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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 28 1956 - STANDARD CERTIF

ICATE OF DEATH

State File No

REG, DIST. NOOZ‘-'Q 3 PRIMARY REG. DIST. MO. éZ&'Regiﬂmr'aNo.._ﬁ./Am.: ..... .

21250

IDOWED DIVORCED (Bpecity),
_Female hite han e

Qom. I, 874 | By~

10a. USUAL OCCUPATION (Give kind of work

d‘]ﬁ during moat of ﬁﬁn‘ lifs, aven if retired)

10b. KIND OF BLISINESSD?JR IN-

STRY
None

11. BIRTHPLACE

honiteou Co., Mo,

gk

(City m=nd State cr Forn;n Countrv} C

| BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased tived. If lastitution: residence before
a. COUNTY it et 8. STATE MWW b. COUNTY [ inisslon).
b. crjl;r (If outeide corpurate limita, write RURAL snd give c. AI;FNGTH oF |[ ¢ Cg’;{ 4 1o Residence wihin Umiteqt

nabip) in this place) » city or.in ted
ow  Emon, e SaeXting  rom Enom Rah =i
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- ]
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3. NAME OF a. {First, b. (Middle) ¢, (Last)

DECEASED (First) 1. . 4. Dg}'E (Monthy  (Day) (Year)
(Tyoe or Print) Soucny Xann ek Jume 4, 1956
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Ji 8. DATE OF BIRTH 9. AGE (Lo yests| ¥ UADER | YEAR | (F OKDER u Has.

Houn , Min,

12. CITIZEN OF WHAT
UNERY,

- * L]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea, tio, or tnknown} | (If yes, #ive war or dates of service)

16. SOCIAL SECURITY
NO

Umna, ooy

NAME
i

7. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
_Enter only onscanseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy

MEDICAL CERTIFICATION

14. NMAME OF HUSBAND OR WIFE

ADDRESS

Stith Haonn  Snon, Ddpaound

-INTERVAL BETWEEN
ONSET AND DEATH

Mne for (a), {b), and {c)

“Thir does nof wean ANTECEDENT CAUSES

. ./LMM/‘&;H-
oy relirsn ¥

L)

Morbid conditions, if any, giring DUE TO (8)
rise to the above cause (a) stating
the underlying cause last,

the mode of dying, such
ot heart fallure, asthenta,

de. It means the dis-
DUE TO {c}

u¢7/~u/tu-24.'r-

ease, Infury, or complice-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the direase or condition cousing death.

o/

‘tha.t I atlended tee deceased fro

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - ~| 20. AUTOPSY?
T 331X O
YES NO

2ia.-ACCIDENT - {Bpecify} 21b. PU\CE-OFINJURY ts.g. Imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE horae, [arm, faatory, sirset, office bldy.,sta.}

HOMICIDE ) !
21d. TI¥£ {Month) (Day) (Year) (Hoor 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT—] NOT WHILE

INJURY @ | “work AT WORK P )
-

2. | hereby , 19.{:6, to # , mif_. that T last saw the deceased

m Lhe causes and on the daie stated above.

alive on , 19 , and that death oceurred at’
Za. SIGNATU Y o (Degros or t_lﬂe)ﬁrﬁb ADDRBS

24b, DATE

o 5 Lk Pt 0

24a. BURIAL. C

A
THON, REMOV L (Spedity)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town.

Cemeteny -

. DATE SIGNED
. —
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d Embalmer’s Su:mm:u on Reverse Side)




STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was emba

I hereby certify that the body whose

T A T P ' Studeﬁt Embalmer No..-.-.coo--
working under my personal supervision..

97 (. Aok
L P T arlt T Tt Frrh ki . Signed..... A FIHTIN I SR vy Bt e s

Licensed Embalmer No.é{éez.
P. O. AddresaM

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

1¢ this body is not embalmed, fact should be so stated above.
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