. Health,
& Welfars
. Public

h Service

S. 300
. 1-56

Vs
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FILED MAR 18 1957

egistration District No. ...

IE HVIXIUN UF HEAL TR UF MIUUKIE
STANDARD CERTIFICATE OF DEATH

251 ........... ~ Primary Registration District Mo.

STATE FI

UMBER

oo S

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE {Where decsased lived.
a.

STATI'MiSSOlu.i b. COUNTY

I institution: Residence before

admission)

Nodaway Nodaway
b, CCI’TY (}f outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Z Inside Limits
R )
vow  Maryville A Yeds Moo ow  Maryville (7Y% vik weo
c. FULL NAME OF (If NOT in hospital, gavelo:Mon) Length of stay in 1b : - i
HOSPITAL OR d. STREET (tf outside, give location) Reside on Farm
INSTITUTION. enToute to Hospiltal aboress 221 West 4th Yesn IO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
o of print) THOMAS __ FRANCIS FAY, D. O. | s Z 10 57
5. sEx () |6 color or Race  [7. wanriep (] Never MAR%D 8. DATE OF BIRTH 9. AGE éii?hﬂz;r)a : :r:::a In:E: iF ;:z:a zL r:t:s
Male White winowen ) oivorcen {1 10/12/.86 I

102. USUAL OCCUPATION SGLM kind o[u:ar.t dane
during most of working life, even If retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato ar country)

o

12. CITIZEN OF WHAT COUNTRY

"Osteopath-retired Own account St. Louls, Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Fay Ann Elizzbeth Moore

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no. or unknown} | (If yer. pive war or daies of servica)

Yes World War

16. SOCIAL SECURITY NO.

491-28-7284

17. INFORMANT

Address

Mrs. Garth Espey, Maryville, Mo.

18. CAUSE OF DIATH [Enter only one cauge per b
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

rz,fnr (a), (b). and (¢}.]

égfzfzéZLJ_AZqu

INTERVAL BETWEEN
DEATH

e,

Conditions, if any, DUE TO (b)

@AW‘MMG‘M‘—‘G—M {M/ﬂ%ﬂdt\f

< twhich gave risg to
ebove cause (ah
slating the under-
lying cause laal.

DUE TO {¢) 44 Iﬁ)ﬁl&iﬂ'—/

/ﬂjﬁthLgﬁftﬁéﬂz

217 1 strended the Jaceasedg O%O_P_@d%Lﬁ
Death occurred at

on thadate s

z
[=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D#fu BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1(a2) 19. WAS AUTOPSY
™ PERFORMED?
h] L’l 2p { vis [ noXX
:—: 0. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED, (Enler nature of injury in Part I or Part 1l of item 18.)
& dJ O |
(5] . - .
= | 20c. TIME OF  Hour  Month, Dy, Year
ol -muRY am. -t . -
E p.m. R
X | 204. INJURY OCCURRED 20¢. PLACE OF IMJURY (e_ ¢, in or aboul Aome, | Mf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O Mot wHiLE farm, factory, sreet, office bidg., ete.)
WORK AT WORK
to Ma T. 10 ¥ lgs?and’ 1ast 3a j1es alive on 7.

tatad above; and to the best of my knowledge. from the causes stated.

22a. "GMW 0
s D .

22b,

ADDRESS

_Maryviile, Mo.

22¢, DATE SIGNED

20350

2l aunm..cnmngon‘. 23, DATE
burtat ™ | 3/13/57

23c. NAME OF CEMETERY OR CRE MATORY
"Center Grove

23d. LOCATION (Cuy town.'or county)
Westboro, Mo.

(State)

24. FURERAL DIRECTOR ADDRESS

Price Funersl Home, Maryville, M

25. DATE RECD. BY LOCAL REG.

PI~ b 47

26. REGZTRAR'SSIGNAT:J/RE E ! -

(Licensed Embalmar's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER . . =~ :

I hereby cert'i.fy that the body whose name is recorded on the reverse side of this ‘certificaté was emb:
by me, or by ....... R O LT T Student Embalmer No,...........

- - working under my personal supervision.. --

SEUAENt 1 eenneeieeeeeeeeeereeeeeeeeazeaeeaanens . SigneM{ YM@ .....

Sxpmture of Student Embalmer

T C ST Llcensed Emba.lmer Nof/}4

. T s _P.O. AddressW

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




