. Health,
& Weltare
. Public

h Service

5. 300
. 1-57

Doctor, coroner, ate. must usa only standord nemenclaturs in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myust be cavsolly related.

(;r
7%

HLLU J U L 7 19599immion_ District No. ...

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disrrict Nﬂjkoa“gk

59-0205'79

v renrn Registrar’ s No. No

STATE FILE NUMBER

/83

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceosed lived. tit Rendenca bcfeu
. COUNTY CAJ'Q@AM STATE MW b. COUNT€' l"}
b. CITY {If outside corpgrate limits, give TBWNSHIP only) Inside Limits <. ClTY Inside Limits
TOWN FAA.Q,éEﬂA Yes [ No (] °g°§ TOMN S 9*&0—@‘-0\; Yol % (]
c. FULL NAME OF &%OT in hospjta ve location) | Length of stay in jb d. STREET utside, gwe lo, uflon) Reside on Farm
s SR AT oy " Sy £ L5 SELET | WONE
3. NAME OF DECEASED First Middle Last 4. DATE Day Year

(Type or print)

HELD A

May

)EMQN

th
OF 3.
DEATH

IA."" qu_T

. SEX

| ke

6. COLOR OR RACE| 7.

/ wIDOWED[ |

WARRIED| R NEVER MARRIED[]
pivoRCED[]

8. DATE OF BIRTH

Jang 618817

9. AGE (In yeara

1 In&hirthduvl

F UNDER | YEAR|
Manthy ] Dars

IF UNDER 24 MRS.
Hours l Min.

160. USUAL OCCUP ATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTR

’

11. BIRTHPLACE (Cmr ond state or :numry)

O

12. CIT1ZEN OF WHAT COUNTRY?

dur}-‘mn of working Iulo,&von if retired)
13a. FATHEH'EZ W 2

13b. MOTHER'S MAIEN NAME l

14. NAME OF HUSBAND

L VoY ndia

Qﬁﬂ

15, WAS DECEASED EVER IN U. 5. ARMED FDRCES?
(Yus, o, or unknawn}| (1f yes, glve wor er dates of service)

16. SQOCIAL SECURITY NO.

L

VIHFORMANT @ p Add’;f Q Q M

MEDICAL CERTIFICATION

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

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

AcuTi

INTERVAL BETWEEN
ONSET AND DEATH

Yea sy

Condltions, If any, DUE TO (b)

whizh gove rise ro v
obove causs {a},

staring the wnder-

1ylng covas lasn DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING

DEATH but not ralated to the tarminal diseocss conditicn given in PART | (a}

I:QA.AX

19. WAS AUTOPSY
PERFORMED? /

ii M 6‘?4[( YES[4 NO[]
20. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18}
O d O

Me. TIME OF  Hour  Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {®.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.)
WORK AT WORK
21. | artended the doceased from nd last lawh alive on l. . 7/

Desth sccurred ot

oAl | § - 196Y v J% ‘Af’!gif;
) m on thdudate stated cbove; ond ta the best of my knowledge.

the causes stated.

22«://%&10& E

426 P 0w b

{Degrae or titls)

(8]

22b. ADDRW% #/ FMIC"A Mp

22¢. DATE SIGNED

T-c-37

23a. BURIAL, CREMATION,
éEMOVAL {Specify}

3b. DATE

-/959

23c. NAME OF CEMETERY OR CREMATORY

o

JCA?ION (CIZ tawn, or county)

{S1are)

Yo 78

ADDRESS

Al

. DATE RECD. BY LOCAL REG,

L-/FSF

24. FU %}lﬂ E v
Y
—

{Licensed Embalm

M. Stotedlant on Reverse Side)

4. REGISTRAR'S SIGHATURE
ALt L0 J
-




656 g mp

£
f
Ea

N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
M i ]
DY M@, OF DY .eviiivriiieieeiirreeeeseeeevraseseeasiareeraraeeeeeeseseeeaeasenasasensssannaninessannn ".., Student Embalmer No. .............ocone.

working under my personal supervision.

...............

Licensed Embalm No..\.:’l.. /.d'
P. 0. AddressM. labei. jeis
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).

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.

Student .cveiii e e
Signature of Student Embalmer




