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oS WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION -OF HEALTH OF MISSOURI

J STANDARD CERTIF

ICATE OF DEATH State Fie No AMIDO D,

A amey )
BIRTH nﬂlﬂ] NOV 7 1956 REG. DisT. m0. /4L B.v  pRIMARY REG. DIST, uo.fd_ié_. R.,,,.,,,,N,‘z?ﬁ____,w,

1. PLACE OF DEATH

a. COUNTY M f E

2. USUAL RESIDENCE (Whers d

>SS Missound -

d lived, I loati residence bafore

.~ &, COUNTY gv admimlon).

e¢. LENGTH OF
5T, r‘( (i this place}

k. CITY (If outclde corporats Limite, write RURAL and

TOWNﬁW l:o{ datien oy ot

c. CITY. -

10w Bineh Jnee - |

Mmﬂlﬂn limits af

a5 iy Mﬁvﬂi

. WIDO ED, DIV%RQED (Bpasify

d. FH(I)JS-P]N#.A“]{EO%F {If oot in hoapital ‘or institution, give l‘l"..'- lddre- or looltiml) : . .A.SJDRREErs . (I raral, give location) ,0 1 U/
weriinionTemondad Hoohdtak ___funad Route 4 2
*OEceasep > e +  brnMude ¢ CLast) ' | 4ONE  (Moatt) (Dap) (Ve
(Twpeor Printy _ EQA, . #@%m:m Jhoman oA Qet,, 98- 1950
5. SEX (8 6. COLOR OR RACE | 7. MAR&ED, EVER MARRIED, 9, AGE (Io years| IF UNDEK 1 YEAR [ o UNDER 31 mns.

B, DATE OF BIRTH |

May | 1-1875 B

Monthl] Dars Hou:l’ Min

10a. USUAL OCCUPATION (Glrekind of work | 10b, KIND OF BUSINESS OR IN-
during most of working lifo, even if rotired} DUSTRY

PONMAML

11. BIRTHPLACE (City and State or Foreign Countey) . O

S}mmnm@.mzlmoum

12, CITIZEN OF WHAT
COUNTRY? '

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

AL iom Jhomas

I5. WAS DECEASED EVER {N U.S. ARMED FORCES?
ioe)

16, SOCIAL SECURITY
(Yes, no. or unknown) | (If yes, elve war or dates of serv NO.

Jitlie U}eome& |

14, NAME OF HUSBAMD OR YIFE

dda Jhomas

17. INFORMANT S5 SIGNATURE OR NAME ADDRESS’

S%&@Jhommﬁib&&ﬂ&h!]we mo.

I} 18. CAUSE OF DEATH . . MEDICAL cERTIF[CATlON INTERVAL BETWEEN
 Enter only onsoauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line far (s}, (b), and {¢) | D'RECTLY LEADING TO DEATH®(5) Py Pyt
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, axthenia, | Tiae 1o the above cause (o) Haoting
ele. It means the dis- the underlping canse last. e ) .
case, fnfury, or complica- DUE TO (c) s -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . :
=% | Cunditions contributéng to the death but ot f ﬂ_‘
related to the dizease or condition cauring death. NL‘ I . /W
19a. DATE OF OP_II:Z{RO.?H- 19b. MAJOR FINDINGS OF OPERATION . . /" 20, AUTOPSY?
+ 260 H ves [ o [
21a. ACCIDENT (Specity) 216. PLACEOF INJURY (s.g..in orabest | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE home, farm, fsctory, street, oflow bldy..e%e.) .. .
~ HOMICIDE ) . . .
2td. TIME (Month) - (Day} (Yewr) (Houn) | 21e..INJURY OCCURRED | 21f. HOW DID INJURY OCCURT - .
WHILE AT NOT WHILE
INJURY = | AWORK AT WORK

alive on 19 , and that death oceurred al

2. I hereby certify that T oitended the deceased from —M——Ls
dg=-22

, lo .__LL'L’_, tsié, that I last saw the deceased

., from the causes and on the dale stated above.

233, SIGNATURE w . (Degree or title)o 23b. JRESS 7 - . 23c DATE SIGNED
: . A | s Vi \ o 11=2. ~fé
s, B!li’ERM] AVL m— 24b. DATE ‘ p 2éc. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) . . (State)
} . X - T e . .
ﬁgxun/m 2 [0= 30-5(0 Montien” Moniien, Missouwil
DATE REC'D BY ’ 25. FUNERAL blaegron's SIGNATURE ADDRESS
by ot
14/~ I?/‘/Z&_-.&MM@M]LMW~ lidens, 5.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnj
Lo e L 5 TN . Student Embalmer No....canuun... o

working under my personal supervision..

|
Student ...l Signed. 42/ .......... S 7, QS =72

Signature of Student Fmbalner
Licensed Embalmer No% Pz

P. O. Addre_s_ﬂ%z./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




