THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
v | HEuan 15 g  STANDARD CERTIFCATE OF DEATH ot it o ESDD €
BIRTH NO. RES. DIST. NO. o2 .Z P  PRIMARY REG. DIST. Mﬂf._u.d Registrar's N.:.......fx.z-f‘....~ ..... .
/ 1. PLCSCE OF DEATH 2. U;U?EL RESIDENCE (Whare deceased lived. It institution: residence before
a. UN . adinission).
Hontzomere Co, * S ssouri, ¥Rt Eomere GO
/ b. ccl.'ll;Y (If oyteide corpyrate Limits, write RURAL and give §TA!?ENGTH OF c. CITY (I outakde sorporate limits, write RURAL and give township)
y townghip} fin 1his plaes)
a TOWNR) nff fy.Danv 51l >f ?e TOWN Bloffton,Mo. Ruorasl ﬁprri] Q
d. FULL NAME OF ([f'cot la hoapital or | fon] Ave sfhect address or location) . STREET (If rursl, give loestlon) -
o HOSPITAL OR % ADDRESS
0 INSTITUTION
g8 = NAME OF = a (Fin) b. (Miadio) e (Lash) CDAE | (Maw) e (ew)
B (Typeor Pring)"T11] Lt Andrew Thomaes, DEATH Dec T9th T9E1
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 uoex | YAR | o Caoem o1 pzs,
Z r) WIDOWED, DIVORCED (pecify) . . last blribday) Mont.hl Days | Hours | Min,
E Mele . /4| ttolnred Taver llarried 7 Dec I6th, IBT4 7 |
102. USUAL'GCEUPATION (Oiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE &
E done during most of working ll!o.w:l:l.!mh:l) ) DUSTRY Yarth (ftate or torelgn sounsry) “; % C'TIZIE;Y"?F WHAT
g (Rarmer 'orth 2f Americus, Mo.. 7.9

< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ QGharlie Jorden Thomes, lUnknown
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= L {Yee. no, or unkoown) I (11 yea, glve war or dates of service) NO.
= ] Annie Clsrk, Tew *lorence, Mo.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Jgggﬁlﬁmm
= . Enter only onecause per 1. DISEASE OR CONDITION H
Z | linoror (), (b9, andl (6 | DIRECTLY LEADING TODEATH () €. @ mﬂt-’f 0eddf(a “

i «This docs mot mean | ANTECEDENT CAUSES
° the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b)
3 o# hegrt fatlure, asthenda, | rise to the abooe cause (o) stating - .
= etc. It memns the dig. | the underlying cause lost. - H\
o cost, infury, or complica- DUE TO (c)
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS I
= Conditions contributing to the death but aot
9 related bo Lh?;hmn ;’:ﬂmﬂwum oauam: death. ﬁ
« || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : i 20. AUTOPSY?
‘E TiON o8 L,L;\o /
8 , , : ves (1 w0 (J
- B gquéngT (Bpecify) 21b. PLACEOF INJURY (e.s.. lnorsboct | 2ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATE)
; Booe, fasm, lactory, strest, offics bldy..sta.)
7 ROMICIDE e o i M lrlus /%l‘ Wm&/
g 21d. TIME (Moots) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT ] NOT WHILE .
J‘ INJURY WORK AT WORK o
£ (|2 1 hereby cegigy that 1 the deceased fesmr 1954 1o , 19, that Jlaskeeow the deceased
j alive on ', 1351_, and that death oceurred 0 ., Jrom lhe causes and on the date stated above.
ﬁ 232" $JGNATURE Sy - egroe or title) 23c. DATE SIGNED
w < : ‘ @ g )« $2.
,E} %a Bg ER uf 3\5" CREMA- : 24c. NAME OF CEMETERY 24d. Lq!frlou (g, town, or couniy) (State),
. {Bpmeliy) =
; T el o Jan I2thIgzl2 (‘;rez )rn 0 Vear Danyi1ia 4
DATE REC'D BY L%%L RAR'S S pm.ra g 'nuﬂnus i
V2V . O % ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — oo -

. , Student Embaimer No.

working under my personal supervision. (@ ﬁ //@/M/
Student .ovenunnaes T anrarasaseraan Signed L

Student Embalmer

rgr R
Licensed Embalmer No 3378

P. O. Address._Alericus, ilo.,

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

H this body is not embalmed, fax;t should be g0 stated above.




