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“This does not mean | ANTECEDENT CAUSES ’ . .
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~ 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whare decoased lived. If ioed Idunce bafore

. COUNTY . STATE . 2 b, UN W mimion).
l : Jackson : Missouri CcoONTY Jackson misont
b. CITY (I outeids corpurate Lmits, writs BURAL and sive ¢. LENGTH OF c. CITY (I outlde corpocuts lirsits, write RURAL and give towsahin)
OR R . townahip} il' Y (in chis plece) R .
: TOWN Kansas City years TowN  Kansas City )
d. FULL NAME OF (If oot in hospital or institation. glve strest address or location) d. STREET (I rarsl, sive location} i ;
o] HOSPITAL OR . ADDRESS .
5] INSTITUTION 2507 Limood 2507 Limmood 0
a 3.35%%%5%% o. (First) b. (Middle) e, (Lastz £, DATE (Month) {Day) (Year)
) { Type or Print) ELLQh [ om /'/ﬂ DEATH July 9 1951
g 5. SEX / 6. COLOR OR RACE | 7. ‘EVJIARE%ED. EIE\}'SECESRR[ED' 8. DATE OF BIRTH 9. AGE (l:;:,-)n L: UNDER : YEAR | # UNDER 4 MEs.
- . (Specify) ) onths H Min.,
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E one ﬁn‘ ot of wor s, evan x Ea_bon, Ohlo / CO.UNTR'Y?A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Joshua Silvers | Rachel Mounce Charles Tomlin
% I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes, 10, ar unknowa) | (I{ yea. rive war or dates of sorviee) NO, . . .
= No None ‘Miss Rebecca Tomlin, 25uU7 Limood K.C. Mo
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de. It means the dig- | e underlying cquse lost,
eqze, infury, or i i DUE TO (c) _
tion which caused d'm)l 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contrituting to the death but ot —_— 3 3 I x
related to the disease or condition cousing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTGPSY?
TION
— ves (] wo D
2[a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..toorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, atreet, office bldg.,ee.) .
HOMICIDE ‘“——————— ey
21d, TIME (Month} (Day) (Year) (Hour} 2io. INJURY CCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE —
INJURY m | woRK AT WORK

lac DATESIGNED
Y3 /5.
24b, DATE Z5e, NAME OF CEMETERY . TION (Oity, town, of county) | (Biate)
July 10,1951 Springfield Cemetery pringfield, I1linois

REG! R'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE "ADDRESS

2 »BROTHERS FUNERAL HOME Linneus, Missouri

(Li d Emb s § on Reverse Side)

BURIAL, CREMA.

24n. .
10N, REM! VALmvxm’
mova%.

WRITE PLAINLY—USI

DATE REC'D BY LOCAL
REG.

——t )




"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e —
T LT mmm—mm——— " st
working under my personal supervision, vdent Embalme r_ No

Slmei"ﬂdé—ﬁ_mﬂ&
Signedsiceessas hecicaraa cavaras esesaranns S gbu_u
5tudent Embalmer Licensed Embalmer No..£...

P. 0. Address# .......... _.@1;’_':&,544,0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License,) 7
If this body is not tmbalmed, fa’t should be so stated above.
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