re

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 2 1356

.

1000

19703

STATE FILE NUMBER
689

agistration District No. . .. Primary Registration Distriet No. ..._.m. .0 .... Ragistrar's No.
1. PLACE OF DEATH 2. DSIPAL RESIDENCE (Where deceased lived. If institution: Residence bafore
admission)
o. COUNTY Buchenen a. STATEMi 8380 uri b. COUNTYPl atte
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
SR gt Joseph Yo No Sr . Deerborn Dg.? Yos &K NoT
<. zglgé.l.:‘_‘mgof: (If NOT inhospitol, givelocation)|Length of stay in 1b 4. STREET (1f outside, give Fo:uhnn) Reside on Farm
mstitution Mo, Meth., Hogp [ 3 deys ADDRESS YosO MNo®
A :::I or First Middle Leaat 4. DATE Month Day Year
EASED OF
(Type of print) Thomes Sidney Todd oean- Jone 20, 1956
5. 8, T 9. I IF UNDER 1 YEAR § .
SEX OT6 coor or RACE |7 mnn}éb B never sarrien [J] 8 DATE OF BIRTH I ?t;;gir?k&:-’;r)a A7 URDER T VEA nr’:ﬂfn uuts.
mele white wiooweo [J owvorceo [ Merch 2,1879
“110a. USUAL OCCUPATION {Gire kind ﬂjlﬂol’k deme 104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Cn, and atate or country) . 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) G
fermer ferm Buchenen Co. Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Williem Jefferson Todd Elizabeth Cox
lcsr WAS DEC:EASEDJEVEI; IN U5, ARMEBG’I:ORCEST. , 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
-hna.wu nawn] ](!vn.vmwarw 4 of servicel none ms. A’mand& TOdd Deerborn’ MO.

MEDICAL CERTIFICATION

0

PART I, OEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a) >

INTERVAL BETWEEN
ONSET ANDYDEATH

iy

Conditions, if any,
which gave rix {a
above couse (8

stating the under-
iying cause lasl.

DUE TO (¢}

18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and;),]p
e J

fi@

DUE TO (5) %&iﬁaﬁﬂd

4

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} 3. 'YIE.:‘SFs:;glPJ‘.:;Y »
3l
23 A ves ] no
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18}
2¢. TIME OF Hour. Month, Day, Year |
INJURY  a.m. . o
P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. p., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] HOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK

- r-J ' her . ‘!_ tg_ 2 ‘
s to __b_j__Lé:c_and Inst saw h aljve on

m on the date stated above; and to the bost of my knowledge, {rom the causes stated.

21.°J attended the deceased !mm_é'_—_m‘
Death occurred at éé@_@._

) E ; ( Dégree or ritle)

22, ABDRESS

&JO

22¢. DATE SIGNED

o2~

i 2)

23a. BURIAL, cneunguu). 235, DATE 23¢. NA_MEEF CEMETERY OR CREMATORY 23d. LOCATION (City, :awn or countw {Statr)
BUM BT | 6-23-1956 | 01a Freme Cem. Buchenen- Co.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Veughn-Augrenc Degrborn, Mo, g Z /

June 25, 1956

{Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was
DY THE, OF DY ittt it oo e et eara et , Student Embalmer No.....

working under my personal supervision..

Student....o.vom i Signed. w

Signature of Student Embalmer

X,

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If.this hody is not embalmed, fact should be so stated above.

-




