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ALED APR 1 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.-s x H= PRIMARY REG. DIST. wéﬁﬁ_ Registrar's No........\z..:..../...................

State File No.owu o

1. PLACE OQF DEATH 2. USUAL RESIDENCE (Wbars & d Ured. If 1 Teekd. befors
. COURTY a. STATE b. COUNTY siliniiglon).
" Saline Missouri Saline % /
b. CITY (I outride corpurate Uimits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide corporate Hmits, write RURAL acd ive township) 1
OR township) AY {in this place) OR k
towe Marshall, Rural days Towd  Saline City 3
d. FULL NAME OF (If not in houpital or institution, give strect addrees or loeation) d. STREET (I rarsl, kive location)
HOSPITAL O ADDRESS 0
NsriToTIoN Saline Coutny Home
SDNEACNEIESOEFI.) a. (First) b. (Middle) o, {Last) 4. Dé;E {Month) (Day) (Year)
(Tyseor Pint)  Bred Tompkins DEA™H Jan, 26,1949
5. SEX 6.'COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF EIFITH S, AGE (b years| If UNDER | YEAR | & UNDER 4 His.
) WIDOWED, DIVORC (Bpacify) last birthdsy) Mun'l-h:' Daye | Hours | Min.
Male White Widawed U——-{May 25,1883 65 |
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE -(Buate or forelgn eountry} 0 12. CITIZEN OF WHAT
dooe during of working ife, even if retired) DUSTRY | - COUNTRY?
Laborer Farm ‘Unknown, Missouri UeS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown Unknown
1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sECURlTY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{You.no, 0r nown} | {If yes, give war or datss of service)
Unknown - nknown aline Countx Home Records ,Marshall M,

. Enter only one causs per

18. CAUSE OF DEATH
Mre far (8), {b), and (c}

*Thiz doex not mean
the mode of dying, such
a# heart fallure, asthenia,
ee. Jt means the dis-
ease, infury, or complica-

[}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (83
rise to the abose cauae (o) staling .oeTn

MEDICAL. CERTIF 5} TION

- INTERVAL BETWEEN

ONSET AND D!
g 5% 7 .

-

tion which caused death.

the underlying couse laat, e I
-DUE TO (c) "
11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
releted to the dizeare or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f '0 20. AUTOPSY?
TION _ M 5 0
- P — YES - NO
21a. AOCIDENT 21b. PLACEOF INJURY (es. inorabout | 2lc. (EITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE W Bome, farts. fastory. sugp@iion bldg..e10.
HOMICIDE )
21d. TIME (Month) (Day) (Yewr) (Hoan | 2le.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - : ‘ WHILEAT NOTWHILE, — -
. INJURY wonx, AT WORK \
22. I hereby ify that I attend ke deceased fr lo 194 that I last saw the deceased
alive on and that géath occurred al m. m the causes and on the dale sialed above.
2a. SIGNA (Dmaa or tILIa) 23c. DATE SIGNED
(/N ) 1/28/ x¢
2a. BUEM 3'3(1. ¢ * | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ¢f county) /(5tated
TIO! )
uria Feb.I, 1949)Saline County Home Marshall, Mo.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;gs 2. FUMERAL DIRECTOR™ S SIGHATURE ADDRESS
REG. 1= -
(4

(Licensed

"8 Staternetrt on Reverse Side)




RECEIVED
District Health Officer No. 8

District File Number____ .o

Date Filed .23l
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymey-of by i

. Student Embalmer Mo, ._...aZé.sg____.._-._._......
working under my personal supervision.

a7 ¢ %«D Signed .. .

gt.udmt Elbalur
) . Licensed Embalmer No

*-"--.' . .
- P. 0. Ad@swm

Student .|

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

chubodyunotembalmed.fmnhouldbemmednbove.




