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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘ REG DIST. MO, ‘ls z PRIMARY REG. DIST. MO, M_. Regisirar's No._-...l...bK...,._.

State File No.

30138

1. PLACE OF DEATH
8. COUNTY Linngston

2. USUAL RESIDENCE (Whers deccssed lived.
+STATE Missouri

H institution: residenca befors

b MMLivings

adinimion}.

ton

b. CITY (I outedde corpurats limits, write RURAL and . LENGTH OF . CITY Teridence within T
o tlmta. wrise m‘i::-mm Sray {in thix place) “ “oR s o mag
wown  Chillicothe g1 Yaasf T Chillicothe e 0 _ g,
d. FULL NAME OF (f mot in houpial o lastiration, v sireot addres or tdbatton) || o A%TI;E!EEE;FS ' (3t rarsl, give location) Vi d"[ 4 2
WeTToTon 1021 1st St, 102) 1st'St,
3-3‘&“&55%% a, (First) b. (Middle} N e at) 4. DATE (Month)  (Day}  (Yean
(Type or Print). RAY THOMAS DE"“H SGDE. l. 955
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yeara| 17 UnoEx | 'rnl ¥ UNDER W HES.
WED, DIVO, CED {Bpacify, last birthday) Mnnthll Houm | Min.
Male White It Feb &4, 1900 |55 . l
|%°c§%ﬁﬂzklﬁéiw;m: 10b. KIND OF BUSINESS OR l!N‘E T 1. BIRTHPLACE (City and Stete or Poreign c““,,, C\ |2£{M%§?FWHAT
utter . Glove Mfg. Co, | Shelbina, Missouri Y ¥
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CR ¥IFE
.Harry S. Thomas Mioni | Minnie Fe , s
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

»

(Yu.Noéorunkmn) I (llrﬂlinnrwd-!—dwvar‘yo_a]-.eli

18, CAUSE OF DEATH -

, Enter only onscauss per
Iine for (a}, (b}, n._nc_l (€

L This does not mean
the mode of dying, such
o# hear faflure; asthenia, |
de. It means the dis-
eare, Infury, or il

e B R -

L DISEASE OR CONDITION
DIRECTLY E.EAD[N(E TOlDE&'I'H‘(a) .

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*MEDICAL CERTIFICATION

Mrs. Rubv Th

- ADDRESS

-.rite to the aboge cotsg (e} stutﬁw L
‘the underlying cause lost. - e

DUE TO (c)

tion iohich eanaed. deoth,’

[1. OTHER SIGNIFICANT CONDITIQNS

Cenditions contributing to the death but not
releted o the dizease or condition cousing death.

19a. DATE OF QPERA-
TION

199, MAJOR FINDINGS QF OPERATION

* -| 20, AUTOPSY? -

s [ o i,

21a. ALCIDENT (Bpecity) - 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
.SUICIDE . boma, farm, tactory, streat, office hidg.. eto} . N . Vs
HOMICIDE o o R
21d. TIME (Mnath) tD;y) (Yaar) (Hour) 2le. INJURY OCCURRED | 2if. HOW.DID INJURY OCCUR?
o Pt . ’ WHILEAT KOT WHILE b *
INJURY m | work AT WORK
s = —
ﬁ.!Ilher'e ; ded 1, o , 19 , that I last sato the deceased

deceased from Mie =
r—m!

[

, 18, , and that death occurred at Srom the causes and on the date slaled above.
(Degree or tit] rtfzsn ADDR YRR ) . DATE SIGNED
- r ) e . Mo dufio-s5
24b. DATE . NAME OF csufrznv OR. CREMKfORY 24d. LOCATION (Clty, town, or countyf (5tats)
9-20-55 EtLgemod_Camah&r_y_:_'_ ] i
REG!SI'RAR'S_{_SIGNATURE _" . 25. FUMERAL” DIRECTOR’S SIGMATURE ADDRESS
/5] NORMAN FUNERAL HOME Chillicothe,Mo

*s Ststerment on Reverse Side)




IR oo wed - -t
._ ! 3 - (=] a PR ' ;_:. LI
P L s t P T T
[ .jh.A ":.;' . -’r,i... . .’. . P i, -» -{:.1"‘..:;. -'..
r -. - - ‘. - f
A ——— #m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by MMe, OF By .t e e . Student Embalmer No..........

working under my personal supervision..

AT L] L S RRPP Signed. é&’)‘b W ................
Signatare of Student Embalmer

Licensed Embalmer No.h.oab..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
P L ﬂ‘xi‘_s_'hod)[ is.not embalmed, fact shoglc} be so stated abt_)ve.




