7

0.300
0.48

INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADiNG BLACK

Q',

ALED JUL

5 1958 7

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

" State F1;l!9475 -
QQQ_ZL canerne A RS

. Enter anly onecsuse per
line for {a}, {b), and (c}

*This does mot mean
the mode of dying, such
a4 kearl failure, asthenia,
ede- Jt means ihe dig-
case, injury, or complica-
tion which caused death,

- f/‘{)
DIRECTLY LEADING TO DEATH® (o

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b} —
rise {0 Tthe abore cause (a) stating
_ the undeslying cause last.

DUE TO (&)

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where dacoased lived. I lnatitutlon; resicence befors
a COUNTY ==~ __.8. STATE 3 : b. COUNTY, ¢ admiwion),
audrain Missouri R o)
b. CI'}I.;Y (If outcide corpurate limits, wiita RURAL and give §T LENGTH OF c. ng d. I» Residence within limit of
_T(O)WN MBX:LCO townahip) AY (in this placs) TN Thompson . rlrl: .lnmw;r;bé%w-:rj N
d. FULL NAME OF {if ot in hoaplital or institution, give strect address or locatlon) STREET ¢If rursl, give locstion) W
HOSPITAL OR ADDRESS &’O
strotion Audrain Hospital R.F.D.#2, Thompson /
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Monl.h) {Dey) (Year)
DECEASED [ -f %
Ty iy Lillie  Beatrice Brenton oeams June, 26, 1956,
5. S5EX / 6. COLOR OR RACE | 7. MARRI%B. EIE\\"EQCBQBRRIED. 8. DATE OF BIRTH 9. AGE!:&K?" b:; U:::l 1 TEAR | v UNDER u Hms.
(Bpea . 7. on Days | Bours | Min.
Female' | White HtEwa Feb. 27,1878 |78 | |
10a. USUAL OCCUPATION GieMad ofwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' (ciyy g State or Foreisn c_,m,,,“/ 12, CITIZEN OF WHAT
ﬁBd’é’?ﬁé éaﬁ‘ Own Home Indiana ; U.S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Columbus Day - Barbara la r '
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yuﬁp. orunknown} | (If yeu, mive war or dutes of service) NO.
. None Mrs S.F. Williams Thompson, Mo,
18. CAUSE OF DEATH o ) MEDICAL CERTIFICATION . . INTERVAL BETWEEN
1. DISEASE OR CONDITION o - 2 T

Eﬁn’ iN: DEATH

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but no!
related to the disease or condition causing death,

=" alive on

c!.- !‘ ,

19a. DATE OF OP.F%Ari ] 19b. MAJOR FINDINGS OF QPERATION HJ AUTOPSY?
1 - i S

ROKNC | [0 b
21; ACCIDENT L, (Bpecily) = 215 PLACE OF INJURY (e.4-.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE... ALY ~, | boms, llrm fagtory, sireat, omu bldg..et0) |
S HoMIcIoE TN —~a |
21d. TIME (Monwh) {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR? . ;
WHILEAT NOT WHILE |
INJURY o | woRK AT WORK |

22. I hereby tfy that I attended the deceased from _Maﬁlj’zw_g lodﬂn&L, 19 854, that I last saw the deceased

o
19371, and that death oceurred-bt L2° Pm

., from the causes and on the dale stated above.

24, SIGNATURE

BAE

BURIAL, CREMA-

TO\TL {Bpaelly)

(Degma or uue) (.F

23c. DATE SIGNED

M. (-2§-J1

Z3b. ADDRESS

24b. D

Jurne?28,56

Elmwood

24z, I\AME OF CEMETERY OR CREMA; ORY

ZAd LOCATION (Oity, town, or counly) (State)

Y| Mexico, Mo.

-3%-

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR™ 8 $1GRATURE ADDRESS

Mexico, Mo

oc 2%‘“‘ S 51GN£’; M :

(Licensed Einbaimet's S

tatement on Reverse Side)




T B T2

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF BY .o oiiiiiciiiaiirunmretraasnnsascacnannrasosmmseesstenansrossssnassses hevanens . Student Embalmer No...........

working under my personal supervision..

Student...coccceamorerereirasasasorssanizazarvenrnsrsis Signed _Z“/ W

Sgetare of Student Eabalmer . BTETmmmmmmmmmesmmmmmmmmsmmmmmssmmommmmmmmmmmmmmmmmmmmmee

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 handwrttxng.

¥4 this body is not embalmed, fact should be so stated above. ‘7




