. No. 2
-11-10-39
5-17-39

> 1 X21492

DEPARTMENT OF COMMERCE

Regietration Dlstrict No.

MISSOURI STATE BOARD OF HEALTH ')‘)218\/

STANDARD . CERTIFICATE OF DEATH State Pile No

Primary Reglstration District No.._ ,,,, A Registrar's No

1. FPLACE OF DEAH
cDonald

{a) County.
() City or town

/}9 MVW'V([ ﬁﬁ/

— Moo~ 2 Rura.l

(I cutside city or town Il

(¢) Name of hospital or institution:

None

mity, writs "RURAL" and nama of lovmhw)

(d) Length of stay: In hoaplTleohin?téﬂan'n

In this community.

(H not in hoapital or institution,

wrlte street number or location) ?_

rs " (Specify whether

years, monthg or daya)

2. USUAL RESIDENCE OF DECEASED:

-
@ state__ M3 gaonri . . ¢ CounysdL 'D¢ v iald

Pineville

(¢} City or town
(I outaids city or town limits, write “RURAL™}

(d) Street No,
South OF PTINIER rvelecation)
(e) If forelgn born, how leng in U. 8. A.?. years.

-

S, Sadie Myrtle Tsom . 257)

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Momh%&.a(_x.mday 2 o -
19 Ha 5 lo Pwm

WRITE PLAINLY—USE UNFADING BLACK INK-~—MAKE A PERMANENT RECORD

3. (b) If veteran, 3. () Social Securlty
year, hour. minnte
TUIME WAT. No
21. I herebyTcertify_that I attended the d from
5. Color or 6. {a) Single, widowed, marricd, 1 to. & 1£Q
F W . married T e g '
4. Sex race divoroed.mimniiinimn N ghat ¥ last saw Im&"_ alive on e 10448
6. (5) Name of husband or wife . 6. {c) Age of husband or wife if || and that death occurred on the dh’e and hour m:z a;ve. . f Durasion
Walter Tsom ative___ 48 years || Lmmediate cause of dealh.@wd— _
7. Birth date of deceased MEL'CH 7 1885
(Month) {Day) (Yerr)
8. AGE: Vears Months | Days 1 Iess than one day Due to. L3rTimrmer. Lyt : az?"
" e ———
55 2 19 o ne min
RallSas Due to.
9. Birthplace=. ; . : / B ) ( )
{City, town, ar county) {State or fureign country) o] ¥
. Oth ditions
10, Usual occupation Housewlfe l“ (ln’i{uﬁ:’: il e of deatt]
11, Industry or buginess : : PHYBICIAN
o T - Mzejor findings: ——
E 12. Name_.___ "sej A TARASLARY ’ Of operationa
ST O . Underline
= \ 18. Birthplace I 1 11 no l thhe!cci'lgle g
{ i, y) {Stals or foreign country) . wh ldmb
?"g 14. Malden namc_.......m....j.-_l.l Ba..d.&lﬁ .............. S Ot autopey. :haz:ad mg
E 15. Birthplace ILlinois : : tistically.
) i TCity, town, or ranty) {Stata or faralyn conatry) 22, If death was due to external cattses, fill in the followlng:
16. (¢) Informant Walter Isom (@) Accldent, sulclde. or homiclde (specily)
(3) Address I\Ioel IIO Py R:“:Q (k) Date of oecurrence

5 . B a
17, (@ »._.._L’Jil_&l______)__. {t) Date thereo! %ea%%é?&iﬁ)

18.

Burinl, cremation. of rerpoval

(¢} Place: busial or eremation

Pinevil

(a) Signature of fureral director.

Ppsue and Son

Where did Injory occor?.

(City or town) {County) (Stats}
(d) Did injury occur In or about home, on farm, in industrial place, in publlc place?

£ ]
w . } {Specily type of piace}

{Licensed Embalmer's Statement on Reverse Sldu‘i

!

23, Signature (M. D. or oth:r)
1 address &@4—%’«/ )72]0 Date dgnc(/ ;'7’4




RECEIVED .
District Health Officer Ne. 6,

District File Number. 2560 = A2 1L/

Date Filed ... J.l“‘. ---9.28&9.--—- |

/ hereby certify that the body whose nam d an the reverse side of this certificate was embalmed by me, or by e eeeeeil e

, Registered Apprentice No.... P

A~

working under my personal supervision.

Signed /g W“/ %M

Licensed Emba-ljr No.. . 227= s s
. " P, 0. Address //

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failure to comply wi
the anbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

v




