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WRITE PLAINLY—USING IINFAleNG BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 16 1954
YLE

/ & -5
BIRTH uo.=: é i REG. DIST. mO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_-2-! é _ PRIMARY REG. DIST. m\ﬁ_‘;‘o—. Rzgutrar:Ng

3156’?

State File No

1. PLACE OF DEATH Z USUAL RESIDENGE (Where dvcsased lived. If 1 Sdyace befors
8. COUNTY a. STATE _ | . b. COUNTY sdizdmlon).
St Francois Missouri St Francois
b. CITY (I octeids eorpurate Umits, writs RURAL sod xive ¢. LENGTH OF || ¢. CITY d. In Residence within Nmita of
OR townehip)| STAY (in this place) OR & city ¢f incorporated townt
TOWN . TOWN ton HETRET
d. FULL NAME OF (If not in hoapital or institatl A location) . STREET 1If rural, location)
HOSPITAL OR o or Instlintion. £ive et * *"ADDRESS ‘ e foautie o7 V/(_)
INSTITUTION. 312 N, Main 412 NJMain
3[’)‘5‘(\:ME OFD a. fFlrst). b, (Middle} c. {Last) 4. Ds}'E {Month) (Day) (Year)
(Typeor Prine)  O-immmwse Jame s Lee Thomure DEATH Sept 5 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED p 8. DATE OF BIRTH 9. AGE (In years| ¥ ok | YOR | 7 Gem 4 Far,
. WIDOW'ED DIVORCED iast birthduy) Mnm.h.’ Days | Houm | Min
male white never marr:.e Sept 5, 1954 B ,
10a. USUAL OCCUPATION uﬁmamn;- 10b. KIND OF BUSINESS OR IN. | 11. mmw (City aad Seave o Forien counteys ) | 12, CITIZEN OF WHAT
none none Farmington,Missocuri A

13a. FATHER'S NAME
Hilliard lLee Thomure

13b. MOTHER'S MA!IDEM
Annabelle Whitener

NAME 14. MAME OF HUSBAND'OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, 0o, or ynknown) | (I yes, sive war or dates of service} NO. .

no : nopes Hilliard Iams 'T‘hnmnve-_F‘nr'mingtnn Mg
18. CAUSE, OF DEATH EDICAL CERTIF[CATION * | INTERVAL BETWEEN
, Enter anly opeceitse per DISEASE QR CONDITION QNSET AND DEATH

~ /ﬁ (St ,

line for (8), {b), and (¢)
—_— ANTECEDENT CAUSES

_*This docy not mean .
Morbid conditions, if anyp, giving DUE TO (b)

the mode of dying, Fuch

- ™
1
DIRECTLY LEADING TO DEATH® (g3 - M

v i

Y

aa Beart failure, osthenia,
edc. It means the dis-
eare, injury, or complice-

riee to the above cause (a) atating

the underiping cause last.

DUE‘ TO () W

11, OTHER SIGNIFICANT CONDITIONS

Omditions contributing lo the death but not
related to the dizsease or condition cousing deafh.

tion which couned death,

ot o
v

2. 1 hereby certify that I attended the deceased from
alive on _‘Lm ﬂs:zsiﬁ, and that death occurred al

19a. DATE OF OP_IE_ilg}i 19b. MAJOR FINDINGS OF OPERATION V : 20. AUTOPSY?
. -,
. /‘6 ‘?_5_ YES D NO &
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o, incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) R
SUICIDE boma, farm, Isctory, street. offios bldg ., w16}
HOMICIDE .
2%, T(I)EE (Mogth} (Dur) (Yeur} (Houn) 2is. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
: mm.:u NOT WHILE :
INJURY AT WORK a4
A—d

[ o 1 , that I last zaw the deceased
Mﬂ:, Jrom the causes and on the dale slated above.

Z3a. St TURE yg/

2D Db

Z3b, ADDRESS 2. DATE SIGNED

(42,

24s. BURTAL  CREMA. | 24b. DATEZ/ Z4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION
TION, REMQVAL (Bowetty) . .
burial 9/5/511 Parkview Cemetary Farmipetan, Misaouri

DATE REC'D BY LOCAL
REG.

’

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by .o vt meemereaiaaaiaas » Student Embalmer No..........T T
working under my personal supervision.. 77# ) % . é z
I (Y Y
Student......ooeoe e ceenen Signed..) At LA AL
Signature of Student Exbslmer |
Licensed Embalmer Noy/ao

‘ P. O. Address T 2satsitak.

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

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

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




