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

“-ED MAY 24 1955 REG. DIST. ND-S—QL

STANDARD CERTIFICATE OF DEATH

L. OXOI
State File No

» : "
PRIMARY REG. DIST, m.m Registrar's No. //

; PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If insthtution: residence befors
a. COUNTY a. STATE ) b. COUNTY adintwston).
SE[UDDARD MISSOURX SA¥E,
b. CITY (I outeldm corpurate Hmits, write RURAL and give c. Al?ENGT H OF ¢, C:JTY (If outalde corporate limits, write RURAL and glve townahip) j Vi
townahip) ] \ -
TowN  BELL GITY, BV RyEsl S  BELL CITY, /0~
FH!.-SLP?'I#A'{E OF (If 2ot iz houpltal or institution, give streot sddress or Jocation) d.ASJI;‘;ErE {If rura!, give location)
NeTTUTONGHRTLEY BURSTNG HOME 9 BELL CITY, MD.
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Day)
DECEASED : - USF ) (Yen)
{ Type or Print) THOMAS H. &ﬂlm, DEATH - 55
8. SEX 6. COLOR OR RACE | 7. \I:JIARRIED.NIEVER PEBRRIED. 8. DATE OF BIRTH 9, AGE «n y-;n - ::-u ! TEAR | o CoER u pmy,
. {Bpacily) t H Min,
Male whi bei /| 2=-29=1884 B | B |
|0: ugUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ?JngRN\; 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
one mwtd-oddw e, even if retired) . UNTRY?
w"bo i‘ver-;- Rl ver mrk, Cape Coumtyy 0 eSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim smi thy | Unknown,' ter Nelvine th
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown) | (I{ yes, mive war or dates of } NO.
None ,

I8, CAUSE OF DEATH
. Enter only cnecause per
line for (a}, (b}, and (c)

1, DISEASE, OR CONDITION :
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid condilions, if any, DUE TO (b)
rise to the abave euu:fe fa) tﬁf‘i:g

*This does not mean
the mods of dying, such

aa heart fallure, asthenia,
ee.” It meana the dis-
case, injury, or complicg-

the underlying cause lost, L
DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS. ©

Conditions contribuding to the death but not
related {o the dizeqse or condition causing death,

tion which coused death.

19a. DATE OF OP.FI%AP;- 190, MAJOR ‘FINDINGS OF OPERATION Ce v j . o0 | . auTOPSY?
. ] . ‘7/ 222 ves (] wo )

218, ACCIDENT " (Bpeclty) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (oourrn') (STATE)

SUICIDE bome, farm, factory, streat. offios bldg.. at0) LN " N

HOMICIDE . K . .
21d. TIME (Month) (Day) (Year) {(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ‘ WHILEAT[—] NOT WHILE

INJURY- . WORK ‘AT WORK R - .

-

2. 1 hereby certify 'th_ I atiended the deceased fr
alive on /195_;}_ and that death occhirred at

o 198 STthat 1 last saio the deceased
m., from the caguzes ard on the date staled above.

, 103

23, SIGNATURE |

24a. BURIAL. CREMA.
TION, REMOVAL (Spedty)

Ririal

DATE

4, I\A\'IE OF CEMETERY OR CR ATORY

4= 3055 Parking Cen _
2. FURERAL :n T ,ill%ﬁﬁ HG
D21 8/ loet

23c. DATE S5IGNED

244

.&:}EJHW "‘

/
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STATEMENT BY LICENSED EMBALMER

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

Student Eabalner No.

working under my persona! supervision.

StUdENt ..ciaraccrncsentsststsrsrnonnnnnnns S@cﬁféﬁh@&ﬁ ol 2

Student Embaimer

Licensed Embalmer No 17/

7, 4 7

P. O. Address{ Sp2€ "N CLANALH 2

7.._.1

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Falure to comply w
the sbove constitutes grounds for revocation of license,)

If this body is ngt embalmed, fact should be so stited®above. ' e




