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All dil'ousos in-Parf | must be causally related.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

l

W

JFILED MAR 9 1958, miomoivi e . 3.6

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

,,,,,,,,,,,,,, Primary Registration Disiri:_t_N_D-.hy_.ts:l_ﬁ,_________ Registrar's No..__,?,:,-o,_“,,m_____

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o CONTY @4114van o STATE [f{ ggouri b cOUNTYSu11i vHtiesey
b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I (:.;T Inside Limits
Tom Green City Yes K1 Mo [ som Green City Yos {1 No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Ty Own Home 11 yrs. APDRESS o gtreet eaddress | ve[ n(d
3. Pfl_AME QF I_JECEASED First Middle Last 4, DATE Month Day Year
FType ot prin Joseoh Spencer ong peath 2-28-1959
5. SEX 6. COLOR OR RACE Tu 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER } YEAR| IF UNDER 24 HRS.
vale °| Wnite w;m':fgl NEVEZ waneol]) ) 29-1873 B8 bl P Lme ¥ | e
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
“EgEAer e | GERT " Farming pPeoria, Illinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nelson Ong Don't know Alice Ong
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yer, anmmwn)I(n ya3, give war or dates of service) 483-—10-—-8077 I"I‘S. Al ice Ong, Green cltY , 110

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

Coatou' DR

@ﬂ 7/2-:-: aq.s.e,paafo Sre

INTERVAL BETWEEN
ONSET AND DEATH

&2/

7 Hfacxs

Canditions, if any, DUE TO (b}
which gove rlas to
above cause {a},
stating the undar- }
lying couse last, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not refated 10 the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
0( l PERFORMED?
g ves(] No 3|
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.} "
O 0 d
20c. TIME OF Hoeur  Month, Day, Year
INJURY qg.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE D farm, factery, street, office bidg., etc.}
AT WORK

21. 1 attended the deceased from g[/dgg o A o IR &

2 o0

Death occurrad ot

28 7/

ond last luwh.-

fob 28 /PP

alive on

(> m on the dote’stated above; and o the best of my knewledge, from the couse(ﬂoftd.

220. SIGNATURE @ @' ngle w\o -

meR_?Rem C":»{} -2‘—“

22c. QATE SIGNED

reb 28, /AT

23a. BURIAL, CREMATION,

23b. DATE

23¢. MAME OF CEMETERY OR CREMATORY

23d4. LOCATION (City, Yown, e county)

{5rate)

wcif
ial™ | 2-4-1959 Mt., Olivet Cemetery Green City., Mo.
DIRECTOR DDRES! 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
%f Lo, 9 YWirhe M 1) Aoe Bt
{Licens mbalmer’s Statemant on Reverse Side)

N




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 eorinieiieeie ettt eer et v eer e s eatassasesa et ssassaarenererdtbssnanansnres .+ Student Embalmer No, ........coevverenee

Signature of Student Embalmer

Licensed Embalm Noéxéf

P. O. Address A& A, (A

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




