEMETERY OR CREMATORY

CATION {City, town, or :nunty)

/

{Staf%)

24. FUNERAL DIRECTOR

Roiney-Sphningfield, Missourd

ADDRESS

25. DATE RECD. BY LOCALMREG.

b- ¥~

IJTRAR'S SI?TURM

(Licensed Embalmer’s Statemant on Reverse Sids)
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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 embalmed
by me, or by .. T T T T , Student Embalmer No. . =77 ...

working under my personal supervision.

. P et

Student o e ee e R34 1 L= O PP
Signature of Student Embalmer

P. O. Address . 2TV /IL .,.’m"(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). i
- If embalmed by'a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be so stated above.
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