S. No. 2  DEPARTMENT OF Eg\;‘r:;zkcz STATE BOARD OF HEALTH OF MISSOURI 2?664
Vs ([EILED SEP 1 u 1945 STANDARD CERTIFICATE OF DEATH State Pite No -
Primary Registration District No. —ﬂ’é’{) /

¥ %3557 || "Registration District No.__t €. _{o. W _ Reristiar's No
1. PLACE OF DEA’ l';l]!: g r 2. USUAL RES]DENCE OF DECEASED:
aspe ‘
(@) County_ P Jop L @ state.... ML88OUrL 4 coumy.... JESDET il
b Ci town_ ... . 7
( v epfowe [Tf cutaids city or town Hmits, write "RURAL"” and name of townahip} (&) .City or town JOD l in 2
(c) I\ame of hoamtnl or ingtitution: {if outaide city or town limits, write “RURAL"} N
¥reeman Hospital 2 @ suee No#15. Wast 20th St %
(If not in hoapita) or institution, writestroat number %lucm)y a “{Lf rural, give Wcatian) e
{d} Length of stay: In hospital or institution &
{Specify whether || (¢) Citizen of foreign country?. No (Yes o1 No)
In thi; ty.... S,
EER A T A ki 1 v, name country No

MEDICAL CERTIFICATION

3. (a) PRINT .
Fuil name_Gertrude M. Tomlinson DATE OF DEATH: Month, BUZ 0. 12‘ wy. 1945,

20.

3. (b) 1I veteran, 3. () Sec 5 1
name war.______ _No &% gu‘;‘éé o year. hour... === §fm'“e"7"“ -

[~}
=
=}
J
23]
=1
=
Z
j£a)
{
S
=
=]
=
-
-
=
ﬁ 21. I hereby certify that I attended the decemcd fg__
—
b= P 5. Coler or 6. (a) Single, v.1 vfﬁ rgcd 19%_ 1'
om w gl ——
:ld 4. Sex / divorced....o "l || that Tlast sawh f‘-’/nuw on ? - f i mkg‘:
7, 6. (5) Nameof husbandorwife . 6. (c} Age of hushand or wife if and that death occurred on the date and hour stated above @ Duration
= ve — yearg|| Imm e cause of death 2.2 :
. g, B, 1888
] 7. Birth date of deceased u'g . 2 PN o o StttV Al A oerontlB * r ey
ﬁ (Month) (Day) (Year)} -
a
o 8. AGEs Years Months Days If less than one day Due to.
é 56 I I’- : : hr. min
é 0. Birthplace Rogers Arkansas /
% (City, town, ot tounty) ©  (Stata or foreign country) -
= 10, Usual occupation......iousenifas =2
n t1. Industry or busi 3 PHYSIGIAN
- : T
= Major fndings: —
b & 12 vame._John Tomlinson o mremimegime || +Of ODETALIODS = 2 ¥
o E - ' T A . . . i i [}J Underline
é | 13. Birthplzce = i Ul g‘lficc;‘é:ng
{C or connd; (State or foralgn conn i -
:. & ( 14. Malden name__'_.-.k.gﬂﬂh : D&X : - )ﬂ)/» 3\} Of autopsy iy "chla"li l'@’he-
é E : s Itistimlly.
E 15. Birthplace, ity vamreg sy DT g TP J‘ 22. I death was due Lo external causes, fill in the following: ’
E PR r— ; ,\9— % ) (@) Accident, suicide, or homicide (specify)
= - rman AL A 4
B (5 Address 43 1 Va_ .AVQ, JO'Dli O (&) Date of occitrrence.
17. (a) Burial . (B‘) Date thereof... 3 .‘?/ ——1] () Where did injury eccur? {City or town) (Cotnty) {State)
(Burial, cremition, or removal) nth) (D 5 () Did injury occur in or about home, on farm, in Industrial p!a.ce in nubl!c place?

{¢c) Place: bunalorctemaﬁun__...Forﬁ_SE Park C
18. () Simtmo!funeralduectogir . UFﬁnegaLHom . ile £ wo et e P of i wry ﬂ.....................

® addres_...... 3008meR 1K1 & . v .
RS Nl 45 S M. D, irotbasion . ..
19, (& (I — 2 T_fé_L) @ — oty ' ’ : A b é -
- aq v - sl s — -&%E ‘

s Yo y (Licenscd Embalmer’s Statement on Roviets Side)




Y .
o -
'
.
. L. - '
N 15
r
'
N
rey ™ -
> - .
. -
. L - -
- 1 . [ I
> [
-
"t
T -
- - .
-, - - hatlit ol —-
EVS g
- L -
-
¥ e

! * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embaimed by me, or by.....

ed Apprentice Noo.....fo ... S— — ,

working under my personal supervision,

: . " P.OM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his
the above constitutes grounds for revocation of license.)

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

¥




