THE DIVISION OF HEAL TH OF MISSOURI .o 1?4
-

I;:u.," HLED FE B 7 1955’ STANDARD CERTIFICATE OF DEATH ST”E e
Ii': Ragistration District No. _/a —— Primary Registration District No% .. Registrar's No, 25/.-
111 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. Lf instltution: R-nid.n;olhcl_oro)
a. a. STATE . aamission
\ COUNTY ATIDRAIN HISSQURI " AuDRAIN
0 b. CITY (lf outside corporate limits, give TOWNSHIP only} ] Insids Limits ¢. CITY ’ G.sida Limirs
56 or Ye No O OR - ... '{'
TOMN T ADDONT A X oW T ADDOMT A b’ Yo MR
c. ll:glgg;l_r:l{dggf: {1f NOT in hospital, give lacation)|Length of stoy in 1b 4. STREET {H outside, give location) Reside on Form
INSTITUTIONT ATITONMORBIT. & ADDRESSAM Y , NW of LADDONIA vXo Neo
3 :::'IL'A:I:'D Firet Middle Last 4. DA;_IE Month Day Year
Qf
(Twme or print) J AMES  WIT LI AM THO OEATH 57

9. AGE (fn years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
fast birthdar} .M-muul Dow mml Min.

[
MALE WHI'TH wipowep [} pivorceo [ AY ; gc 1.8728 78
10a. USUAL OCCUPATION {ive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE' (Ciry and atate or country) O 12. CImzZEN or WHAT COUNTRY?T

during moyt of working life, ecen if retired)

5. SEX 6. COLOR OR RACE 7. maRkiED B never marmizo & DATE OF BIRTH

FARMING FARMING CALITOWAY COUNTY, MO. Usa
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
. SSoN ' IDA STERLR
13.‘\":3 :EE&:EEE,;VE(I:! :'r:-l.:" s. :ﬁn:'zgcz?ff.sirw 16. SOCIAL SECURITY KO, [17. INFORMANT Addreas
NG ABQ.-A&.BM MRS, IDA THOMASSON LADDONIA, MO,

18. CAUSE OF DEATH [Entet only one co r line for (a), (b}, undﬁ IgTE:¥AALNBnE;g\E1F" .
TR o HeagRbls  Corenaky 0cC/usion % Mhasks.
Conditions, if any, DUE TO (b) qedeM /5 6J Akﬂreb Dsm pks .
. AP0 B

which gare mfa),
4 2¢|

¢ c:un
eloting (he under- .
l¥ing  cauae lest. DUE TG (¢)

Coroner cannot certify to a death due to naturol cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

- E PART 1, 74:! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ntrr RELATED TO THE mmu.r DITION GIVEN IN PART )(a) ", LR ;.:{sn;:;?:;?_r)__‘
< ?
3 3 R#crous Anem/Qs cnea‘m f TRR/000/0R0S | o (1 1o
_! E 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJUF OCCURRED. (Enler noture of injury il Part T'or Part M of ftem 18.) ~

> £ 0 O 0
g 3 20c. TIME OF Hour Month, Day, Year - .

a INURY . PR ST - . i
u E p-m. - .
} . | ¥ ] 20d. INJUHY OCCURRED . ¢, PLAGE OF INJURY {e. ¢., tn or chout Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
- : WHILE AT © NOT WHILE [ Jarm, factory, streef, office bidg., ele.}
é WORK AT WORK { 1 7 y ) i £
- L4
- 2. ! attended the decoassd from I,’?IQ—" . to ’, £ yp , and last saw :,’,-; alive on I!zvp"

' E Death occurrad ) m on the date stated above; and to the beat of my knowledde, fram the causes stated.
: - ﬁm T Dandalie, Mo - “1f30ps
- - - - ' . o
= O D) Vandalin , 4 1/30(51

' E 23a. BURIAL, CREMATION, [235. DATE 2. RAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town: or county) -~ {State}

H4 REMOVAL (Specify) ) -
3 BURI AL Pil1.3957  LADDONT A QEMHTERY {LADPONT A, MIGSOURI .

24, EUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. BREGISTRAK'S SIGNATURE
;!Lw:?//957 @M&L w

{Liconsed Embclmur s Statement on Reverse Side) /

Q




R T e

by me, “or by ....van e ammereaeesennsieanarram e e

- Vﬂ hi L S l ik T A
working under my perscmal supervuston. o

-

Student ................................................
Signature of Student Embalmer
. s (..“._‘;- n . : A

Y

. -

. ‘l i

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

-------------------- seceeas., Student Embalmer_ No.........
SO 33 ROEh 2085 L et B D

B s 2 z .
- - _-'“&_’ .
g v
e e ¥ . -
f - 5P o -
: N % . .
Y o . 1‘ N L%ﬁ - [
O A S N i
A .-. <. . I .- ) : r
o TRy 0T [ TN N .\
% »T 3 e STATEMENT BY-LICENSED EMBALMER ) -
g -

L
4

P
"

- r -
Licensed Embalmer Nosg.g
Address @/7'

o P. O

.

g

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.
I{ this body is not embalmed, fact shou.ld be so stated above.

[ I T N




