THE DIVISION OF HEALTH OF MISSOUR! 295416

. Np, 300 . :
10,48 FILED JUL 10 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. | - REG. DIST. NO. _bic_ PRIMARY REG. DIST. NO. M Kegisirar's No, 3?r
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived, 1i instiwutlon: residence befors
‘ a. COUNTY a. STATE i . b. COUNTY sdumiselon).
Shammom, ALNOINA, Shommon
b. CITY (1f outelda eorpurate limiw, write RURAL snd give ¢. LENGTH CF c. CITY an m within Limits of
OR . townahipt | STAY {in this plare) OR . rated mr
TONW__inch Jdnee ) nag TN Ginch dhee -
d. FULL NAME OF {11 not ia hospital or instituiion, give streot sddrem or locatlon) STREET (If raral, ghve Jocation) /
HOSPITAL OR *'ADDRESS . / 0
INSTITUTION __ Tlomee, Nane,
3. NAME OF a. (First) _ b. (Middle) <. {Lesp) 4, DATE {Moutt)  (Day)} ,(Year)

DECEASED

(Tweor i) Rohent, docdun __Ranin am 7 2 356

5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ UADER | YEAR | o owDER & Wns.
] E ] F . w]mwin, DIVOZC_ED (B, I . taat birthday) MnEm bmn Hourns l Min.

102, USUAL OCCUPATION (ake kizd of work | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (i0y st State or Forsign Gonstey) / 12, GITIZEN OF WHAT
Y

medical Bockor ™ | nedicime Sebamon., Globama 8.6

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
C (1, G Bompis Iﬂm%_]iwm
16. SOCI SF.CUR}B’

e

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yﬁg. or unkoown) | (1f ywa, xive war or dates of acrvice) .md.mwm} N [
) .18, CAUSE OF DEATH - ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | I, DISEASE OR CONDITION J 6)
line for {8}, {b), and (c) DIRECTLY LEADING TQ DEATH'(a) a""om / "oq , +

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if eny, gieing DUE TO (5)
a3 keard foflure, asthenta, | rise fo the above cause (o) stating
ee. It meons the dis- the underlying cause last.

case, injury, lea- DUE TO (c)

o .
of comp E )
tign which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS . (: n e .
) ) Conditions contributing to the death but not ‘ .
related to the disease or condition cauting death.
19a. DATE OF OP_‘EIJHN 19b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY,

/575 | vl

2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..lncrateat | 21c. (CITY, TOWN, OR TOWNSHIP) (Cou
SUICIDE ' harme, tarm, fastory, sireet, office bidg..exa) -
~HOMICIDE . i . Y

2id. TIME (Month) (Duy) (Yeard (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? . V
- OF - WHILEAT ] NOT WHILE
INJURY ' @ | work AT WORK

21 hereby ify that I attendeg the deceased from %, 19‘-_5 lo éﬂ%_z' mg that I last saw the deceased
" alive ML}_Q_ 19 . and that death occurkdd at &2 n fr m thE couses and on the date stated above.
23a. S1 (Degrao r tith 23b. ADDR! 2. DATESIGNED

BURIALALCREMA- 24b. DATE 2. M\ME OF CEMETERY OR CREMATQRY 24d. LmATlON (City, town, or county) (Btate)

24a.
O | audey 3, 5(o Gobn Fonent. Cometent | Binch _Tnee., Nisamuni.

ATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DPRECTO. 3 SIGHATURE ADDRESS
G. N B .
Qéid (Yu.eM. Sumean ' ~-Tin , .

v 4

™
~

Q,\.l WRITE PLAINLY—=USING UNFADING BLACK INKfMAKE A PERMANENT RECORD

T (E?mud Embalmer’y Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bY M, OF By Lttt it riiiiiiesiia e ameaiinasear e eabaananan , Student Embalmer No.....ccon...-

working under my personal supervision..
.

Student .....cooviiciir i s risisseaeeeeeas Signed RS =TS PR A ARl o o O A
Signature of Student Embalmer

"~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




