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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO&

THE BIVIRUN OF FEALIA UF MiaaJURE
STANDARD CERTIFICATE OF DEATH

43058

HLED JAN 10 1952 1003 Siar/r/F:éc No...
BIRTH NG, REG. 0IST. NO. jl_ PRIMARY REE. DIST. NO. R,,.,,,,,,N,_:ﬂ_:ﬂ 3 le
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deconssd lived. If lostitution: residence befors
a. COUNTY adunission).

a. STATE M/JJJUK)bCOUNTY llb)a

¢. LENGTH OF

b, C|TY (I outzida corpursie limits, wvlu RURAL and give
STAY (in this placs}

TOWN 57_‘-00/5 township)

¢. CITY {If ousside corpocate limits, write RURAL aod give townabip)  /

TOWN (ST Lo S

d. FHOUS“P:"FA&I‘.EO%F {If not in hoapital or instivati ‘du streot add or looation) (!.A%rRREEEr$ (If ryral, ghve locstion)
iwstimution S 7% Je AN 'S HG%QIQL !3. S5 £ Sou 7w & LT
3. NAME OF = (Fiat) b, (Middk) c. (Last) 4OME  (Math) (Day) (Yew)
DECEASED
(ypeor ity S SO D e JoHrnSan | vom PEC. 2/ yRes
T fo| o e | W e e o o T e e Pkt
0 IDACLY, [ ours
Y ds £| WMARRIES 7 |Avg. 18 /971 “BZ " |
10a. USUAL OCCUPATION (Giiwe kind of woek | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State o forstan ooumtey) 12, CITIZEN OF WHAT
done during most of workiag life, sven if retired) DL'ISTRY COUNTRY?

AcCCounTANT

)

MISSou R/

138, FATHER™S NAME 13b, MOTHER'S MAIDEN

EFREDL S. TJanSoN | ETHEL

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
Yws. no. of unknown) l (1f yws, eive war or dates of service)} NO

NAME 14. NAME OF MUODAND OR WIFE
EDLEN |ROSE Tom~vSonN
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

\RosE TommsSan Ssr12 Sou 7awe

. Enter only onecamse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
LA ONSET AND DEATH
% ralgen b M z

line for {8}, {b), and (o) DIRECTLY LEADING TO DEATH*(,)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

as heart foilure, asthenda, | rise to the above cause (a}

stating

Mortld conditions, {f ang, giing DUE TO (&) _Jgie_cgmnathhmmbosm

ete. It meane the dia. | e underiping ‘“‘"‘"‘m
ease, infury, or complica- DUE TO [(5]
tiom which cquzed death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the dlzeaae or condition cousing death.

%ﬁﬁ%ﬁfé At

¥

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION 2. AUTOPS5Y?
TICN D E/
. . yES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..incrabout | 2T¢c. (CITY, TOWN, OR TOWNS']IP} (COUNTY) {STATE)
SUICIDE, home, farm, [astory, strest, office bldg . ete)
HOMICIDE 7 ' - .
214. TIME. (Month)  (Dary) (Y-l) (Hour) Zle; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' '
- =OF LT e A |'WHILEAT[— NOT WHILE :
"INJURY = | woRk AT WORK .

2. I 'hereby certify that I atiended the deceased from A4 — 20

e
(2=2 0 195 that I last saiv the deceazed

1957 to

alive on 12-~21 19 57/ and thet death occurred al m., from the causes and on the date stated above.
2. SIGNATURE : {Degree or title} | 23b. ADDI - 23c. DATE SIGNED
.- g ) 60 Uhaltbn |12 215
24a, BURIAL, CREMA- | 24b, DATE 245, NAME OF_CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity. town, or county) {Btate)-

-TION, REMOVAL (Specity)

L QEC- 24 145

y /?Esa/\’kfc 70N

ST Louv/S

//

)ﬁr

w%"aﬁ'gsféﬂsl. SLRAR'S SIGNATURE

Ta_

ALl F Y

, FUpERAL DIRECTOR™ S, SIGIATUR!

2906 A

ABEE
/

ESS

Al
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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, o1 by

....... Student Embalmer No.
working under my personal supervision.

Studant civeveccnans teasesassanens sensraens Signed ...

sed Embalmer N éﬁ

P. O. Address. A

the above constitutes grounds for revocation of license.)

.

If this body is ot embalmed, fact should be so stated sbove. - , T




Y305 ¢
. . THE STATE BOARD OF HEALTH OF MISSOURI
State of.__.[.’.ﬁ[_.i,iq_am__.} BUREAU OF VITAL STATISTICS State File No/},pfa 244 q Y
/ : S ———
iﬁun’ff of STk tred . AFFIDAVIT FOR CORRECTION OF A RECORD Local RegmtmrsNo._.J.j_-.ay.b...
o On this. day of , 194, belore me appears
g ' birth
| T R ,who,upon ..., oath, states that the original record Ofdeath
.g for. ;ﬂﬁp ........... K ........ -770 HeS o Idied! ﬂﬁC el -y 19“/ in the State of
_: Missouri, and which was filed at ST b0t t5 . Mo . .onDECYL .. 1955_1 should be corrected as follows:
=
g Item No.. /f..__ (“j .should read ....................... m .. A 2 . -
[o]
£ Instead of........ m{ .................. ettt AR bR s st r st e ee
= : ;
o Item No should read oo en e bk e A e e
O -
—E Enstead of oo e e emememeemeememememsssemeemenen ot esames et ememnes nmnen
2]
5 Ttem Noweces ceesveens SROUI TR, ettt c et st semeseemcemeseemes et e seeeaens
-]
) Instead of ... et e imrLosE P AootSoemeemeememerA e Ee £ et see et e se et me et et emeemn ene et e et s
Z
e Item Noa e SROUI TOA. .t tcaeraatt ettt easnn msemmssmveamas asems raasemesmmsemta et imsans aerns
=} -
o INStRA Of oo e st eneneen .
2
q:.:‘ Item No.... shouldread.. ... .. ... e
Q
g Instead of R
8 Ttem Nowo e LTS L [ - U USSR
=
= Instead of...
=
B : Ttem N Should read. e ee e aee e
=S
E Instead of.... ettt e et e —
e Ttem NO..eoreeeecee e should read...............
E Tnstead of e s s e . ‘ Py, T
o - -
8 The above is true to the best of my knowledge, information and belicf. W
B [(
2 (SmaL) Atiant A €. N {-
S . Relat:onsh:p
H .
< '
Present Addrefs
V. 5. 135 Subscribed and sworn to before me this......... / ...................... . 94-5-92
{—8-43
w1 X37817 My Commission expirediy Ccmm:ssmn.&pires ; ; \ﬁd é? )%d——-;-g_‘]\‘otarv Public
Decembé 13, 1954




