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THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._alLanuv REG. DIST. IO._LOLQ Regi;trar‘.Nu._??._ﬁ...r.igm

- o . WI ‘
State File No.... 3,55 ‘?’-!

I. PLACE OF DEATH

lime for {a), (b), and ()
wig
“*This does mot mean
the mode of dying, such
a# heart fatlure, asthenta,
ee, It means the dia-

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b
rise to the above cause (a)

the underlying cause last

2. USUAL RESIDENCE (Whare decessed lived. If iastitaticn: denod belars
*a: COUNTY . ‘7(0 a. STATE . b. COUNTY %- “athoiealont.
W g_ o Ef\vvﬂ" .
b, ClTY 4 1] nqwid. eorpurste Umits, write RURAL and give ¢. LENGTH ©OF c. CITY (If outadds oarnc-—uh umh. write RURAL and give township} I
; townehip)| STAY ttn thia place! 9} o2 n
o, ToM Kinlock A 6Wn  Kinlock *
© d. FULL NAME OF (If not in hospital or institution, give streot addres or louﬁna) c‘ STREET (I rural, chvs location) U
HOSPITAL OR ADDRESS 5 ke
INSTITUTION,,,207 Evelyn St. 207 Evelyn St. ..
3.DNE‘(\:ME %FD . _.(,an. (First) b. (Middle) ¢. (Last) . ] 4, DATE \F(Month) (Day)  (Year)
{ Twpe or Print) Liney Mays DEATH 0312- 11 » 1950
5. SEX .| 6. COL?R"OR RACE | 7. Milb%%gg E%ECREHSRRIED 8. DATE OF BIRTH I 9.:.('3E (Inn)u: ;:'e_m ID‘::: ; TNDIR B RS,
= (Bpecliy) : ours | Min
Female 3 | CoTored | Wrammed -5~ | Jan. 5. 1873 7 |8 I
10a..USUAL OCCUPATION (Giekindofwark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLA&E {Btate or forelgn sayntry) N 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY } COUNTRY?
‘ oyed _| Jerico, Arkansas l U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Walter 7 0llie Thomas’ ]
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, onmknown) (If yos, glve war or dates of service) NO. . ’ .
. No . None Rushie Lewls 1448 Francis
8. CAUSE OF DEATH ’ . . CERTIFICATION w‘:ﬂgm
I catse 1, DISEASE OR CONDITION® h
- Enter only enecauseper | %y rop oS PEABING TO DEATH (5 iz . -/

(=444

cast, Infury, or complica-

DUEm(c).ﬂm_;

Lozp

tiom which exnaed death. | 11. OTHER SIGNIFICANT CONDITIONS . ]
Conditions contribuling to the death buf not —
related to the dizeoss or comdition couring desfh,  — &L b
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION il 2, AUTOPSY?
. TION . /s i
B - AN | w B
21a, ACCIDENT {Bpucity) 21b. PLACEOF INJURY (s.¢..tacrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) / * (COUNTY) . (STATE)
SUICIDE bom!nn.h.tw strest, olfies bidg. ene) ——
HOMICIDE =~ “—— >
21d, TIME (Mosh) (Day) (Tean) (Hovp | Zie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT (] NOT WHRLX
2. I héreby certy that I aitended the deceased from LLBL gg_d lo _Z_Q_& 1850, that I last saw the deceaced
alivg.on A , 193 ¥ , ond that death occurred a! ., Jrom the eauses and on the date staled above.
. , (Degres ot tiuls) | Z3b. AD K 2. DATE SIGNED
i s oA A py3-55
m (Bum ﬁm 24b, DATE/ 24c. NAME OF CEMETERY on CREMA (> : , town, o1 county) - (State)
f& Qakdale Cemetery LeMa._vL Mo.,
DATE RECD BY LOCAL S SIGNATURE 5;#! DIRECTOR'S SIGNATURE ADDRESS
REG.
OCT 19095 %WW bt 1221 N. Grand

. (Licensed Emb_-h_nn'.bw on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . /s
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embaime_d by me, 0f by —_
working urder my persoﬁa! supervisio‘n. . : . Student Embalmer Nou.essae. R EEE T P
Signed .

STgned.s.susvans e reeeearereaanane Ceeans . o % I
gne ! Student Embaimer " - . Llcensed Emba]mer No 4(7

P. 0. Address {2l 720 'ﬂ"“-—""

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

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




