v, 5-17-39

Shol x231%59

)
g

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

SHEE MAT o0 154

DEPARTMENT OF COMMERC MISSOURI STATE BOARD OF HEALTH A ‘i 5{)9
B C P
VREAD OF THE SENSE STANDARD CERTIFICATE OF DEATH State File No._ 2
Registration District No..sj_lsz-._...___ Primary Registration District No.. f_.ftgj_@“ Regi:f_rar's No.
1. PLACE OF DEATH: 2, USUAL,RESIDENCE OF DECEASED: 3 y
@ County..... 3 8RHTY 04—'«. /{AAM « Az Lezllm—"" 10 Gentry
@ In-Ag "a ONn WAY t0 HOBDA| (o State {t) County. 22
1F ontaida city o town Linsits, wrise “RURAL® and t hip) .
{¢) Name of hospigal :r ln;ﬁt'gt?;;?'n mite, write” sod namo of township {c) Cityortown K inﬂ ¥ l'tuV LL_ﬁO . Pt )
(If outside city or town himits, write “RURAL"} T
(If aot in hospital or institotion, write street number or location}
o d) Street N
) Leagth of stay: In hof‘fl ?LT#mﬂ “o 2 {Specify whether @ Sirest No §> (11 rural, give location)
In this community.
years, tmonth or days) o () Ii forelgn born, how long in U. S. A.? NO — N
3. (a) PRINT Ada Brown TomlIinscl. MEDICAL CERTIFICATION
FULLNAME 20, DATE OF DEATH: Mnnth_,_-ép.zi_.l____.day 5_‘
3. (&) If veteran, NO 3. (9) Soclal Security ri year_ 1941 o 1 winute. 39 Pom.
name war. UL . S———
21, T hereby certify that I attended the d d from
Femal O] s. Color or 6. {o) Single, widuwed.ilmrrled. 19, to 19—
P M
4. Sex o race U8 W divorced Married } that ] last saw h aliveon 19....... ;
6. (b) Name of husband or wife.. ... 6. () Age of hu.sband or wl.fe if[| and that death occurred on !he\dajtﬂnd hour stated above. Duration
Mark Tomlénson. alnre__.__.. lW death z
7. Birth date of deceased Feb. 21, feok flz#frihas ¢
{Month) {Day) (\’um-) /
8, AGE: Years Months Daya If less than one day Due to.
55 | 1| 15| i >
- T Due to.......J.. M eerrereseseneas
o Binbpmce.. GENLTY CoO Bo. /7 W
- City, town, or county) {Starn or forefgn sountry) T
ouse work. Olhemondmom
10. Usnal occupation . ) 2 1] within 3
it, Indtutrv or busin bame W f\vh PHYSICIAN
E Morria PIEKard. Mafor Badiaga: 7 1SON b
12. Name 4 Of operations. . . = < - Underi
E 13. Birthplace 0 89013 I owa o / \ ll;:i:aa:ent:
{City, town, or county) {Btats or forelgn country) . . ) 'which death
E { 14. Malden mame. __PhOEDLE. MePhars nn‘___??_m Of sutopey [hod,oe
. . iy ) |tisticaily.
1 15. Birthplace... '“I‘H‘e‘gﬁgwn :,) (Brate or forelgs cotntry) 22, If death was due to external causes, fill in the following:
o apy () Accldent, sulcide, or homidde (specify)
16. (o) Informant.. ﬁnm_m.o-—-——-——
o) Add (8) Date of occurrence.
17, (@ Burtsl ® Date thereof_ e « L4L @ Where aid tnjury oocur? oS e
{Baria), cremation, of removal) {Month} {Day) (Year) (d) Did Injusy occur In or abont home, on farm, In ind plme in public p].me?

{c) Flace: burial or erematla Ki Clty Mo. Lj'
18. (6) Signature of [uneral director. w& at (Spedify (l:)p. l}%& '1
/ : 3 i . ot othet) ‘*ﬁd

@ address_ K ing City Mo. 77

23. Signature
19. () = b — 1 ) Ao <& J AL 0g ana 2
(Duto received locatregistrar) (Rogistrar's signature 2 Address__ £} 4 ,.____,,=.__,,___.=.:____ v/ Date signed 2 AP

{Lioctnsed Emh’l Statement on Reverse Si 3] /



M “
. ! :
o : STATEMENT BY LICENSED EMBALMER
) 1 ] I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by

— " S : it Reglstered Apprennce No i

working under.my personal supervision. R
v Licensed Emb erNo 2563

Note:. The above MUST BE SIGNED BY THE L]CENSED EMBALMER iua his OWN HANDWRITING. (Fallure to comply with
the above constitutes ground.a for revocatlon of hcense.) .

If tlus body is not embalmed. fact should be g0 atated nbove.




