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~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN'I; OF COMMERCE
A g 107
F N8

Registration Distdet No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :
Primary Registration District No.._... .._.._1 0_0 ﬁ

5025

Registrar's No..........:

Sta;z Filz No 1—9430

-

i '-»' e

1. PLACE OF DEATH:
{g) County.

1
{& Cityor t.owﬂ3 .r 1 bt

{If outsido city or towa limits, write *
{¢} Name of hospital or institution:

2525 N, 22nd_

{If not in hospital or institution, writa stree
(d} Length of stay:

In hospital or institution

‘RURAL" ond name of township)

S

t nnmher ar locnuon)

25 \/rs

In this community____..

(Specily whether

years, months or days)

2 -USUAL RESIDENCE OF DECEASED:

@ Smtm ...... (5 County

J—-ﬂ—d

(¢) City or town. °1+ L b-—l-‘.—u-:o

(1} cutside city or town limits, write “RURAL")

L4285 N 2

(l ruml, give ln('.ul.mn]

[C4) 'S.tree No...

(¢} Citizen of foreign cotntry?

If yes, name country.

{Yes or No)

3. PRINT
FUL KNAME.

Newv e‘l

Thomas. .

3. (b If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

[ 5 day ‘?/7'

20. DATE OF DEATH: Manth. Aﬂqy

year. hour.

6 .............. minute. fo r

name wir No, —
21. I hereby certify that I-attended the deceased from Mﬂr 3
F 3 5. Colar or 6. (o} Single, widowed, mam'e(:‘ L} ‘9W ‘o Ma t/ /f e, }//7
e L mecc'al—""""'" divorced. W1 - [} that I last saw h. 4. 7. alive on Y /. , . 2 ;
6. (5 Name of husband of Wifew v 6. {¢) Age of husband eor wife if || @nd that death occurred 0“ the date andrhour stateg bibove, / Duration .
e Immediate cause of death._. ﬁ €. ez ( E
7. Birth date of deceased_.. U"""q ........ I_Fl_.._ S j B 3 7 41/ «{gv4f-
(Mg /
AGE: Years Month: Days If less than one day Due to......... COw j- eﬁ{!f& ,,,,,,, eﬂ-/’ ’- ?
/ - 'J‘ 7 5 / 0 SN\ ....".,.mlﬁ. A g
il 7 Due to y o~
=9, "Birthplace.. At e . = Pe T 21 h M.
{City, lown, or county} (State or foreign country) K 3::
; . . ' Other conditions.- .2 |7 LS AU
10. Usual occupation - (Include pregnancy within 3 months of death) "% ‘
11, Industry or bugi L] .| PHYSICIAN
M:uofr findinga:, , 1 fal . e —
=a . tiona
g 12. Name... opertion Underline
= ot the cause to
o 13. Blrthp]ace_ ot sl ” - - i which death
- M ity to ‘.w“u) (Sum or l'm-alxn country) Of autopsy should be
= { 14, Maiden name ...._.._.._ [ - T o .  jchatgedsia-
E tistically.
© | 15. Birthplace . \' " .. 1| 22. If death waa due to external causes, fill in the following:
= . (Cl!.y. I-_nwn. ar count 'ty (State or loreign country)
16. (@) Info o —a ey . 2 (a) Acrident, suicide, or homicide (specify)
o i LA S 0 22nd. E. = _ || @ Date of oocorrence
17, (@) . . e (B) Date thereof. — zp‘¥ 7 ) Where did injury oecur? (Gity or town) (Coanty) Gtate)
e ‘B""{- crematiog, of removel) (Menth) (Day} (Yeas) () Did injury occur in or about home, on farm, in industriat place. in public place?
{) Place: burial or ‘crematio _.HM«._.__—.._ ;b
K - + - * (Specify type of place} . .t
18. (o) Signature of fineral gecm EN 3’1’2@4— While at wmk;_ ______________ s Means of T —
&) ad _3 7 2 " A 23, Slgnatu::j%_'_d__ e (ML D orother 4
19. - 4 -
@ {Data rewveg ’mlnwm HemE trar's signstere) :.'-— Address.__LLOA I, » 11 sumchﬂ 5 ‘0

{Licensed Embalmer’s Statement on Reverse Side)

Mason D. Cloyd o :
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STATEMENT BY LICENSED EMBALMER .. . °,

I hereby certify that the body whose name is recorded on the reverse side of ‘t;liis certificate wal embalmed by me, or by
»....%, Registered Appréntice No.

working under my personal supervision. y - g T .
Signed_rX ,»/ ' Mw
- ' S %nsad Embaliner Nclé QJ
.1  P.O.Address. £ 4’7
lNG (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HAND

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so stated above.




