THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 —
o STANDARD CERTIFICATE OF DEATH 287021246
/i tRTH WO REG. DIST. MO. _L/_ PRIMARY REG. DisT. 0. N &/ & o iiars No 57/
?’ 1. plé\{';;:r;)p DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: resklence befors
. . STATE [#a] din o),
0& 2 Clay : Migsouri L WB T glay O
; [,;' ‘) b. CCI)EY (It outalds corpurate limits, write RURAL and give )| & LENGTH OF ([ e cg’g 4. 13 Residence within Limite of
; rownahi| a cif
| Tow Exgelsior Springs 11 waek [ oW Excelsior Sprin T s e
i d. FSO%P#{EOOF {f not in hospital or institation, give strest address or location) M .A%TI;}EE% (If rural, xive location)
} insTiTution Excelsior Springs Hospitpl R.F.D. I Excelsior Spgs.M0.
. 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DAT'E {Month) (Day) (Year)
DECEASED
(Tope or Print) Thomas Clifton Easley oA May, 27, 1958
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| I¥ UNGKR 1 YDA | 7 Oioer % o3,
| D WIDOWED, DIVORCED (Specity) Last bistbday} |Months | Deys | Hours | Min.
| Mﬂle Whi te . _82_ _____ 2 10 l
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS, OR IN- | 11 BIRTHPLACE  (¢(1) sad Seute or Foraign Country) .:2t85r#§r4?rwm'r

WRITE PLAWLY+USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|| thom tohich eaused deazh.

Missouri City, MO.

,—Ganeral XXXX Sehs
}!IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Christopher V. Easley | Margaret ¥Poe Anna Eliggpeth Easley

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no,or unkmowa} | (OF yes, aive war or dates of servics)

17. INFORMANT'S STGNATURE OR NAME ADDRESS

Mrs. Anna Elizabeth Basley,RRI ,Ex.S

No, . RSl -‘L’?n
1B. CAUSE OF DEATH. w e - . - MEDICAL CERTIF PR _|.. INTERVAL BETWEEN
_Enter onlyonscsuseper | J. DISEASE OR CONDITION ’/ﬂ ¢ T ONSET AND DEATH
Jime for (8), (b, and (¢ | DIRECTLY u:mms TO DEATH" @jf 7 } I’M @ f J -—

ANTECEDENT CN.ISES

Merbid conditions, if any, gising DUE TO (b}
ri:e fo the aboer cause (aj du.tmg
underlying conse losl. .

*Thisr doer not mean
the mode of dyinp, such
nbeaﬂfaﬂwe osthenio,
de. ‘It means the dis-’

cane, Infury, or complica- DUE 'ro (c)

L

_anand

L

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition couting deuml.

e

19a. DATE OF OP'IE'IF(EJ?U 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT . 20

- (Licensed

*s Statemnant on Rtnrn Side)

332 % | ves [ wo R
2ia. ACCIDENT "~ {Bpecily) 21b. PLACE OF INJURY (e.5..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, tastory, streot, office bldg. eta.)
HOMICIDE - ] A . P
214. TIME {Mogth) (Day) {(Year) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty : WHILEAT[ ) NOTWHILE
- = AT WORK
A § hér_'eby certify that I attended the deceased from % lo _Lzz_, 1958, that I last saw the deceased
dwg O = ; 19_59 and that death occurred at y from the causes and on the date staled above.
IGNA , . {Degree or m!ub 3, ‘an‘.::n 5‘ Z3c. DATE SIGNED
” - P e L
_- A2 / e / L ,Aj /v ’ m s- (]
PN BURIAL. CR 24b. DAT / 24c. NAME OF CEMETERY QRJCHEMATER 249.. LOCATION .(Olty, tdwn, or county) (Btate)
10N REMOVAL (Bpeelly) ' . .
L Buris May 29,1958/ Migsour] ty;(lame_taz,g__m_aannﬂ_.ﬂi_tﬁ. MO
DATE RE'DBYL%CEAGL ISTRAR'S IGNATURE / - 5. FUMERAL DIRECTOR'S SIGNATURE ohRESS
. ¢/ - - . H
71 Gastly nt uZihin Hope Ruoral Jiome  Ex. Spes.MO

i

i




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the ‘body whose name is recorded on the reverse side of this certificate was emba

by mé. or by ...... Y eeeand e e e e e e et e e nteeaesataaaaaraaaan , Student Embalmer No...ccceu.....

working under my personal supervision..

Student ... iiiiieaiiiiieraezaaes R
Signature of Student Embslmer

P. O, Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. aj
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. .

* -




