MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE
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MEDICAL CERTIFICATION

....l.é..LJ’rimw Registration District No.g._aé Q— QI

s No.

-63-020585

STATE FILE NUMBER

-

. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wharo decensed lived. 1 institution: Residence before
a. COUNTY a. STATE b. COUNTY admission,
Johnson Mo. Henry i
b. C(I)'I;Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
_ rown Warrensburg a oW Hlairstown Yes O No
¢. FULL NAME OF {If NOT in hospital, give locatign] taslda Limits d. STREET {if outsida, giva location} Reside Ferm
HOSPITAL ADDRESS
INsTITUTioy tar .\mm No [J #1, Ys M No g
3. NAME OF DECEASED First Middls _Last 4, DATE Month Day Year
{Type or print) N OF
THOMAS MILBERN BELIOMY -- PEATH  June &, 1963
5. SEX 6. COLOR OR RACE 7. Married (I  Nover Married [0 0. DATE OF BiaTH | 9- AGE [sst birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
: Widowed Divorced [] Mon Hours | Min,
Male | yhite c 3/31/1901 62 |"¥|
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

HEELRLY Pl

Scott Co., Vir USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur L. Mary Fletcher Chloa Nercross Ballomy
15. WAS DECEASED EVER IN U.S. ARMED FORCES 14 14l SECLIBITY NG, 17. INFORMANT Address
(Yes, o, or unknown} | (if yes, give wer or dates of
o I My

1. CAUSR OF DEATH {Enter only cne tause per (ine

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditions, if sny, DUE TO (b).

which gave rive to

@), b], angy{cl.

INTERVAL BETWEEN
ONSET AND DEATH

above causs (),

stating the under-

lying causa laat. DUE TO {c)

PART Il PART 11l. If deceased was femole was

CTHER SIGMIFICANT COND"IONIS) CONTRIBUTING TO DEATH but net reloted to the terminsl

divemss condition given in PART !

thara a pregnancy in last 90 days.

0O Yes

[ Ne | O YUnknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, PESCRIBE HOW INJURY QCCURRED. (Enter naturs of Injury in PART | or PART Il of item 18.)
PERFORMED? 0 O (m]
o [m]
.20c. TIME OF Hour - Monath, Day, Yeur
INJURY a.m,
p-m. .
20d. INJURY OCCUI!RED 20e. PLACE OF INJURY (n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
21. 1 attended the o d from. o and last saw :;:l alive on
Death occurregd at —% on the date stated above, snd 1o ths best of my knowledge, from the causes stated.
r .1
CETYAT R {Cegres or tllie) E 2 RESS M % WZ?D
23a. BURIAL, CREMATJDN, | 23b. DATE ¥ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City," town, or county} v w.w
REMOVAL (Specify} _ -
- June 8, 1963 | Paul Cemetery Clint
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE ’

Vansant Funeral Home, Clinton, Mo.

{Licansed Embairhdr's Statement on Revorss Side)



. L SYATEMENT a8y I.ICENSED EMBAI.MER

] A -_'.'.14-,.

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by . . ’ ' ", Student Embalmer No.

.. . ! H o -t
Signed ‘ A
Licensed Embalmer No.m

. .
P. O. Address. » (.

working under my personal supervision.

Signatura of Student Embalmer

[N

.~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-comply
.. with® !he above. oonsmufes grounds “for, revocahon of license). : . .
T T embalmed by a STUDENT, -he also shall sign in his OWN handwrmng
]f this body is not embalmed fact should be so sfated above.
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