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HLED AUG 27 195}

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No.... sl B2 D...

"BIRTH NO. REG. DIST, NO. £_ PRIMARY REG. DIST. m_ﬂj_l‘}_ Registrar's No........§§_JZ_.._..._........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. 1f instituticn: rsid bafare
a. COUNTY Buchanan ﬁ//f 0 a. STATE Missouri b. COUNTY Buchan sdnislon),

b. CITY (If outnide corpurats limits, wiits RURAL and give fe. LENGTH OF
OR township| STAY {in this place)

¢. CITY (If outslde corporste Limits, write RURAL szd givs township)

) - :
TOWN  Rrupral:sWashineton life TOWN  Rurgl:JSWashingt on Twp. LA/
d. FULL NAME OF at al or 1 ddsess or Looation) . STREET ' ‘
HOSPITAL OR o o noeetiel e e strent * * ADDRESS Gl greloation &
INSTITUTION . ] mijle east of St.Josenh, Mo, 1l mile east of St. Joseph, Mo.
3.5‘5%%‘%5%% a. (First) b. (Middle) c. {Last) 4. DATE {Manth) (Day) (Year)
{ Tpe or Print) Flia c. Lomax DEATH  Aueust 21, 1951
=5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (fo years| ¥ Dom 1 TEAR, | W 5o0e 31 Wi,
WIDOWED DIVORCED (pecify) _ Last birthday) umhl Daye | Hours | Min.
_femnld white widowed ~sef o Sentember 206, 1878 77
10a. USUAL OCCUPATION (Givokind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Hute or £
done during most of workiag ult.wtnl:f u!:r:;) ) DUSTRY ata ot forelgo eountry) lzbgl!}gﬁNY?F WHAT

St. ‘Josenh, Missouri

honcewjfe ownl_home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF MUSBAND OR WIFE °
Frederick Sterhan Charlotte Hhjenhapt | Harry C. Tomax

:2_ WAS DEL;EASE’D E‘:;ER IN‘IU.S.ARM.ED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR ﬁ)&fs I fDD%ESS
4, 00, OF unknown, yua, glve war of dates of service) . 'Y A J] Oﬂlﬂlﬂ] Wl
e e none Mrs. Georgia Miller §¢. V0% ) Mo-
18. CAUSE OF DEATH | ;EASE 08 co MEDICAL CERTIFICATION Wﬁgw
. Enter only cnecause . DI NDITICN
tine for (a), (b), and '(’3 DIRECTLY LEADING TO DEATH*,;y ___ Cerebral Vascular Accident own
*This does not mean ANTECEDENT CAUSES .
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heart faflure, asthenic, ride {0 the above caure (a) sating -
ce. St meons the dig. | Cthe underiying couse last. iy
care, infury, or lica- 4 DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ i
Conditions contributing to the death but not ]
related to the diseaze or condition cousing death. Catatonic Schizophrenla . 3 years
19a. DATE OF OP'FI%N 194, MAJOR FINDINGS OF OPERATION ' o 2. AUTOPSY?
. 3 33/X ves [ o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..in araboat | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offics bldg. we.}
HOMICIDE
2id. TIME (Month) {Day) {Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE . :
TNJURY = | Cwork AT WORK

alive on Byt 1961, and tha! death occurred at

2. I hereby certify -that I attended the deceased from _Au.g..._'l.l;,_, 1853, to ~Aug.-21 ., 1951, that I last saw the deceased

m., from the couszes and on the date staled above.

O e Sl TST

= F s O | 580

24a. BilijERMI SJ'A'LCREMA. 24b. DATE
N {Bpecity) ~
F-a23-1%al

249, LOCATION (Olty; toprm, of county) - (tate) |

DATE REC'D BY LOCAL:’J REGISTRAR'S SIGNATURE

Aug 21,158

o

02

et

{Licensed

24c. NAME EF ﬁMEI'ERY OR ESEMATORY :
7

/-
s Statement on Reverse Side)

75, FUNERAL DIRECTOR'S 81ENATURE U appreds

P ‘,_-..,..4- ' T b At A gy
DF L oA

=¥



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

Student Embainer No.

working under my per'sonal supervision.

SLUTENE wonsnsncntenctvsvenssansansansrans

Student Embalmer

Licensed Embalmer No // Z ?/

P. O. Address.‘f(fﬁ/d..daé(

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

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




