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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED DEC 2

- BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

1959 STANDARD CERTIFICATE OF DEATH State Fite Nowo..n

REG. DIST. NO. _3_1_8_Pammv REG. DIST. un-lQOS Registrar's No 1012‘:{;

40050

2 USUAL RESIDENCE (Whers deceased lived. If lsstitution: residence beloe

a. COUNTY 2. STATE Misgouri b COUNTYMon t g omatvyr'e
b. CII';Y (11 outaide corpurate limits, write RURAL and ‘::.u &r AIyENGTH £F c. Cg‘g (M sutaide sorporsrs Uimits, wrise RURAL and gles townghip!
to! D} {in this te)
TOWN St. Louis TowN  New F]orence O 769
FIEIIOIE':PN'PME ORF {If not in hoepdtal or i ulion l:lu treot md:!r— or locatlon} d. STREEESTS . (I rural, glve location)
HOSPITAL OR Ty Route Lane Hos p ADDR /
3. NAME OF 3. (First) b. (Middle) ' c. (Last) 2. DATE (Montt)  (Day)  (Year)
DECEASED -
(Typeor iy THOMAS Lafaye tte Cardwell ot Nov 1952
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “"Q.I::GE (Io years b'; UNDER § YEAR | of pMDER u uns,
| White mmgﬁzcsb (sn--u,;; _Ma-y a9 1861 tg:rmv) onths , Days | Hours ' Miz.

BRatired s

10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lifs, even if retired) DUSTRY

{City aad State or Foraigm Country)

rHET Farmming Conenrd Dapot, Vireinia

12, CITIZEN OF WHAT
COUNTRY?

TSA

!tlaa. FATHER' S NAME
John YWesle

13b. MOTHER'S MAIDEN NAME

v Cariwell 4 Dplllie Fran!

Ora Cardwell

{Yeu, nﬂsﬂknown) ] (If yaa, give war or dates of service)

t4. NAME OF HUSDANU OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME

ADDRESS
None " | Katherine Cardwell Kansas City Rs

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | 1- DISEASE OR CONDITION . ONSET AND DEATH
Nae for (8), (b}, and {c) DIRECTLY LEADING TODEATHY) _ Megenteric Thrombosis 20 Hre,
*This does not mean ANTECEDENT CAUSES :
the maode of dying, such | Aorbid conditions, if any, giving DVE TO (b} Atherogclerosis Sev, ¥rs
a2 beart foflure, asthenia, tise to the nbove caue (a) dafl'uy L. o o R
cte. It wmeans the dis- {he underiying causé last. : Lo - : - =] =
eate, infury, or complica- DUE TO (¢)
tion which coused death. | 10, OTHER SIGNIFICANT CONDITIONS -
Cunditions coniriduting to the death but not .
related to the dlacase or condition causing death. Senility
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ . .. LN - 20. AUTOPSY?
. TION E]
YES NO E
21a. ACCIDENT {Bpacify) th PI.ABEOFINJURY (eg.dnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY ™ *~ (COUNTY) (STATE)
SUICIDE ™ s hozow, hrm.iuun nzrest. office bldg..st0.) S . e
+  HOMICIDE_ . oy . CH S

214. TIME %ﬂ!u&)
INJURY - +

Dey)' (Your) (Houn |'Zle. INJURY.QCCURRED 21f. HOW DID [NJURY OCCUR?
' IS N mm.zu' "NOT WHILE

ST~ WORK"’ AT WORK

5704

-alwe on >
2aSIGIJATUR,

2 I hersby'csrufy lhat I attended E

o deceased from M 1052 toNov . 1 | 1952_ that T last saw the deceased
: and that death occurred at 620 P m., from the causes and on the dale slaled adove.

{Degree or title) | 23b, ADDRESS

-New Florence, ‘Migsouri

| 23%. DATE SIGNED
ov.2, 1952

24s. BURIAT, CREMA-

TIOHgEllﬁ!OVAL Tb)

b. DAT 242. NAME OF CEM

'ERY Of CREMATCRY 24d. I.OCATION (Clty, towp, or
1l=l~ New Florence._

New Florence

ty) (Btate)
0 .

DATE REC'D BY LOCAL

3

REGISTRAR'S SIGNAFURE

ADDRESS

25, FUNERAL DIRECTOR'S S1GNATURE .
w'l_ilbert H.Hoppe 4700 Washington

(Ticensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona!l sopervision.

Student cocvsaanssersrsaccciotsscsssanes eme

Student Embalimer

Note:- Iﬁmwsrsﬁsimwmeucmgsmfm in -his OWN
the above constitutes grounds for revocation of license.) +
If thi» body is not embatmed, fact should be so. stated sbove. .




