<>

THE DIVISION OF HEALTH OF MISSOURI

I&
S

S

FILED JUL 17 198  STANDARD CERTIFICATE OF DEATH svate e Moo 1D CO0

' BIRTH NO. REG. 'DIST. mé gé PRIMARY REG. DISY. NO. 6 Ql ‘rg Registrar's No /3f
1. PLACE OF DEATH ; _ (2. USUAL RESIDENCE (Wbers decosssd lived. If lnstiuticn: resklencs before
a counTy Randelph *- STATE Migsours coumRandolpﬁ.dm,'

b. CITY (1 cuteide corputsts Uimits, writse RURAL and give ¢. LENGTH OF c. CITY (I outxide corporate limita, write RURAL o clve towrship)

Iy

WRITE PLAINLY---USING U NFADING BLACK INE—MAEKE A PERMANENT RECORD

v

OR ) townehip)| STAY iin this place) OR k
TOWNR, F. D, Higbee B8ilvelr Greek TOW R, F. D. H
d. FULL NAME OF tal or Institzilon, address thon! d. STREET. -
HeSPT AL COR af oos iabuni or vy stieet ot losstion) ABD (1t rumal, give Wcation) f 3
INSTITUTION 0 0
3. EE%ME or-": a. (First) b. (Lf:adu) e (Last) | 4. DATE (Mouth)  (Day)  (Year)
{ Type or Print) Radfaord . varr - _Thomas DEATH vuly 2 JI855
8. SEX 6. COLOR OR RACE | 7,MARRIED, NEVER MARRIED, {|)8. DATE OF BIRTH 9. AGE Un years| DR § TUR | O ONOER bt k.
WIDO VO 1] : last birthday) Mnndnl Days | Boun [ Min.
_Male White ; May I8 TABT ' l
m:;u USUALE&S:E‘P'J\TION ﬁwumx 10b. KIND OF ausmassn?jgr wf . BIRTHPLACE iy ag Siate or Forsiga Conntry) / 12, ogﬂru'-r%',r?'rw“
_Farmpexr Virginid
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ‘| 14, NAME OF HUSBAND OR WIFE
' William Thomas - 1 By thg%&&.&.na_:,—:——‘———
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL RITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
(Y. oy, of unknawn) | (I yes, dive war or dates of sarvics) NO. ] ]
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ) NTERVAL BETWERS

Enter only checense per 1. DISEASE OR CONDITION

ino fer (o, (b), ond (o) | DURECTLY LEADING TO DEATH*(s) Natural QEJJEEE-—VSpn1_'Lgty'

/
*This does not mean ANTECEDENT CAUSES L."/
the mode of dying, suck gcwgdw, i m"ﬂ“ DUE TO (b)
e e | R o
cart, infury, or complica- DUE TO (e} !
tion which coused decth, | 1). OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not
related to the discass o7 condition cousing deaih. /
19a. DATE OF QPERA. 1%0. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.4.. ko orabous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) . STATR)
SUICIDE I/ home, farm, fastory, ; otfies bldg., e10) . -
HOMICIDE - . .
21d. ng}: (Maxth) (Day) (Year) Houwn | 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j
INJURY L = |"Womk (] stwomx L=
2z. I hereby certify thai I attended the deceased from Iﬂ , fo , 18 , that I last sow the deceased
alive on , 18 , and that death occurred ol A., Jrom the causes and on the dale stated above.
2% SIGNATURE {Degros of ump 23b. ADDRESS i Z3c. DATE SIGNED
Pani 8 Jnllv. Corpner 2. O. Moberly. Mg o 2-2- 55
243. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (Biate)
ON, REMOVAL (Spedty) K :
curial Jyly 3 195 oanoke . Hoano
TE D BY L%CAEGL REGISTRAR'S SIGNATUR l.f W e S, 0 25- FUNERAL DIRECTOR'S 8! GMATURE ADDRESS
MM’?- ﬂf( Burton Funeral Home n;gbee Mo
"{'i".—  Eredal 7]

[ ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

Ltb e rremstagass FeRSINSS LT ATASEOLeS S A aee 4 EeaR PERn AR enR RS an e sann semmarne s smrarend . Studont Embalmer No.
+orking under my persona! supervision.

Student covisanscicansorsernsnrans teeswnens
Student Embalmer

Z : "?/
Licensed Embalme; . .ZZZ_-_.__ eremecnaees
. P. Q. Address - 72%_,
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN silure to comply with

the above constitutes grounds for revocation of license.}
I this body is not embalmed, fact should be so. stated above.

»




