MISSOURI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH = 2 3()19031

DEPARTMENT GF PUBLIC HEALTH AND WELFART

4 ; 90 STATE FILE NUMBER
DO NOT WRETE AMENDED R " N __!Z....__........._.__..___Prrmw Registration District No. J.‘.LQ. ——-Registrar’s No. __..2 7_....._-

OMN THIS STUB <03 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘hm decessed lived. If institution; Residence before

2. COUNTY B e f\/-}' o l\/ - a. STATE® MO b. COUNTY 3-6 CKSG NAdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) | Length of vtay in 1b . CITY Insicte Limits

e JAARS W Jdoy | S kanvsas 0,7y |ex o

. FULL NAME OF {If NOT in hospital, give locat Imsitde L . 5T i i
HOSPITAL OB ob, 9 ion) mide Limfts d :D%EREETSS (1f eutiide, give locafion} Reside on Farm

INSTITUTION —[‘om ‘f‘ou)/\/.Shlp Yes O Nox an‘o E!Ii 37& 25'_]@2 Yes O NoK

. NAME OF DECEASED First Middle : Last 4. DATE Month Day Year

('ype or print) m HUD E m Hmi'E o MechA/ DEATH ma:&N /3 IQéS

5. SEX 6. COLOR OR RACE 7. Merfied Jf  Never Merried D 8. DATE OF BIRTH | @ AGE (lost birthday) DER 1 YEAR | IF UNDER 24 HR
* Widowed [1° ™ Divorced (] 3 Mchths | Days Hours Min.
bl

VS 300
Rev. 4/ 59

'vego
235638

DATE AMENDED"

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY lf BIR CE (Clty and lilh or country) | 127 CIT OF WHAT COUNTRY

Poru, = Slagyuan, P,
1J&. FATHER'S NAM| . 13b. MOTHER'SY MAIDEN NAME gz OF HUSMN%V h,e
15. WAS'DECEASED EVER IN U.5. ARMED FORCES? L ¥7. INFORMANT Addnn g k
(Yes, no, Wﬁb’lﬂwn) I (1f yas, give or dates of ser\ [44 2? & 37 >
P "cﬂ'“nl Eg 24 c ‘l W !!
INTERV AL BETWEEN

18, CAUSE OFPRREATH {Enter only one cause pur line for 77 {b}, and {c).

during most of working ifa, even if retired ,.

T I. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

. ONSET_AND DEATH
)10 | st

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (o),
atating the under-
lying cause last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related to the terminal PART 11 If decessed woas female was
disease condition given In PART 1 (s) thare & pregnancy in last 90 days.

[ O Yes ru No r|:| Unknown
9. WAS AUTOPSY f Z0a. ACCB-ENT SUICE|lDE Homcllcme 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Inlury in PART | or PART 11 of ltem 16,

PERFORMED?
-YES[O No

T 20c. TIME OF Hour Month, Day, Year
T INJURY am. A
p-m. .

"20d, IN.IURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN,.OR LOCATION
. WHILE AT WORK [] farm, factory, strest, offica bidg., etc.)
NOT WHILE AT WORK []

21. | attended the deceased from W O__Mmd last saw q.ﬂm.dwl R 4V U O

Death. uécqrr.d at. 7 Lo ’D L.m on the date stated above, and to the best of my hnowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[Degree or titls) 22b. ADDRESS 22¢. DATE SIGNED

) Waaw  We 573las

23c. NAME OF CEMETERY OR. CREMATORY 23d. LOCATION (City, tovn, or cou ty} / {51ate)
; /1 o e 4 Vi f
. 25. DATE RECD. BY LOCAL REG. . g >

Dst L7/

{Licansdd Embaimer's Suforrg\! on Reverswe Side)

USE BLACK INK
OR
TYPEWRITER RiBBON

~SHOULD READ

BRY AFFIDAVIT OF

ITEM NO.




s

" STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___ = =

working under my personal supervision. % #@M
Student Signed
' Signature. of Student Embalmer
Licensed Embalmer No 9£ 0 9 y

P.O. Addressw

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
.. |f embaimed by a STUDENT, he also shall sign in his OWN handwrmng.
.=, If this body is not embalmed fact sholild be so stated above =

ety

] ERETE S S




