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

DEPARTMENT OF COMMERCE

ALEFEES 977008

Reglstration Distrlet No.___:_l:gg.........._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁ__S.ééé ...... -

State File No...on. —-—“-=~=)5:36
Registrer's No. 7 s i

" In this commundty...

1. PLACE OF DEATH: <.
Greene_ - L

{¢) County
(b} City or town_——..~. ._.R

al, N. Campbe

(If cutside city or town limita, writs “RURAL"” and mme o( u:'mhl;l)

{¢) Name of hospital or institution:

1370. N, Brown St. I

(If not in bospital or institution, wrila streat number or location)

(d) Length of atay: In hospi ?or institution ===

(Specify whether

years, months or d.-y-)

2. USUAL RESIDENCE OF DECEASED:

(a)
©

(d)

Citizen of foreign country?.

{2) (Yes or No)

(Ilrnrnl Z o location)
If yes, name country.

- THOMAS . TIIMA.N LILE.

3. (a) PR[N’I‘-
FULL N,

3. (b If veteran,

3. (&) Social Security

" MEDICAL CERTIFICATION

DATE OF D;Ay-l Monun;sgﬂv_f._ —_day j"-AJ

hnur....%.,..)‘_ M ......... mmute

20.

name war, None No. ? V‘ M
21. I hereby certify that I attended the deceaaed from.... /
. o 5. Color or 6. {a) Single, widowed, married 9., to ~~~~~ % R I"zg'
4, Sex MRY1E Y race White . divorced. that Tlast saw h£Z¥.. alive o IE // A) 19 y
6. (5 Name of husband or wife...—........_. 6. (¢} Age of husband or wife if |j and that death occurred on 1| hnur stateFabove. .
Lil . Duration
Laura e alive__._.. 9 9 _______ I t cause of death. Sl ke ... CORESCEINIHRLY .. .. ............
7: Birth date of deceased.,. February..-... s 31 J
(Month) (Day) T {Year)
8. AGE: Years Months Days If less than one day gue to B I
- ’
75 <6 17 hr. min
" Dae to_. £
9. Birthplace. ...._...] G re@.ﬂe CQuntI_.. s }%6 . @
{City, town, ot squnt; ‘{' T (3tate or foreign country) P
Other conditions
10. Usual occupation. ".‘4 ; — - {Inctude preguancy within $ months of death)
11. Industry or business . \J' et T PHYSICIAN
or o Ings: —_—
g{ . Name—-——John Llle T T b :7 of o,pﬁmhnm . hUnderllne
4 t use t
= | 13. Birthplace....... pknom — 7i the canse to
(City, twn, or county) . . (State or foreign conntry) Of autopay # o should be
E 14. Maiden name, ,MF.annia.-Blades " Y 2R A ::_hat;-ga:ﬁata.
is ¥.

. Birthplace...... Unknown 5>

i

{City, town, or mty) - -~

™

. (Snii'u‘!\u&m country)

Informantwm,‘gzi,a.la hnd “’\\ \

A e Y

17. (a) .
1.\

‘(‘Bnrhl. eremation, or remova
B ‘:"a [ Phce“b‘;izl or.a}maﬂon%-
18. (c) Signature of fu i
()] Addreu__.HEal
19, (a) ?' ‘y- ’/? g

{Dnu recoived Joca) registrar)

Aboncsa 4L

trar's signatore)

(Blei

.

4"_9

JIT 1

22, If death was due to external causes, fill in the following:
Accident, sulcide, or homicide {specify)
Date of occurrence.
‘Where did injury occur?.
1(City or town) (County) (State)
Did injury occur In or about home. on farm, in industrial place, in public place?

(e}

{Specify Lypa of place)
X e (¢) Means of injury__# ... m?%
. e (M.D.oro -
N ?
'y
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)
STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice-No

working under my personal supervision.

Note: The above DIUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hls OWN HA.NDW ITING (F ailure to comply with
the above constitutes grounds for revocation of license.) '-t ) ) e b

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

~
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