FILEDMAR 5 195,

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, & 74 PRIMARY REG., DIST, NO, =/ iﬁ,z Registrar's No ‘},z

State File No v s rsenssssasonns.

1. PLACE OF DEATH
a. COUNTY Phelpe

2. USUAL RESIDENCE (Where decessed lived. If lostitudon: residence befors
s. STATE Ml ssour 1 b. COUNTY Phelps-dmh-lnm

b. CITY (If outaids sorpurate limd te RURAL and give <. LENGTI; OF

¥ ]

TOWN Rural Sf Ly o
d. FULL NAME OF (1f pes Bﬁuam or insthuution?

¢. CITY (If cutelde corporate limits, write and glre towaship) 0 f
T o)

TN Rural ( Sf"

give streat ‘addrem or loeation) d. STREET (I rensl,
oS
Netitotion  None ADDRESS _

3. NAME OF a. (First) b. (Middle) (Last) 4 DATE (Month) (Day)  (Year)
Maaoes  'Adaline Elizabeth Tomlinsom oS Feb 7 1088
5. SEX % COLOR %n RACE | 7. MARRIEC, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE e yeur] w a1 T 1 # mor w

FA White Brriea 1 (Nov-15-1864 Ui Pgp| B | e

10a. USUAL OCCUPATION (Giwe kind of work
done during mawt of wor! Life, wven f retirad)

Housewil e Non

10b. KIND OF BUSINESS OR IN-
DUSTRY

e

11. BIRTHPLACE (B:ate or forelgn ooun!

12, CITIZEN OF WHAT
Phelps CO, Mlssourl@ UNTRY?

Jma. _FATHER'S NAME

John R. MiIcheal

13b. MOTHER'S MAIDEN um:
Renn 000

15. WAS DECEASED EVER IN 1J.5. ARMED FORCES?
{¥®. 0o, of unknown} | (If of dates of service)
No | BN

16. SOCIAL SECURITY

f NONE

s P A8 b
IJ' INFORMANT

oy Tomllns'o?ri?‘g%n.s ?fa?n%‘g,

140,/ ADORESS

DING BRLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFA

o O

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL =
1, DISEASE OR CONDITION
'5:::;‘”(’3";;_“““'1 % | PIRECTLY LEABING TO DEATH* )
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (t)
o4 heari falltre, asthenda, | rise to the above couse (o)
dc. It means the dig. | the underlying couse loxt.
caze, injury, or compil DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the denth but not
related to the dizease or condition couring death,
19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
K -4 ves D x0 E
21a. ACCIDENT Bpecily) 21b. PLACE OF INJURY (e Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotng, farm. lastory. stewet, offlos blds. wee.) :
HOMICIDE -~ _
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY : WHILEAT Ng’rf";laﬂil .
z. ] hereby eggiify that I attended the deceased from L1852, 1o -18.5 -, that I last saw the deceased
alive on , 18,52, and that death occurred at 2] 3 & m., from the causes and on the date stated above.
24, SIGHATURE °* (Degregor title) | 2Z3b. ADDRESS W ' 4c. DATE SIGNED
. o,
| AL UL A AT A W o.0 Al - A1/ e
248, FURIAL, CREMA-"] 24bLBATE 24:. NAME O SETERY OR U AT 24d. LOCATION (Olty, tows, ¢t county) (State)
TS | 5 _10-52 Masonic Cemetej St. James, Mo.
FDATE REC'D BY LOCAL 453 5 ADORESS




pajig eieQg
nN a4 Aunod .

1aqul

T

. . ) fudent Embaimer
working under my personal supervision. )

S1gNed. e ssearrnrencacns tbeteirannas Cerrees

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, of by

S:gned._Q_ AR, 4—4(/

Licensed Embalmer No 4486

Student Embalmer

P. d Address__ 5L« . James, Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply wi
the ebove conatitutes grounds for revocation of license.)

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

/




