THE DIVISION OF HEALTH OF MISSOURI e .
4011

. WRITE | PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 . .
FLED MAR 3 1958 STANDARD CERTIFICATE OF DEATH s i o
"BIRTH NO. . . REG. DIST. MO, 4é3 PRIMARY REG. DIST. MO, =7 0.&Z_. RegmmnNaé’k opin SR
1. PLACE OF DEATH . e 2. USUAL RESIDENCE (Whero deceased Lived. - If. inatitution; '!5.."“5"" belore
a. COUNTY ) H a. STATE . . b. COUNTY .~ il niowiond.
Butler , Missouri Stoddard
b. CITY (If outnide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limits, write RURAL and give w-rn.up
. township) [ STAY (in thie place) . 3" I
TOWN Poulgr Bluff b hrs. TOWN  Dexter..
d. FHOLIS'P'I'I'I&AMLEO%F (If not in hewpital or institution, give streat addross or location) d‘AsDrgnsg‘ﬁ (M raral, give loeation) @
institution Jucy iee Hospital 227 So0. Sassafras
3. NAME OF 2. (First) : b. (mfnue) c.- (Last) 4. DATE (Month) (Desy) (Year)
(Typeor Pty 'ThOmas Harion Gaines pEAT™H Feb. 15H, 1950
5. SEX 6. COLOR'OR RACE | 7. MARRIED. ER{ER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeas| ¥ oes & Dr:u I Unoen u s,
- o . (Bpecity) y. o Hours | Min.
sale / /| Wnite arried 7" \yay 18, 1892 57 "8~ 88 ||
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelen sountry) ; 12. CITIZEN OF WHAT
dun- nring most of working Lifs, sven If retired) . .' DUSTRY . . COUNTRY?
ectriclan ) ' Missouri 7. S.
Iaa. FATHER'S NAME . - o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown : | Unknown | Tula Jaines
5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 76, SOCIAL- SECURITYJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yous.no,orunknown) | (If yes, give war of dates of service} é‘8 .
no 493-07-2 Mrs., Luls Ggines, Dexter, Mo,
18. CAUSE OF DEATH °  MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION , . . ONSET AND DEATH
'E’m’ﬁ)’_"(‘;‘)’:’:‘:‘;‘(’g DIRECTLY LEADING TO DEATH® (5) ﬁ +a fﬁ R l;]d JUR B’j h’o’? ClossiFigh
«This does mot mean | ANTECEDENT CAUSES '
the mode of dying, such Morbid conditions, if any, giving D,UE TC (1) — = =
as heart failure, asthenia, |- Tise to the above cause (o) stating -+~ - v ¥ —_
de. " It means the dig. | theunderlying cause last. ) - . oo T I 7253
ease, injury, or complica- DUETO (@ . . —. . . *..- . ] fe?
fion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS ., . L 1D 2
Conditions contributing to the death but not * . l
. . related to the disease or condition causing death. . Dottt - .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION I . . 20. AUTOPSY?
TiON |© . . ‘ ‘ : C .
2ia. ACCIDENT _ tBpeeitn)’ 21b. PLACEOF INJURY (u.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) TEE|
SUICIDE, . factory, street. offics blds.. eto.) ﬂ'Di‘ \_rlu,;-
HOMICIDE Accident JE E - 4 ot ;Esﬁ , Dexterm ! Stodd.ard) MO v .imaRY~
210. TIME | (Moath)  (Day)  (Yoar) LP le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? VS “:"“L'Lou
LE . TR
wiev Beb.15, 1950 A PR SNl Fell from tree, | D3¢ uiirily
2. I hereby certl._t‘fy that T aliended the decéased from F €D , 1850, 1 _Feb. 15, 1950, that I last saw the deceased
19 _e_h._li, 19 5_0_, and-thatdeath occurred d: ., from the causes and on the date slated above.
2. §{¢4 m 23b. ADDRESS - | Z%. DATE SIGNED
Z lj i ” VA Poplar Bluff Missouri 12=21-50
TIONBURIAL CREMA- 24b. DATE G4 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Ctty, l.own.orennnty) . (Sate) .
/‘Surlahi 7 Il 2-17-50 Sadlers Chapel * ‘R.F.D. #2. Dexter, Mo .
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;.'Q_g 25, FUNERAL DIRECTOR'S SIGNATURE - ‘ADORESS
| e X o et O y
et 2395 | e D Strickland=-Raine Dexter, Mp.

(WW.&:M“RMS-&)




: : =ALTH CENTER |
TLER COUNTY HE
5 POPLAR BLUFF, MISSOURT

A50- 197 MARg - l%ﬂ :

Fep- 26 0

S’I'ATEMBNT: BY LICENSED EMBAI.&VIER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cn;balmed by me, or-by=

» —Student-Esbalasr_lo, -
working under my persona! supervision,

-

Stud.ant‘ ..... ..... ] " Signed /W&/ i

Student E.bll.'". o ) _ o " . /Lx}en{;:]?.mbalmer No 0;277/7?
o Co P. O. Address sz/xﬁ/%/

dnabovemnsnnmgmundsfotrevomonofhmse.) .
chubodynnotemba!med.iact:hnddbewmtadnbove.




