THE DIVISION OF HEALTH OF MISSOURI

No. 300 - T PR . ;- () ' X
vo.48 LD JOL 7 1954 STANDARD CERTIFICATE OF DEATH State File m.ggl;j.:_g___
"f‘b s mo. /R . . l.:'c. DIST. m-éLermv REC. DIST. WO. A 4] 8" Regictrar's No /?ﬁ}
[1 1. PLACE OF DEATH__~  [[2 USUAL RESIDENCE (Whate decsssed lived. If institation: residescs before
. STA . adminion)
AN = QOUNTY 8¢ Prancois : > ST\ issouri > WYY Francois
b. %ﬂmmwumwﬂunmmm) smﬁ@lﬁﬂ?i} *c ng i.l-dn;anu-mm-:
tor a T
omrurgl _St . Francois  Twl Tows Rural b ol
or - 7 5
d. muﬂ#ﬂEOOmehhmmmdnm—ldd:— toeation} - SIREEL O ruml. cve lovatisa) 0?’7‘3
INSTITUTION. issouri
3 NAME OF a. {First) b. (Middle) 2 (Last) 4. DATE (Month)  (Day) (Yes)
(treer Pty Lennie Rohan Thomas DEATH  June 29 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ‘La DATE OF BIRTH 9, AGE (n ywass| ¥ Con 1 TR | # meem & mas
. WIDO _ last birthday) |Monthe| Duys | Houss | Min.
male white marrle ov 3 1872 1 . I
10a. USUAL OCCUPATION Qe i of work: 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;. rad State or Faceign Coumtey) 12 cLTr}T%?mer
farmer Walnut Hill Illinois
It]:ia. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
acob Rohan Thomas Lucy Ann J Naney_ S .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEI:URrrY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yo, no.or unknown) | (If yes, xive war or dates of sarvice)
Na - None Mrs, Fern Mell Fagmln,qt on Mo
18: CAUSE OF DEATH - ! M CAL CERTIFICATION - . . INTERVAL BETWEER
| Enteronl 1. LDISEASE OR CONDITION Q ! e’ ONSET AND DEATH
Lige e (&5, ‘}';;:’::‘(’g DIRECTLY LEADING TO DEATH® (4 _ / “""‘7

ANTECEDENT CAUSES

Mordid comdiliens, if any,
rize to the above cause {a) dating
the nnderiying cause last.

*This doer not mean
tAe mode of dying, such
as beart fallure, asthenia,
de. It meoms the dis-
care, infury, or complica-
tion which cansed death,
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@,DUE‘I‘O(Q G-J"G\*«M IJ’M—D‘M
DUE TO ) G—(.v- M«-., B

11. OTHER SIGNIFICANT CONDITIONS

Conditions omiributing to the death but not
related to the disease or comdition cxusing death.

19a, DATE OF °P~F,‘},‘,‘q 19b. MAJOR FINDINGS OF OPERATION Tt P T oo ] '20: AUTOPSYT -

Z1a. ACCIDENT (Epecity} 215. PLACEOF INJURY tes-lncrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATR)
SUICIDE bome, fare, fagtory, sirest, office bidy..en.) ) R R iy |
HOMICIDE 3 ] :

214. TIME (Mont) (Day) (Tmn (How) | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? |

) muu:n NOT WHILE |
INJURY o AT WORK

zzlhmbymufythauaamdadzhedmmd;mm G- 2/ 155% 16 (o-2¥ 1557, that I last sai the deceased
alive on 195‘7and:ha:deammnedu_léﬁ_m.,ﬁmzumandmmwemdam.

23 smrmg Demaor sm@ z& ADDRESS _ PR 2 DATE SIGNED

24b. DATE - 24c. NAME OF CEHEI'ERY oR CREMATORY

fuly 1 1954 | Iutheran
REG

2Ad. LOCATION (Clty, town, or county) . - (Btate)
armin MO.. g

SIGNA 3y FUNMERAL DIRECTOR"S snm ADDRESS
Z@ Y. ;gj % o%ean’, Warm A gt on Mo
- \  (Licensed s Statroem on Reverss Side} T

Ua. BURIAL, CREMA-

BHETRE

DATE REC'D BY LOCAL

Tove 29 /4

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Student....coooeiiiiiiiiiiiieiiiisair s asrsa s inneannn
Signsture of Student Embalmer

P. O. Address /& (A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&. (Fai
to comply with the above constitutes grounds for revocation of license}.

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




