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OF HEALTH OF MISSOURI

THE DIVISION
fILED JAN 28 1963 STANDARD CERTIFICATE OF DEATH

State File Mo,

24641

&

! BIRTH MO, — — PRIMARY REG. DIST. NO. Kegistyar's No,
" 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbere decessed Lvad. If fnstitution: residence befors
s COUNTY - I ASHTINGTON s SIATE 1 SSQURI o COUNTY, p SHINGTOR

b. CITY Qf outehde corporate limits, writs RURAL snd give
ToWN Rural=Breton

¢. LENGTH OF
townakip)

2

STAY (i shin plags)

OR e ey
TOWN Ryral=Breton

¢. CITY (If ouaide sorporsts limita, write BURAL and cive township!

S/
s

d. FULL. NAME OF (3t not in bospital or § give sirest addrems or | d. STREEY - (1f raral, give loeation)
HOSPITAL OR N . ADDRESS . .
INStiutiodn 3 mi .W. Potosi 2 mi, W, Potosi
3. g&h&i s%% a. (First) b. (Middie) ¢ (Last) 4. DATE (Menth)  (Dap)  (Year)
(Twpe or Print) IDA MARITE O THANLON- DEATH Jan L 6 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, nsvm MARRIED, | 8. DATE OF BIRTH C YT T P R e ——————y
. , WIDOWED, b )] baat birthday) umul Days | Beurs | Min.
FEMALE | WHITE VARRIED o | NOY-2-1915 37 | |
10:;. US'UAL g&:‘:&s&mou E{&l::::;ldwuk 10b. KIND OF susmass OR- mY 11 BIRTHPLACE  (¢iiy aad State of Foreips c_m,,a 12 Cgm%rwr WHAT
SCHOOT,TRACHER PIRLIC.3C HOOL (‘RA"TDOH LIIISSOURT Ue S, A,
[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
JAMES W, COOK AT, TICE LAPEE_.______-__ HH THANT
i5. WAS DECEASED EVER IN U.5.ARMED FORCEST I 16. SOCIAL st-:mngg 7. INFORMANT'.5 S1GNATURE OR NAME ADORESS
JOHH P, O'MANTON POTOST, MO
18. CAUSE OF DEATH MEDICAL QERTIFICATION N lxrm.h gﬂu%::
. 1. DISEASE OR CONDITION
ey o a7 | DIRECTLY LEADING TO DEATH® 5) oona &L 7—% M n 2210
“Tom 2o vt socan | ANTECEDENT CaUSES M MM 2Z
the mode of dving, such r}\'{wgdﬂfugnw if ?;, giring DUE TO (B)
.|| o# heart fatiure, asthenia, ¢ o canise {a)
de. Il means the dia the undertying couse last, - /44‘4 € ,'? >/ 59 !;""
core, injury, or complica- PUE TO (¢}
tion which cavsed death. | 11. OTHER snsmncm‘r CONDITIONS -
Conditions contributing to the death but nof 170X
related to du disense or wndltbn couring dealh.
WATE oF or-%mk 195, "MAJOR FINDINGS OF OPERATI ' .| 20. AUTOPSY?
G dali e Ivbf*‘? . vis (] wo
21a. ACCIDENT (Bpecity) 2ib. mornnxunﬂ...mo.m %1s, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bocoe, farm, [satory, streat, offics bids..01e.) . . :
HOMICIDE _ )
21d. TIME (Memth) (Day) (Tear) (Hewn | 216. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o ) oL WHILEAT (] NOTWHILE
INJURY AT WORK

2 1 hereby egri 'lemmwfrmﬂ%_.’_
alive L 19373, and that death occurrédat 13 P m

195_2,

, 1923 1hét T last saw the deceased
om the causes and on the date siated above.

Ba. S

L /4«»-&- 5Te O

255, ADDRESS 79 z %

23¢. DATE SIGNED

/DS P53

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

HEIA:‘I'.ALCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. I.OCATIO’N (Qny. tgwn,oteonnty) (Btate)
ﬂURIAL -1953 | 87 JAVES CHITETERY POTOSILIMISSOURT
25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

f"msam

WM” 4

SIEITH

(Licensed Embalines’s Sulmm on Reverse Side)

& HIGGIIBOTHAM.F,H,POTOST,I10




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, or byeeeeeeceeee
& S .
. Student Embalmer No.

working under my personal supervision.

Student ....ane tessevesisnenencaanan ceuanne i ! ot Lot S,
Student Embalmer ) '. Licensed Eemba (] q }L gS 7,%
- P. Q. Addressj:__,f( i‘t’v{ : m

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

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




