THE DIVISION OF HEALTH OF MISSOURI

No, 300 . i
e | FLED DEC o Q STANDARD CERTIFICATE OF DEATH ——
BIRTH NO. ’ q q REG. DIST. NO. A i ; ; PRIMARY REG. DIST. “_M Registrar's No.... / 4...............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If inathution: reaidence befors
a. COUNTY a. STATE b. COUNTY sdnismion),
o\\ Perry Mo Loy
] b. CITY (M outeids corpurate limits, writse RURAL and give ¢. LENGTH OF || c. CITY (If ouwide corpopate timits, RURAL and glve township) d
OR . townahtp) STY (ln this placs} OR
TowN  Perryville, Mo, TOWN 29/
FULL NAME OF (If met ia heapital or inatitutlon. uive streot addres or louthn) d. STREET (I ronal, give loeatd )
PITAL O 5 ADDRESS
mﬂﬁmwﬂPerry Coi Memorial Hospitinl
3. E?EAC%E S%IE 8. (Flrst)' _b. (Middlk) c. (Last) . | 4 us;g (Month) (Day) (Year)
(Tweor ity Connie Ellen Thomas s Nov. 23, 1953
5. SEX /I 6. COLOR CR RACE | 7. m&%ﬁ EIE\YgECBE.BRgIEE; 8. DATE OF BIRTH 9.':?5 (In w)nr- ;x t YR | O wom oo,
. s (Bpucily, Hours | Mia
Female | White Nov. 22, 1953 e el
10a. USUAL OCCUPATION / i 0Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:uu during moat of working u&?ﬁkjﬁml; 196 o u DUSTRY Btate or torelgn counter) C) |2£5|§12_§5470F WHAT
Perryville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Llovd Thomas Vaons Veff
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yes, no.or unknowa) | (1f yes, rive war or dates of service) NO. . N
Lloyd Thomas Altemburg, Missouri
18. CAUSE OF DEATH ME CERTIFICA INTERVAL BETWEEN
 Enter only onscausaper | I. DISEASE OR CONDLTION ONSET AND DEATH

Line for (s), (b}, and (2) DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES ( M : /
the mode of dying, such ‘M DUE TO (b) > 'i

} | Morbid conditlons, if any, givh
as heart follure, asthenia, | riae to the above cause (a) statiny
ete. It means the dii- the underiying cause last.

DUE TO (e}

eare, infury, or plica-
tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing o the death dut not
related to the disease or condition cansing death, .
19a. DATE OF 0P1§|Fg“' 19b. MAJOR FINDINGS OF OPERATION" oo ’ ' ' i 20, AUTOPSY?
- 7735, ves [ wo [
2ia. ACCIDENT (Epecily) 21b. PLACE OF INJURY (e.x..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - - boroe, farm, factory, strest. ofice hldg., at0.) - :
HOMICIDE ) -
21d. TIME (Month) (Duay) {(Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - .. . m. WORK AT WORK
22. ] hereby Sertify that I attended the deceased Jrom Pga Z 21 5-.310 4 L“ v 2.2 19-5j that I last saw the deceased
alive on 19 5= = —"and tha! death occurred at m., from the causes and on the dale stated abore.
Ua. . ot title) 3. DATE SIGNED
%2 S 22t V 25 1953
24n, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

Tlog REMOQVAL (Bnd!r)
urla

} REC'DBYLOCAL

T

Perrvvlll,. Migsouri
28 SIGHATURE aBDIESS

P diin

Heme Cemetery
2-,5 0 25. FURERAL DIRECTO
-

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

Nov.ZL.1953




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 |

. .. St ctssedssesianeresnas
working under my persona! supervision, udent Embaimer No-v.oeenses Terenereces

R bt . Licensed Bfbalmer No.e2 F ...

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




