No. 300
10.48

“HLED JAN 3071957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M.M Kegistrar's No....... ﬁ.

State File No...

BIRTH NO. REC. DIST. m.gﬁ_
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars deccassd lived. 1f institation: 'residence befors
a. COUNTY 8. STATE b. COUNTY adisslon).
DENT Mmissour ) DEA T
. CITY {If outside corpurats limits, write RURAL and g c. LENGTH OF || c. CITY -
OR o formte vownstip)| STAY (Lo this plaes) OR 1s Besidence within Lmity °¥
TOWN SacLem Jo yemds TOWN SaLem i No U
d. FULL NAME OF (If not in hospital on, give street add 1 ) . STREET. 1 rurst, give locutl
HOSPITAL OR " o P e it * *"ADDRESS ‘ e lomdon 0a 5 0
INSTITUTION CHARTY STREET CamTy $TREeET
3-5‘,5‘}:'2%505'; a. (First) b. (M‘?dm ¢. (Last) l 4. Dé"l__'l-‘. (Month)  (Day) (Year)
{ Type or Print) Josers Ruelﬂ Pnek.s DEATH JnN ro 1957
5. SEX O 6 COLOR (IR RACE | 7. MARRIED. NEVER MARRIED, 2 8. DATE OF BIRTH 5. AGE (In yesrs| @ OWOER | YOAR | & OWOER 21 b3,
WIDOWED, DIVORCED = c ;D / 9 0 Last birthdur) mmh.l Days | Hours §} Min
MALE WHITE WipoweD bec. / b |
102, USUAL OCCUPATION (Givekind of work:| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
douduhlmmnlwwhumn.“mllnﬂudm) - DUSTRY (City asd State or Foraiga m“") D |1cgm_¥5§?FWHAT
LaBorer T im BER. DenT (owuwnwry, M\sstmm Wi, a .,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
THOMmA S FParics H'Bagggqq FRry NonNE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDnEss
(Yes, B0, of unknown) | (If yes, give war or dates of sorvice) NO. l?
No — . NOANE Mmeon 0mey ICIREWE 00, Mo .
18, CAUSE OF DEATH . MEDICAL CERTIFICATION , INTERVAL BETWEEN
. Enter only cneceussper | . DISEASE OR CONDITION _ ’ ONSET AND DEATH
ine for (), (b), and (&) | D'RECTLY LEADINGTO DEATH @ .
<This does ot mean | ANTECEDENT cnuss
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as hegrt failure, asthenia, | 7ite to the above cauise (o) stating
dle. It meens the dig- | M underiying conaclont.
case, injury, or complics- BUE TQ (¢)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
' Conditiona mﬁmmtothedeathbwmi
related to the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 4 2‘; /
) ves [ wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sg., imersboct | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE, home, farm, factory, streat, offive bldg..ata) .
HOMICIDE ]
21d, TIME (Menth} (Day) {(Year) (Houwn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOUT WHILE
INJURY WORK AT WORK

22, I hereby certify thai I atlended the deceased from m_ﬂﬂ!__ 1957, to _d.ﬂ_s\sm._ 168.7 that I last saw the deceased
20 Yame

alive on

195 7 and that death occurred at __L._}_Q_f'm from the causes and on the dale stated above,

2a. SIGNATURE

»

Deme or tma)cl 23b,

2Bc. DATE SIGNED

[-22-57

24a. BURJAL, CREMA-
TION, REMOVAL Bpeeiiy)
Ruaias

24b. DATE

Jan. 23,1957 | Toms Caecx

4. NAME OF CEMETERY OR CREMATORY

Cemeteny ‘REyNoOLDS

24d. LOCATION (Oity, town, or coonty)
Counry , MisSruer

(Btate)

|Q!’\ WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

[ 9,

REGISTRAR'S SIGNATURE

™M . N,

DATE REC'D BY LOCAL

[=2v-s7 Y, N

25, FUNERAL m@rors 81 GMATURE

ARDRESS

ézb&u_)un

A

{Licensed Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. S

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

. Student Embalmer No,

working under my personal supervision..

Student .
Signature of Student Enbslmer

Licensed Embalmer No.

P. O. Address.%{ﬂexu.gﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily
to comply. with the above constitutes grounds for revocation of license}. -

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 'this body is not embalmed, fact should be so stated above.




