THE DIVISION OF HEALTH OF MIBSOUURS

5. Ne.300 . L
o te-a l STANDARD CERTIFICATE OF DEATH,, y st 37914
’ o
Fl gﬂﬂﬁﬁ 12 1351 REG. DIST. MO, _[_f[_(‘l_ FRIMARY REG. DIST. W&Tmhnar':hh i 43—

f) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers decessed lived. I iogti Sdetos before
’ 5 I a. COUNTY 8. STATE b. COUNTY admimlon).
) = Johnson Missouri Johnaon

';.' At - boCITY (.ﬂouldd.eurpunh litoita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxids ocurporste ltimits, write RURAL and give townahip)
R R~ _ .} I, townsbip) | STAY (in this pince) OR PR

X TOWN Ryiral W TOWN b . 74

; : -

g d. FH&SLP#AT_EOOF _(u fot lalhnllihl or lostitatica. sive strest addrem or loentlon) d.ASJtl,REEI' (If rural, give location}

Q INSTITUTION ~ Tohinaon County Home R.,R, #3

2 || S RBNE OF ™~ o, (Fin) b. (Middle) e (Last) |4 DATE  (Moott) (Dep)  (Yean

e (Type or Print) “Louls Class oeamDec o 3, 19561

ﬁ 5. SEX I 6 COLOR OR RACE | 7. M%%%Eg g%gcrgsnnlm 8. DATE OF BIRTH 9, - AGE Uo rean] v e » TR | & oo um,

14 {Bpadiy) birthday, onths | Days | Hoxaw | Min,

5 Male ~ |White Never Married//| May 11, 1896 | 55 |

10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i

A e e By | - BIRTHPACE (e e w7 SEROPWAT

ﬂ'. Un-Employed‘ Migsouri D A,

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

o Willlem 4.Class, { Rens Thomasg Sin

i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT® S SIGNATURE OR NAME  ADDRESS

| (Yos, 5o, ar unknown) | (I yes, give war or datee of servics) NO.

s No no Nons Mrg.lola Adkins, Sturgis, Michigan

| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEER

i i Entercnlyonsccuseper | 1. DISEASE OR CONDITION

Z || tmetor (a), (b), end (¢ | D'RECTLY LEADINGTO DEATH () Cebreral hemmorrhage days

E “This does mof mean | ANVECEDENT CAUSES

the niode of dying, ruch | Aorbid conditions, if any, giving DUE TO (B)

3 s heart faflure, asthends, |. rize to the above couse {a) dating R . i - .. . PR A, -

[~ de. It means thé dis- tAs underlyjing causs lagt.. - R - ' - - .

ease, infury, & lico- DUE TO (?) _ _

g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ST "

= Ovnditions contributing to the death bul nob

3 related to the di or condition anu!ng death.

— [ || 192. DATE OF OP'F%?G 18b." MAJOR FINDINGS OF OPERATION . L. S ety |2, AUTOPSY?

2 | L 331X ves (] wo

¢ || 21a ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE) "

SUICIDE Bome, farm, lustory, struet, offics bids.. e} U P S U

Z HOMICIDE > T

g 21d. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE i L.

J‘- INJURY - = | "work T WORK .- N o

E R.Iherew‘&y%glwmdedthmuedfmm Nov.z26 551, I2= 3- w__I. that I last saw the deceased

; alive that death occurred mm m., from the causes tmd on the daie siated above.

é 2. SIGNATURE U (Dmoyl 23b. ADDRESS 23. DATE SIGNED

-l GQ@W’?M * |Werrensburg, Missouri, I2-4~51

g m BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) .  (State) -

TION, RiHOY\LM ;
& | purial /" [Dec, 5,195I ¥, Leaton . Miasoupd -
TE REC'D BY LOCAL | PEGISTRAR'S SIGNATURE 25. FUNERAL DLRECTOR’S $)GNATURE ADDRESS

('med 'lSntmonRﬂu'ltSld!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 1ide of this cestificate was embalmed by me, or by @

working under my persoma! swpervision,

Student Inbalser No,

Student | %/épr&_

-----------------------------------

Student Embalesr

Licensed Embalmer N o

F3 =

P. Q. AddressW /

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Tt




