FLED APR

'BIRTH NO.

19 1950

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M. -IX _ PRIMARY REG. DIST. w. 300 . Registrars No

State File No. 119 3 O

Lo

a. COUNTY

1. PLACE OF DEATH
Boone

2. USUAL RESIDENCE (Where d d lived. U insth

4 bafore
2 STATE Missouri b COUNTY  Boone

sdnimton).

b. CITY (If outelds o0
TOWN

routate timits, write RURAL and

Columbia

¢, LENGTH OF

im}.(%:ha pines)

lo'n.lllp]

OR
TOWN. Columbia

HOSPITAL OR

d. FULL NAME OF (If not ia haspital or instisution, give strest address or loeation)

¢ CITY (U oumids corporuty Limtty, -rh-rnmLmdnmuum d
0/9°
2

d. STREET (Kf raral, give location)

ADDRESS 8], Pannell St.

INSTITUTION 804 Pannell St,
3. NAME OF & (Flmn) b. (Middle) <. (Last) 4ONE (Mot (Dep), (Yewn
DECEASED  JOHN THOMAS TOMLIN ohy April 2, 1950 ©
5, SEX O 6. COLOR CR RACE | 7. MARRIE%. B]E“ngcfgSRRIED, 8. DATE OF BIRTH 9. l:‘t;E Un n;m l: :l:.n I | nln PE™
Male White Hed - “T™ |April 15, 1885 BIpe || P | Reem | Mo

10a, USUAL QCCUPATION (Qive kind of werk:

bté%atﬁt_ﬁé;ﬂu Ls, even If retired)

10b,

KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State ot foreisn sowatry) O | aSHzENorwHaT |
Boone County, Missouri GeTRY

13a. FATHER'S NAME

Arthur Tomlin

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Yea. nﬁaﬂknotu] | (If yea. xive war or dates of servics)

16, SOCIAL SECURITY

LBE-12=2645""

Mary (unknown

NAME 14, NAME OF HUSEAND OR WIFE

Denver Davis Tomlin
77. INFORMANT" S SI1GNATURE OR NAME ADDRESS

Mrs. John Thomas Tomlin, Columbia, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
Enter only cnecause per | I DISEASE OR CONDITION Myocard al ONSET AND DEATH
Jime for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH® (5) ensation 3..5..50
*This does not mean | ANTECEDENT CAUSES 1-31-50
{he mode of dping, such | Morbid comditions, if ant, ﬂng DUE TO (b) M
a3 heart follure, osthenla, | Tise fo the abose cotse (a) .
de. It megna the dig. | he underlying cone laxt
care, infurs, or complica- DUE 70 () Py mnnm_gg__grculoﬁis Years
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS . ’
: Conditions contributing to the death but not
related to the disease o’:’mdimu causing death _9 O ;Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? '
TION
. ves [ wo [X)
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.g.. inorabect | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farmn, fagtory, street, offies bidg.,ete.)
HOMICIBE
21d. TIME (Moath} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : UIHILEA'I' "NOT WHLLE
AT WORK

alive on

, 19

2. | hereby certify .that I attended the deceased from .Mﬁ‘_,
_5_0_. and that death occurred at 231004, m., Jrom the causes and on the date stated.above.

19_!‘_“2, lo __M 19_2, that I last saw the deceazed

2. SIGN or titl) | Z3b. ADDRESS 3. DATE SIGNED
M% M A L)  Columbia, Missouri 4-h=50

%. Bg&&.. CREMA- | 24b. DATE / 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) (Btate)
Yad 7 Wpr. L, 1950 | Oakland Cemetery Boone County, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Aonip 4 175! 1Y

TNHA,

REGISTRAR'S SIGNATURE

31

]

2, _FUNERAL DIRECTOR' S SIGNATURE "ADDRESS

%

—————

{Licensed Embalmer’s Ststement on Reverse Side)




sequayny oftf PMmng |.‘

16 ON 18010 m;:c” 10MISlQ
° VEINERE|N
»

056l 11 ¥dy \\
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_._....

. ' ‘. . t OEMbBAIMEP NOuceereuvsansasnnnne
working under my persona! supervision. tn ar fe

Signed...,.

.gt;d;n.témbnlmer.. ...... | , . .. Licensed E_mbalmer 0 gr‘?i]

P. O. Address

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

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




