THE DIVISION OF HEALITR UF MIAAUKI

300
- FLED SEP 121956 STANDARD CERTIFICATE OF DEATH e AP 5A0. ..
- BIRTH NO. REG. DIST. NO. -38 —5‘ FRIMARY REG. DISY. NO. j _2.6'3 Kegistrar's No / 7 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived, If laati dd before
J a. COUNTY ’ a. STATE b. COUNTY aduclmion),
Linn iton
b. CITY (M outside corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outsids corporats limita, write RURAL acd give township}
CR townahip){ STAY (lg this place) OR c
TOWN  Marealine, Mo IIL days TN Saligsbnry ~9l
d. FULL NAME OF (If not in boapital or Inatitution, give strest address or loeation) d, STREET - (If raml, give loeation} ==
OSPITAL O . ADDRESS
INSTITUTION Q4. fuaomads HQS§§+Q1 North Weber Street
S'DNEACMEES‘)EF-D 8. (¥irst) . (Mlddle) c. {Last) 4. DST‘E (Month} (Dey) (Year)
(Typeor Print}  Awthun Franklin Tadd DEATH  Avig, 2l 1956
5, SEX 6, COLOR OR RACE | 7. MARIHE% Pl;IE‘\IIER hEﬂBRRIE 8. DATE OF BIRTH Q.QGE (Ix:hr;’nn h: "o | AR | o twoR 4 s,
(Bpa t omy Hoyrs | Miy
White | Widowed. June 21,187k | “BE ["B% B” 1|

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN
done durtng moat of working I, yven If resirec) DUSTRY (Gty aad State or Forsign cmatry) [o's] ?FWHAT

Ratired Farmer General Farming Thomas Hill, Missouri O.A,
1[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerome Todd ' : MWMV___&L&—_
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, 0r unknown) | (1 yes, zive war or dates of service) NO. ‘1
Hao Misgs Ann Todd Saligbu;v, ‘Mo..

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN =‘

I. DISEASE OR CONDITION ONSET AND DEATH ¢
- Enter only onecausaper | 1, 2B &7V LEADING TO DEATH®(g) &g;« olaxed Quy W‘bcﬂn.m . ’

lne for (8), (b}, and (¢

*Thir does nol mean ANTECEDENT CAUSES h

the mode of dying, such | Morbid conditons, if any, giving DUE TO ()

b Aeart fallure, astheniia, | . rise fo the abwcccu-u {u)ddinn i - . . . Lo R . - .
de. It means the g | Lhe underlying couse last. == - R ) \

eqae, infury, er complico- DUE TO (‘7)

tion tobich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS:- - - - ) ‘
Cunditions contributing fo the death but not qogmdg_gﬂ s_u mmu‘ : .

related to the disezse or condition causing death.

o=~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a.- DATE OF op_lg%nr: 195, MAJOR FINDINGS OF.OPERATION . ¢ - .. . - 20, AUTOPSY?
' 42:2.1 ves ). no [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s...lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) ~~~ (COUNTY) . (STATE)
SUICIDE . home, farm, factory, street, offics bldg., et0.} “Yeis I o o
HOMICIDE . . : . - . Sl el
21d. TIME (Month) (Day) (Yws} (Houn | 216INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iNSURY . Loy T, | WHRERT[™] WOTWHALE
22 1 hereby cert that I aumde ¢ deceased from _3‘_|L... 19530, t M__, 19_55 that I last saw the deceased
. alive on , and that death occurred at m., from the causes and on the date slated above,
2Z3a. SIGNA {Degree or tiﬂnb ADﬁRESS % ' 2. DATE SIGNED
- S qﬂﬂ Dl . e . |3.28.5
%_dla ag&l 6“' CREMA- é,;.m: AME OF CEQIETERY OR CREMATORY TION (City, town, or county) (Btate) -
5(2' lT{( em e {o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU o
MWL R2-57 (g 0 W htllomgr. Jg Llaoliinag, JH ,




S e ——————————— e =

- STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by— ...

Student Embaimar Ro,

+orking under my personal supervision,

Student ...csectssrunvan sesasrmesassatanans
Student Embalmer

| Licen Embalme
! . P. 0. Address
: Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING.

' the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so. stated above.




