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

ﬂLED FEB 7 1956 YHE DIVISION OF HEALTH OF MISSOURI 2099

STANDARD CERTIFICATE OF DEATH State File Nov.owrmmmmssmmmmsssasrs e
'BIRTH NO. _ REG. DIST. NO. _Zgé_ PRIMARY REG. DIST, Nﬁi‘ Regisirar's No../.é........-..-...........
1, PLACE OF DEATH ’ . 2. USUAL. RESIDENCE (wh!n. dacossed llved. If inatitution: residence befors
a, COUNTY “.[| a. STATE : : b. COUNTY nd.nissioa),
hon ecom, ML inots fome,
b. %‘1};‘( (If outeide corpurate limita, writs RU}%AL nnd'.:"i::. nio) < ALENiEE; DEBFG) c. Cg‘g - . © 4 1 Beaidence © s Uste of
Tonn  Qoage Jownn KR TowN e “ . =HTRTO T )
d. F#%%P'IQ'IE‘AMEO%F (I sot in hospital or institution, Kive strest addreas or location) F.' AsDrgREEESTS (If rural, give location) ’ %f) f %
INSTITUTION ~ § h'L. S, “’00&’1} ound. . e Unknown
3. NAME OQF a. (First) b. (Middle) - €. {Last) 4. DATE (Month) (Day) - (Year)
DECEASED -
(Type or Print) Jhomas &, HMawmogon o Feb, 3, 1956

5, SEX —! 6. COLOR OR RACE | 7. ':'V‘&}F!OR‘:FLEB %?\‘:’ISRCESRR]ED' | 8. DATE OF BIRTH 9. lAIR.GE th:l::)n- LI; UNDER t YEAR | [F UNDER u MRS,
. . {Bpecifyl - i onthe | Days { Hours | Min.
Ihode White Bidowed 1883 v . l
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE : . - . | 12, crrizen
donoduring most of working 1if u:s:;!:al;:;) - DUSTRY {City and State cr Foreign Countrv} j CO‘{S{T%?OFWHAT
onten Holy Gak; loos, WeSolde
13a. FATHER'S NAME ) 13b. MOTHER®S MAIDEN NAME "14. NAME OF HUSBAND OR W{FE
- J, 8, Hawmcem 1 Te | tkgnay Telemmott .
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S 51GNATURE OR NAME ADDRESS

(Yes, B0, or unknown) | (If yes, give war or dates of service) NO. o
Yo, | Unknoim WMWJM
18. CAUSE OF DEATH . MEDICAL CERTIFICATION __.{’ . INTERVAL BETWEEN
 Enteronly onecausaper | 1. DISEASE OR CONDITION : oo + ONSET AND DRATI
Jine for (), (b}, and (¢) | PIRECTLY LEADING TO DEATH? (o) . |mmzd Y k@
l%f‘_
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not

related to the dizease or condition cousing death. \
20. AUTOPSY?

*This does pot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) —_C e
a# heart failure, nsthenia, | Tise lo the above cause (o} stating
ele. It means the dis- the underlying couse last. .

case, Infury, or complica- DUE TO ()

19a. DATE OF QPERA- | 18b, MAJIOR FINDINGS OF OPERATION
TION %
| ves (1w (R
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | - (STATE) 4
SUICIDE homs, farm, factory.steeset, office bldg., eta.}
HOMICIDE ‘ .
21d. TIME (Month) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that 1 attended the deceased from . IS , to , 18 , that I last saw the deceased
aljye on and that death occurred al 2 m., from the causes and on the dale slated above.

‘ GMNATURE © (Degree or titls) =1 23b.. ADDRESS - 23c. DATE SIGNED
2,4, mﬁ\/ a-ro>r€r‘;1 ()JESA;[/‘:"S /770 o Feg 'SE

24d. LOCATION (City, town, or wunty) (Etate}

24a,. BMURIAL, CREMAJ 24b. DATE - . 24c, NAME OF CEMETERY OR CREMATORY
EMQVAL, ) 7 J
-P

T B S e | e, b




STATEMENT BY LICENSED EMBALMER

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

byme, orby ............... A P . Studeﬁt Embalmer No.....o-.-...

SR e %[)@% .....

Licensed Embalmer No. #(/?é

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license}).
.- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. ‘7€ this body is not embalmed, fact should be so stated above.




