THE DIVISION OF HEALTH OF MISSOURI

09-002622

aolth,
Wolfnn STANDARD (ERT!H(ATE 0‘ DEATH STATE FILE MUMBER
urvl:c HLED FEB 1 1 1ggglstrcmon District No. _-_‘34_4 ............. Primary Re,g,is,',mﬁon District No. ___ 3!46.-0_ — Registrur’_s No.,___y%,a.(_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
100 a. COUNTY a. STATE 5. COUNTY admi ssion)
} 3t Qo soia:
=57 b. CITY (If outside corporate limits, give TOWNSHIP anly} Insida Limits c CITY Inside L Tmits
&
OR Yes [ Mo [] CR S Y No ]
TOWN {Tes o TOWN . ~ o esfx Mo
c. FgLil;j NAM%%E !i! % in Egspi!u s .g-ive location} | Length of stay in 1b d. STREET (If Du!sida,‘an'a location) Reside on Farm
HOSPITAL OR : ADDRESS
nsTituTion . 111 Third St. Tan miae s caa Yes (] N[
e L LY L% AT
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Thaomas Glay DEATH  Febe 4 1959
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER M.ARRIEDE b last bir:t:::;; Months | Days Hours Min.
male Colored wooweo[] _ owvorceol]|  ggt, o8 | 1890 ‘~
H0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BlRTHPLACE (Cily’nnd state or couwntry) 12- CITIZEN OF WHAT COUNTRY?
dyring mess of working life, even if retirad} INDUSTRY '
i oren Libertyville, ! UeStiodi
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME ]‘ NAME QF HUSBAND OR WIFE
y_Clay Charlotie Staten

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.u,reor unknawn}| (I y-sw‘v-w-r or T-s of sarvice)

18. SOCIAL SECURITY NO.

INFORMANT

17.

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

|

Conditions, if any,
which gave rise ta
obove cause (a),
stoting the under-

DUE TO ()

18. CAUSE OF DEATH (Enter anly one cause per line for (a),

111 Thizd St.

Move

INTERVAL B
0

T DEATH

o,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22e. 5|6Nnuas7"

sl

23a. BURIAL, CREMATION,
REMOV AL (Spcei!y)

23b. DAT

24. FUNERAL DIRECTOR

C.H.Cozean Farmington, Mo.

23c.

WDDRESM

z lying cause last. DUE TO {c)
; = PARY li. DTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
E: 3 PERFORMED?
s &= /50 X YES[] NO[J 2
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.)
= w
3 v ] O |
] ¥
Y U] 20¢c. TIME OF Hour Month, Day, Year
3 'a INJURY  a.m.
E k3 p.m.
E INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-E- WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
g WORK AT WORK T . ~ o
£ 21. | attended tha deceased h%&w 1 f and tast sow ", alive o T
% H Death occurred ot AL ; . - m on the date stated above; and to the best of my knowledge, from the causes stated.
é7_§ (Dfgree or 1 |e) -
S =
)

NAME 0¥'CEMETERY OR CREMATORY

7 s -)/




. 656! 11 YV

hd L4

STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. .......ccceevrereee

BY M@, OF DY ittt rr e an e e sn s rar e tre s ar e e e n e ey Tn

working under my personal supervision.

StUdent e e e e as

to comply with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his QYN handwriting.
If this body is not embalmed, fact should be so stated above.

- ¢




