.wbclﬂnu STANDAR (ERTI FICAIIE OF DEATH STATE
>ublic

teatth, THE DIVISION OF HEALTH OF MISSOURI B 5 9_10 02§ 2§_m_n_-_-_-_
FILE NUMB
Service f ILL-b JAN 2 3 1959g1;trutmn District Na. ... _Q -‘“Z ........ -Primary Ruglsfmhtm D""':' No. é— e e Registice's N" ———————— / A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
200 a. COUNTY Pemiseot o STATE Migsouri b counry Puiacist*"y
1-57 . b. CIIY (If oulside co imits, gi ide L
. . rporate limits, give TOWNSHIP only) Inside Limits ¢ CITY . ! inside Cimits
or Yes [] Nolop OR nyti ¢l ? Yes[; Nogj
TOWN Naytl 4 TOWN
<. ;glshlg-l"l:]AEl%gF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {If owtside, give location) Reside on Farm
A ADDRESS
hstirution Re Re X 3 Yrs, R. R. 1 Yes & No[]
3. NAME OF DECEASED First Middle Last 4. DATE tMonth Doy Yeor
(Type or print} w OF
allase William Paek oeas Jam, 16, 1959
5. SEX 6. COLOR OR RACE| 7. ﬁ,{ 8. DATE OF BIRTH 9. AGE (1 EUNDER 1YEAR| IF UNDER 24 HRS.
wARRI£0¥ JEvER marriED[ ] . {In yeors
= birthd Maonths | D Hour Win.
| Mal. & mt. WIDOWED [ ] oivorees [ 2-28-189? 61 irthday) { Months l oys ours in
';‘ 100. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry and state or country) 12. CITIZEN OF WHAT CQUNTRY?
in t ing lifs, aven if retired) INDUSTRY
; LIBH 6 x Sevanee, Temm, { U,S.A,
: 130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
3
: John Paek Unknown Pearl Paek
] w
S— s 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
;;, g {Yqs, no, or unknawn)| (H yes, give wor ys'ol of service} x Poll, Gr... WIl.h. st.r ’ T..n.
4 o 18. CAUSE OF DEATH (Enter only one ccuse per line for (o}, (b}, and ().} INTERVAL BETWEEN
, u PART . DEATH was CAUSED BY: - [plcmowm= this mam died at home with-out | WEITEX ™
i w IMMEDIATE CAUSE (a) i
3 & ' . .
=
- g_‘ Canditions, if any, DUE TO {b)
; b= which gave rise 1o
] - cbove couse (a),
; =z stating the undes-
3 8 (2) lying couse last. DUE TO (c)
, . D= PART {l, OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not related ro the terminal disecss condition glven in PART | {a} 19. WAS AUTOPSY
; 3 < O PERFORMED?
5 ofl= 7954 ves[J ndKD 2
; - x | 20a. ACCIDENT SUICIDE HOMICIDE 20%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= Z lw :
S G g ] |
=3 Y4
> o S G| 2c. TIMEOF  Hour  Month, Day, Year
i 2 @ a INJURY  am,
; ‘;‘. : E p.m.
 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
s 5 WORK, AT WORK
] E 21. | atftended the deceased from . to end lasy saw i::; alive on
; E Deoth sccurred ot m on the date stated obove; ond to the best of my knowledge, from the cavses stated.
- 3 {Degree or title) B 22b. ADDRESS 22c. DATE SIGNED
55
E Y.t o Coroner Hayti, Mo, 1-16-59
3 IAL, CREMATION, '235- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATICN (City, town, or county) (State)
_ EMOY AL (Sngcify}
. Removal  |1-16-%9 Odear Cemetery Sowmo , temn,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, LOCAL
Osbura Fumeral Nome, Nayti,Mo, Z

(Licensed Embalmar’s S'ahmonl on Revarse Sld-)
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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

- DY ME, OF DY oeeeiceiieiiceiirei e e et seais s seassareas e rassaasssencssnassansnnsrnrrnns .» Student Embalmer No. ..........cccevuee
working under my personal supetvision.
Student oot e e s e Signed ,
Signature of Student Embalmer
Licensed Embalmer No.............cccouuune
P. 0. Address, Mayti, Mo,

Note: The above MOST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

Ifsembalmed by a.STUDENT, he also shafl sign’in his OWN handwriting.. <~ "o’ CoT

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

—~
D‘ e \r_, e B
-




