THE DIVISION OF HEALTH OF MISSOURI

. No. 300 - F =
" es FILED APR 20 1949 ° STANDARD CERTIFICATE OF DEATH state Fite No LS.
é, Lf? BIRTH NO. wee. pist. o, 2 Z 2 PRIMARY REG. DIST. wO. 475}7R.g;;rrnr’;Nn Ny
'-'}y 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved. M 'ingti
o a. COUNTY Man/fat- : 8. STATE V] o, b. COUNTY /V!anf/i’q;‘"/ Tom.
’ b. CITY (1f outside torputate limits, wtits RURAL and give 1 c. LENGTH OF ¢ CI'TY (If outaide sotporats ilmits, writs RURAL and give mmp,- 4
[s] o) ) T : -
- TOWN -P/-}l KI5 metle) s@-ﬁ?‘;;; M. TowN .- ?/‘?/f/_f \,‘ _\7-
d. FULL NAME OF (If not ia bospital or institation. give strest address or location) d. STREET (11 rural, gve location) - )
BT T G R RY S ADDRESS Sy S Y
3. NAME OF 8. (FImn) b. (Middle) ©. (Last) 4. DATE Month)  (Day)
DECEASED - - ¥) _ (Year)
e, LETHA SronE TrHomMAS DEATH f#/"/f’ 7] /Y5
5. SEX / 6. COLOR OR RACE | 7. #IADROF{'!'EB gﬁgEC%BRg[ED' ) 8. DATE OF BIRTH 9, :.?E&gf::;;“ ;: n:.n 1EAR | P oeoER M ks
FeEMawe| Waire ta . a7 M/F/? J, 7882 a4 e
Oa. USU CUPATION (G wor! . T - or fo
1 s U ALES.EMP' 10 ufi(:'::;nlfd l)z 10b KlNDj’BiSINFSSD%ngF:JY 11. BIRTHPLACE tat-.u forelgn mt.ry) /) 1Z.C&IJTIZERN ?FWHAT
““'*"Hr o reired Ao Mo {o., M 5 L/:n:}, ~,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, umt GF HUSBAND OR WIFE
Fosens Sro~ns | BusAn _Arnorpo | Josery Homms
IS, WAS D ES? 3 .
Is. ¥ ul\/!l-:::fﬁ:) IEYIfI:JN“E“s’:szE&?Rc 7116 SOC|AL/SECURLTJ 17 yORMANT s IGNATURE OR NAME ADDRESS
7 o dates o serviee 1%, Mo,

18. CAUSE OF DEATH o ' MEDICAL CERTIFICATION |g'rznvm. BETWEEN
_Enter only onecauseper |-} " DISEASE’OR CONDITION NSET AND DEATH
Jine for (8), (b), and (c) 1D|.RECTLY LEADINGTO DEATH'(a)

*This does not mm.n ..I'INTECEDENT CAUSES /M .—- . ] /V—-‘
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} [o.Z\ i.Q'v‘J/ QCLM ! ;

as heart foflure, asthenda, "| "Tise.to the above cause (o) siating Q - E ’ 7
de. It means the dig . the underiying caure lnst.

WRITE 'Pi.AINtY-—US]NG UNFADING BLACK INK-—-—M.AKE A PERMANENT RECORD

case, infury, or complica- DUE TO (¢} . -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated to the dircase o condition eousing death. ) y Y0
19a. DATE OF OP'Ff'E)Ari 19b. MAJOR FINDINGS OF OPERATION v § 20. AUTOPSY?
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (sg..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) LSTAT)
SUICIDE homa, farm, fastory, sirest. offics bldg., ote) '
HOMICIDE el — —
21d. ‘rér'or!E (Moath) (Day) (Year) (Houn | 2le. INJURY DCCURRED | 21t. HOW DID INJURY OCCUR?
mSlay ~ | e s . -
22 I hereby certify that I aumded the deceased from ArR, I . 19‘/7, to L2PA, 7 . 19_‘.{_.7,!?!61 I last saw the deceased
alive on LLPR._7 . and that dcath oceurred al _l_gm., from the causes and on the dale slated above.
Zia. ;V( o:d 23b. ADDRESS 2. DATE SIGNED
' ;S Zﬂ r = FAanrs Mo - |- F-AT7
BU OA ‘I'.ALCREMA- 24b. DATE 24c. NkM-E-éP‘CEﬁTERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
(Boectly)
-3 (Crnc |Rer, 10, 1 T4 Wm.nfur G Rove . JARLS Mo,
DATE REC'D BY LOCAL REGISIRAR'S SIGNATURE . ADDRESS
- 7..:/7 chfz L/~ Famrs, Mo




AR i1 e ot 1 1
gep 6V ey Y £l

Data Fled - N

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 — oo

e Lt cbet s orae s srrae e Rt bece s Rt e crs e 4ae R batb e e semsr e et sert s s emenn . voreremeenry Student Embalmer No.

working under my persona! supervision,

SEUBBNT scuasesonsesaransaossansanans cieeas Signed..........
Student Ernbalmur .

Licenzed Embalmer Neo ‘{d" ¢

.P Q. Address Parls, Missonrl.

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

If chis body is not embalmed, fact should be so0 stated above.




