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U'E..ING UNF:LDING BLACK INK—MAEE A PERMANENT RECORD

.
—

WRITE ‘PLAINLY

FLED SEP 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ_l__ PRIMARY REG. DIST. m.iﬂ_@] Regisivar's Na...........j...z ..... ....

State File N& g()q ﬂ}?

I. PLACE OF DEATH '
a. COUNTY Tgfayette

@cﬂ.en.d_—d_,a.,:

2. USUAL, RESIDEMNCE (Where docosssd lived.” If institutlon: residence before
a. STATE Misg souri b. COUNTL‘afaF-e tteﬂlm‘ﬂ*:?'

b. ccl)TY (I outside corpurate limits, writs RURAL and sive §T AI;{EI:IGTH OF c. Cl(;l'g ({If outlde sorporste Hmits, write RURAL and give township) 4
TOWN . Rural washington'ﬂrhi 50" "Yrig__Tow Rural washirgton Twns, J
d. FULL NAME OF (If notjin hospltal or institation, give street sddress or location} d. (I rusal, give location) )
e - AOES 4y BBt of Odessa 7
3 NAME OF 8. {First) b. (Middle) c. (Last) 4 DATE (Month) (Day)
DECEASED > . ]
DECEASED  Thomas N. . lale oo Augl 19, $949
A | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNOGR | YEAR | IF WOER U IS
0 - WIDOWED, DIVQRCED pzam - . last birthday) | Months , Days | Hours | Min.
' W [eannae T | Mar, 23, 1867 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountery} 12, CITIZEN OF WHAT
done during most of working His, svan if retired) - 4 DUSTRY RY7?
Fermer Farmes o - Missouri
13a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Lale Mary Jane Hutchison| pNellie Isle
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
Yes, nNuunkno-n) (X{ yua, clve war or dates of service) NO.
- Qdessa . Mo,

. Enter only onecatso per

18. CAUSE OF DEATH

line for (a), (b), and (¢}
This does not mean ANTECEDENT CAUSES
the mode of dying, such
a3 heard fullure, asthenda,

ete. It means the dis- | the wnderlying caude laxt.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 14y

Morbid conditions, if any, giving DUE TO (b)
- rise to the above cause:(a ) sdating -

T

INTERVAL BETWEEN

Mrg, ﬂellig Lale
F ONSET AND DEATH

ggmgzgg: ZT% ) 2 @22 ] '
sBt WAL -

crmdee e =
b 3 . -

caze, infury, or complica-
tion which coused death.

II OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not -
' veluted Lo the disease oz condition causing death. . - . -

-DUETO (@) /&-MLM
/ .

13524

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
- TION .
L. 1= T s R S .. i . - I 'I'ESD E
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP): .- I (COUNTY) +. «.% ; (STATR)
SUICIDE bome, farm, tactory; sirest, offics bldg., e10) " .
HOMICIDE N
21d. TIME ' (Month) (Day). (Year) (Hour) -] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) . N
OF - : WHILEAT[—) NOTWHILE SRR Treeiriaeciae cooa ol et
INJURY . AT WORK Vit e fee e
2. I hereby cerfi atiended the docedsed from %/0— , lo 19# that I last saw the deceased
alive on I.ng. and that daal rred al m., from the causes and on the dale stated above.
B SIGNATURE, _, : : ortitla) £ Anoness '

DATEREC'DB,YI.MAL

ua BURIAL. cﬁam\-
REM
ur

{24b. DATE 2&: NAME OF CEMET ERY OR CREMATORY 244, I.OCATION (Oit!. town,orommty) (Stnte)
M) . .
Aug,21, 19 9 (Odessa Come tery 2 Odessa—L Moy o -
ADDRE
&8s Mo,

REGISTRAR'S SIGNATURE /f,,j l’-" TEERhY Rf:}?&z’k’é“'m" N

M.Wa&}mﬁmlm 3




RECEIVED SEP2 ™7

District Health Off:car No 8
District File Mambor________

Dato Fifod -_-----_2': -é.--;%

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, of by

Student Embalmer HNo.

s,gn.% /(/%M/L/ f ﬁé@

working under my personal supervision.

SEUAENt vevusrcccnaccnonans wettasuseetranes

Studmt Embaiasr 7z<
Licensed Embzlmer No / h? /
i’ ) CM@ s
P.-Q. Address b :

7
Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failm to comply v

the above constitutes grounds for revocation of license.)
chubodyunytemhlmed.faalhouldbelomdabove.




