THE DIVISION OF HEALTH OF MISSOURI
No. 300 L 04 e
o0 | FILED JUL 19 1955 STANDARD CERTIFICATE OF DEATH sr e 21735
: o
0 BIRTH NO. REG. DisT. wo. | ! > PRIMARY REG. DIST. noéf_é_{ Registrar's N..J‘Z'?
(B‘ 1. PLACE OF DEATH d 2. USUAL RESIDENCE (Whbere dacessed lived. If institution: residence before
- &. COUNTY. a. STATE b. COUNTY adinisfon.
} [ Franklin Missouri Franklin
"SGR O coulde srmrie . e KORAL 200 0 o] STAY e s st| O ' Rl e
TowN Rural-Prairie yrs || 9% Rural <y
d. F}l'lijLPINT‘:\Ah]i_EO%F (If not in hospital or institution, give streot addreas or losation) " ASJ:?REES {If rural, give location) j@a
. INSTITUTION Lonedell Route Lonedell Route,Pra irie TW'Q
K 3. l?l-:%héis%% a. (Ficst) b. (Middle} (Last) | 4. DATE (Month)  (Dey)  (Yea)
{ Type or Print) TAOM .5 @ L Ll/faa ms CEATH  Tun
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR'E??Z 8 DATE OF BIRTH 9. AGE (In vesrs| F UNCER 5 YEAR | IF UKDER 30 mxk.
WIDOWED, DIVORCED (8peci last birthday) |Montks| Days | Hours | Mig,
Male White Tan.31,1896 | |
10a, ”Et’,ﬁﬁf.‘fﬂmﬂéﬁ'::}fﬁ:fmt 10b. KIND OF BUSINESSD%I;THQY— 11. BIRTHPLACE (Giey, wd Stata or Forsita Comstey) (g lztgb'ﬁ%l‘;?FWHAT
Fa rmer Farm Mt Hope Mo, UsA
\ !!3;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Id NAME OF HUSBAND OR ¥IFE °
i Thomas Willlams i Cornelis Cardwell 014
15. WAS DECEASED EVER IN 1i.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, 6r unkoown} (Ef yom, li“ war or dates of service) NQ.
Ng Olive Will:l.ema____l.n.n.eﬂ.gl]_“%
18, CAUSE OF DEATH MEDICAL CERTIFICATION. , INTERVAL
' Enter only cnecsussper | b DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () A

line for (g}, (b}, and (o)
*This does not mean | ANTECEDENT CAUSES ﬁ iz
the mode of dying, such |  Morbid conditions, if anp, giving DUE TO (b) L

as heart follure, asthende, | rise Lo the abooe cause (o) 'steting

e, It means the dis- the underlying cauze logt. . -
case, injury, or eompdi DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not ? 76 X

related to the disease or condition causing death.

19a. DATE OF OF%%A- 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?

p ' L ves (] wo OJ

2la. guccim-:n*r (Bp.dly) _21b, PLACEOF INJURY (e.g. 1 or about
HOMICIDE, . ) "

214, TIME Month) (Day)  (Year) (Bm 2le. INJURY OCCURRED
. WHILEAT ] NOTWHILE
: "”URY 27 /?ﬁﬁ"g WORK AT WORK

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

|l 2. Iﬂher i certify that 1 attended the deceased from 194 ., that I last saw the deceased
, 18___, and thail death occurred at m., from the causes and 4 the date s{aled above.
W 2. DATE SIGNED
|- W, . 2K

. BURIAL, CREMA- | 24b, OATE » | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, r?(m;y) ) (5tate)

Bux imfm" "l6=30-55 Prospect Cemetery . | Lonedell Mo,
ZE REC'D BY IJZK:AL ISTRAR'S S§]G| SIGNATURE

URE , 5'—//- 25. FUNERAL DIRECTO

(Licensed Embalmer’s Statement on
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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 emb

by me, OT By oo it ttactsassianaeanaaeeraearas beceaeas , Student Embalmer No...........

working under my personal supervision..

Student ... ..o isee e
Signature of Student Embalmer

Licensed Embalmer No.‘??.é.&.

P. O. Address

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns@WN HANDWRITING (F;
to comply with the above coMbtitutes grourds for revocation of license).’ A N L Y
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body -is not embalmed, fact should be so stated above,




