5. No.300
N, IV/

/s g8 1951 " THE DIVISION OF HEALTH OF MISSOURI
FILED MAR STANDARD CERTIFICATE OF DEATH State File No... 7044

am.m NO. REG. DIST. NO. ‘3/ 2 PRIMARY REG. DIST. m‘éz _é Registrar's No.... f{,é_\,z:_,

e COUNTY 9¢. Louls

N 2. USUAL RESIDENCE (Whers decessed lived. I instituton: residence bafore
a. STATE . b. CO, adikmion).
Migsouri 4 rouis T

PO@O 1. PLACE OF DEATH

TOWN  Manchester

b. CITY (If cataids corporats limits, writs RURAL and give
towhahip)

STAY (in thia place) ‘ OR
2 weekjg|'\T% PFBrgugon

c. LENGTH OF ¢. CITY (If outsids corporats llmits, write RURAL agd give township) 4//7

]

g d. TéSLFr'IaAMLEO%F (If pot in bospital or institution, give streat sddrom or loeation) d.A%rgé% ‘. (t l:l.l'll‘ civs location)

e SeTTVTON Pine Cfaeot Home i .

ﬁ 3. NAME OF a. (First) b. (Middle) ] c. (Last) 4 DATE (Month)  (Day) (Yesn)
F (Tpeor Print)  Thomag Calley DEAH Feb, 18, 19511
E 5 SEX 6. COLOR OR RACE | 7. MI?)%RV!'IEEB NE\IgR MARRIED, 8, DATE OF BIRTH ™~ 9. I.fn;E (lnn;n l:r‘:‘:.n TR | ok w owm.

RCED (Bpacity} Birthday) ¥ Days | Hours | M,
3 Male White ar A |Mar., 7 1868 /| @il |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen edpotmy) 12, CITIZEN OF WHAT

5 doba duting most of working Lils, sven if retired) DUSTRY . COUNTRY?
-4 Building % Ontario, Canada U, 59

< raa..u‘mn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

” Unkinown Unknown ' M le

[ !3 WAS DEC_EASEJD E\‘III;ZR IN U.S. ARMED FORCES‘: 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. unkpow, . dates of service) 0.
3 X0 | (s eive was or dutes None Thomas Callﬂy. Ferguson, Mo.

| If 8. causE oF peaH A . ME CERTIFI TERVAL BETWEEN

B || Enter only onecauseper; I. DISEASE OR CONDITION _

Z |l 1ime for (a), (b}, end () | P'RECTLY LEADING TO DEATH® ) 02&—@&—5—‘6

E “This does mot mean | ANTECEDENT CAUSES . < 7 :

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Mw

j a# heert fallure, asthenia, rise to the above cause (a) stating - . . - . R .

o de. It means the dis- the underlying cauee last.

) case, infury, or complica- DUE TO {¢}

% [I.tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS

= Vo ‘Conditions contributing to the death but ot

a related fo the direase or condition cousing death.

“g I toa. DATE OF'OP*FE% 19b, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
-,
7 | 422 s 1 w0
"o || 2a. Accibent (Bpecify) 21b. PLACE OF INJURY (s lnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE home, farm, faetory, sireet, offce bldg.. eta.) - .
Z HOMICIDE g
g 2id. TIME (Moot _(Day) (ean)  (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - d, WHILEAT NOT WHILE

J" INJURY e R work ‘L] -ATwork

E 2. | hereby y that'T Gttended the deceased from V19 to <l rh 1957, that T last saw the deceased

= alive on 4:5- L7 19-57 and that death occurred at g o8 o Yo obm., from the causes and on the date staled above.

E 2ia. NATURE . (Degree of title) zéb DRESS 2. DATE SIGNED
! . ,&m " %. ; ) W Z() R-rG-Sr
T E;/ %4'. Nagéa cmzm 24b, DATE 7. | 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) {Btate)
B alt™"| 2/19/51 ° | Piairie Hill Cemetery Mitchell So, Dakota,

R DATE S SIGNA . pzs_ FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
a2 f Ms&mﬂwa Mnite charel, perpuson, Mo.

(Licensed Einbatmer’s Statement on Reverse Side)




- [Rr— s #F
STATEMENT BY LICENSED EMBALMER €~
£ 5 \ . T
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, OF By i
___________ . R Studant Embalmer No, 'E ’. T

working under my persona! supervision.

SEUTENYE 1o rnnannsrrnnnnroaessensnarneannnnas Signed... %&’}q M L

‘Student Embalmar
Lu:en-ed Embalmer No... 3 ? ‘7 5

a . ’ LB 0 Address M g

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING &:L:lu.re to cowmply with
the above constitutes grounds for revocation of license.)

.. “! . -' ot * .
If this body is not embalmed, fact ‘should be so stated above. . i ’ '
. - i 3 .




