THE DIVISION OF HEALTH OF MISSOURI e 18 e )

20c. TIME OF ~Hour_ Month; Doy, Year -
- INJURY  a.m. - '

MEDICAL CERTIFICATION

23a. BURAL/CREMATION, |23, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. (City, town, or counfy) {State)
REMOFAL (Specify) -

Burial B/6/56 Floral Hills Cem. Raytowp, Mo. _ 7
24, FUNERAL DIRECTQR ADDRESS 25. DATE RECD. a: LOCAL REG. ]26. RESISTRAR'S SIGNAT !
[&'- ( éc-"ba-a—yg_, Independence, Mo. f' ~5- éé ‘i

{Licensed Embalmer’s Statement on Raverse Side

walth, H STANDARD CERTIFICATE OF DEATH @ s, s e
Welfare LED AUG ]. 0 1956 ( 5 SZTE FILE NUMBER
ublic Registration District No. ..__... / _¢ ..... Primary Registration District No. _"Q._‘.’Z__....__.... Raegistrar's Na_g_../....-----
Service .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence befors
. COUNTY a. STATE . . b. COUNTY admission)
o . Jackson Missouri _ Jackson <
30% b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e CITY : ST hnside Limits
1-5 OR OR gw
TOWN Independence YesYf NeD towd  Independence 7 Ol ve 0¥ MoB
€. ngs_é_l_?:t\%gF {1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location} Reside on Farm
3 INSTITUTION  Sanitarium 6 wks ADDRESS _82) W, 3lst St. YesD NoQ
"
- a2 3 :::ltt‘ ’or First Mliddle Laxt 4. DATE Month Day Year
£ 0 KD . OF
g (Typeor pring) Bonita | I, Thomson osv  Aug, 3, 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR |IF UNDER 24 BRS.
F; 3 / X ”‘“R'EA X} wever marmien [ | last birthday) [Montha | Daws | Howrs | Aem,
=, female white wicowen [ mvorceo [} May 30, 190k = _ l i
3 : 10a. USUAL OCCUPATION (Gire kind of work done | 100 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataic or country) & [12. CTIZEN OF WHAT COUNTRY?
E S w 1 during most of working life, even if retired)
§° Hougewife Self Employed Lawsom, Mo. USa
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME E
>0 u . .
°e 8 Rufus Worrel Amanda Priest
Za w 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|!7. INFORMANT Address
- - {¥es, mo. or unknown) | (IS yea, pise war or dates of service) .
@z W no_ . none - __none W. D. Thomson, Independence, lHo.
I3 t = 18. CAUSE OF DEATH [Enter only one cawse per line for (o}, (b), and (c}.] INTERVAL BETWEEN
s & & ONSET AND DEATH
£ PART 1, DEATH WAS CAUSED BY: . o :
Ty o IMMEDIATE cAUSE (o) ___JE J SIFU/L A4 , SAAWW I IVTESTINE ] P oVIM
=B
o5 F -
3. 3 Conditiona, ifany, 1 oue o (1) SYRGERY FOR PFACIAT jo NV ECAISIS  AEcTVA | 2 Morviws
_ Ch gare Tise Lo . - .
v g g above cguu ; ' . i
ES = sating the under- | e vo ) SIAOIATrer __FOR _ CAREroma coRPus_oreAl | | B momrws
g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{q) 18. ;‘gf_;g;g;f‘l’
2 - ,
5% x HeraTins ToXie - o [ 7 ARX s X
&% iy 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enitr nature of injury in Part I or Part H of item 18.)
"0 ] . O - a
»>= <
= i
53 a
§ S % p. m. - )
= ;g - g 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
X WHILE AT NOT WHILE D farm, factory, street, office bidg., elc.)
- WORK AT WORK
¢ E.D_ —
':-:’_ . 21. ] attended the decearsd from P p 2 r‘ , to _&ZG?_Q,_LEA_MM Iast saw ;:f-_ph've on AVE, A, 194
-5 Death occurred at 255 A m on the date stated above; and to the best of my knowladge, from the cauases atated.
co 224, s@v £ . ¢ or title) {J [220. aporess . ‘ | 22¢, DATE SIGNED
°c ia .
E e |/030; pl Loy | 835
5o
g2
Qv

“
*
o




STATEMENT BY LICENSED EMBALMER

I hereby cex:tify that the body whose name is recorded on the reverse side of this certificate was eml
byme, orby ... .ieiin e

working under my personal supervision..

Student ..o oo i
Signature of Student Embalmer

P. O. Address® 2, .

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),

1f embalmed.by a STUDENT, he also shall sign in his OWN handwriting. "
If this body is not embalmed, fact should be so stated above.



