Mo, 300
10.48

(114

THE DIVISION OF HEALTH OF MISSOURI

!-HLEUJAN 3 1959

STANDARD CERTIFICATE OF DEATH

ll-k?;.‘lo-.—- REG. DIST. NO. /4/ PRIMARY REG. DIST. MO. oS Regmrar:Na........Zf'..z..—...................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lussisution: renidenos befors
. COUNTY . STATE b. COUNTY dinimsiont.
* Howell County ° Missour} Oregon
b. CCI)EY (I outeide corpurate limita, weite RURAL and glve I3 A]‘rENLnGTH ..:OF €. CITY (U octalde eorparate limits, write RURAL and give townahin) - )
township} {! ace) y !
ToWN West Flains | AW ety 1own ~ Thayer o072
d. FULL NAME OF (1t bospital or lnstitatl dd location) d. STREET If rural,
HGSPITALOR {If not ia o ive strent or ADDRESS ({If mral, glve location) U
INSTITUTION
3. NAME OF . (First b. (Middle c. (Last
NAME OF a. (First) { ) (Last) . l 4. DATE (ﬂnm) O 1 Gy
( Type or Print) THOM-AS PE ALBERT CEATH
§. COLOR OR RACE | 7. MARRIED, NEVER MARH‘LE 8. DATE OF. BIRTH 9. AGE (In years| I Oxom & YEAR | P booEm 1 63,
H le 0 Whi te WIDGOWED; DIVORCED {gpecity) Laat birtbday) | Months| Days | Houss l Min
a Never Married 2/18 /1873 78 g8 | 26
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. B RTHI!LACE {Btate or foreige ocuntry) 12. CITIZEN OF WHAT
dona during most of working life, gven if retired) DUSTRY COUNTRY?
Farmer Missouri U. S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie DeAltert Unknown
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,n0,crunknowsa} | {If yee, rive war or dates of sorvica) NO.
Mrs. Helen Beck

18, CAUSE OF DEATH
. Enter only onscause pet
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION . -
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

i?. ! i; LSETAND DEATH

-

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rise to the above mm{ (o) stating

at heart falure, asthenta, ~the underlying couse last.

ce. It means the dis-

caze, fnfury, or complica- PUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but no?
related to the disease or conditlon causing death.

tion twhich caused death,

20. AUTOPSY?

19a.- DATE QF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 5/ 2 X
Ll ves [ wo P\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsg..inerabous } 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. ' (STATE) |,
+ SUICIDE e home, farin, factory, street, offios bidg..ened ' - )
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

alive on , 18871, and that death occurred al

2. [ hereby certify that I attended the deceased Jrom _&_N_n'\)_, 19.-53_, lo ML, 19'$£L, that T last saw the deceased
iy Ned

m., from the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

c\ (? or title)
[4 % ’ -

23b. ADDR

2 %0 23¢. DATE SIGNED

9-12-57/

I 24a, u . b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4. LOCATION (Otty, town, of conty) (Btats)
M r) 11/1(;11951 Thayer Cemetery /) TPhayer - Missouri
DATE REC'D BY LOCAL RAR'S SIGHATURE 5. RAL DIRECTO u ATURE BDRESS
398 PR i ey
/22851 %#u_ émﬂ"{/

(T ivensed Embulu_ma Sumui: on Reverse Side)




[

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

working under my persona! supervision. tudent tmbalaer Ng

Signed( M

' Licensed Embalmer No .§{ J / é

5ignedesencss

Student Embaimer

P. O. Address

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

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

d




