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FHLED JUN 4 1956

Ragistration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE GF DEATH

..ZZ...Z_......Primq:y Registration District No.

6033 . .

STATE FILE NUMBER

2e00 gl T .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rusld-n;e bafore
. STATE R . b. COUNTY a ml:slon]
. Misso wei Gceen

Miale | Waike

\'lln?ﬂfn @/ pivorcen [}

a. COUNTY veewe
b. CITY (If outside-corporate limits, give TOWNSHIP only) | tnside Limits <. CIT'I' e S qke Inside Limits
OR . .
TOWN S a \“qg,\e_\& Y""/N°D TOWN P'f \V\S‘-\e.\d ‘ Yos W—NoO
c. sg%&t‘?m%g%' NOThin ho}-r:"g gl\: locgtion)[L ength of stay in 1b 4. STREET ? (H_ayiside, give In:nilon) Reside on Form
INSTITUTION “F st € ¥ /0yeavs ADDRESS 27 M _Pfas pe.r. YesO Nod”
1. MAME OF Firat Midde Layt 4. DATE ' Moank Day Yeor
DECEASED YN
(Type or print) Thomas - C. -~ Qlaylon DEATH aw -2 - 1956
5. SEX 9 6. COLOR OR RACE 7. marrien [ never Marrien []] 8 PATE OF BIRTH . AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 HRS.

Monike | Dam

»_nov 30 /fé&: l:?érrhdav)

Houra I Min.

10a. USUAL DCCUPATION (Gice kind of work done
during most of working Iife, even if retired)

Va.'f\mvc ~+ annexy

104. KING OF BUSINESS OR INDUSTRY
Farme SRS

11. BIRTHPLACE (City and atate or countey) / 12. CITIZEN OF WHAT COUNTRY?

H‘\\nehs,"\"amwessea U.S.A.

13. FATHER'S NAME

G:s‘.o'cse. Qa\ a.\ﬁ'\o‘ﬁ

14, MOTHER'S MAIDEN NAME

' E\vi_‘éa. Q\‘oc\(é\\

(Yer, no, or unknown)

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(1 wex, oive war or dater of wrvice)

15. SOCIAL SECURITY MO.

17. EINFORMANT Address
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Y] o rione OT\O Q—\ou-\‘\o‘n S\o%‘\\r\qﬁ-\e\d W\.ssou\'\.
18, CAUSE OF DEATM [Enter only one cause per line for {a), (b). and {c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) : 22 5/ ALeL
Conditions, if any,
which gape r{.l fo DUE To (&)
atboue c:uae ;:)
stating (he under-
z lying  cauze last. DUE TO (¢)
=] PART il. OTHER YGNIFICANT CONDITIONS ISUTING T DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION Gn.rin IN PART (2} " 9. ;gsrsgagsf‘f
= ?
3| . W Wm 570 2o | vesO oW
E 20a. ACCIDENT SINCIDE Homcmz ¢/, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
& O g
o
- 20: TIME OF  Hour  Month, Day, Year
J AMJURY d_. m. . -~
E pom. )
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE farm, factory, streel, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from ) q 5 u , to ) 61::' fast saw m alive OHW
Death occurred at q 3o A. m oﬂ the date atateq above; and to the bast of my knowledge, from thie causes stared.
MM (Degres or mm i 22b. ADDRESS 22¢, DATE SIGNED
— o -—
NS biae B 1722 Liasmamd (O | T/a/5t
2. BuauL Bcuste CBLMATIN. 2. DATE 28, NAME OF CEMETERY 23d. LOCATION (Cify, toxn. or county) (Stat
pecify
Buf\a\ mo.\‘lg b M™Y. Ziown Qew\e’tevq w*‘\_&\r{\ QO\&‘Y\J‘\.{ \fY\\SSouUé\
24, FUN RECT! ADDRESS g 2\& . 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE J
~ w0 u-.'t L - -
Spestd 50 TRE-SE ’

( ' (Llcenud Embclmer’s Statement on Reverse Side)




P

S — m— ————
—_——— — — -

STATEMENT BY LICENSED EMBALMER

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

— ——

LS —
by Me, Or by . i e e i rbcmeeciaresaiereisaaeeanen P , Student Embalmer No... ...

-

working under my personal supervision..

Student ™I . ... prTTTTTe e Signed.
Signature of Student Ezbalmer

-

ARV EL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- ¢.. to.comply with the above constitutes grounds for, revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

1f this body is not embalmed, fact should be sc stated above.




