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3. K. qu;ﬂ] MAY 12 1959 STANDARD CERTIFICATE OF DEATH State File No 12571

v, 10.48
8IRTH NO. REG. oIST. NO, _/ 2¢Q PRIMARY REG. DIST. KO d-_}_(,L Registrar's No... 3....5.:................-...
({0 I.EPLCSUCNETYOF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lnstitution: reaidence befora
a 3 , . G'entu ry 7 a. STATE MO . b. COUNTY G‘entry s iissfon).
b, CITY (I cutoide corpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (If outelde corporate limits, write RURAL and give townahin)
townabip) 1ka. ) OR
5 o Ford City Mo. . "1 °BO™#¥:| rown Ford Cilty Mo. 4 3 FT
d. FULL NAME OF or " r .
g ?ﬁéﬂgﬂhg" (If Dot ln howpital or institution, glve street address or location) d ASDI'EI,?REEESI'S (¥ rurs), sive loeation} (4
o
3. NAME .
ﬁ S OEIE a. (First) b, (Middie) c {Lut)v . lq DSTE (Month)  (Day) (Yesn)
B { Type or Print) Thomas H Rile¥ - oeatH 5, 2., 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| f UNOGR | YEAR | ¥ twomn " .
g \DOWED, DIVORCED. (Bpecify) laat unm.,) Monthe R
Male I White SYRREY O 3.28.1874 o el
; 10a. USUAL OCCUPATION (G " 10b. - I PLAC
| = 2. du'ﬁmmo!“rm u‘:‘.“::ﬂ?f :lu':rd:. Ob. KIND OF ausmEssD%R mY 1L. BIRTH E (Btats or forelan mm-r.rl / 1”2, Cgllm%Er\lqOFWHAT
| i aborer Railroad Ingd. U.SR.
< 13a..n‘nli§!l's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Unknown Unkonwn None
B : =
§ :%;VAS ?EE:E:EEP ngﬁmg.slfimdsz.i?:gi; 16. SOCIAL SECURITY L INFORMANT'S SIGNATURE OR NAME ADDRESS
T Lo} ' None ixle Smlt.h Ford Cltv Mo,
18. CAUSE OF DEATH MED CERTIFICAT, INTERVAL BETWEEN
i |[ Enteronlyonemuseper | |. DISEASE OR CONDITION 0?. o AND DEA
Z N linetor a), (b), and (o | D'RECTLY LEADING TO DEATH® 5y ML
g “This docs not meen | SNTECEDENT CAUSES 9
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) .
,3. os heart fallure, asthenda, | - 1ise.0o the above coute (a ) etating . N R ot g
BN ee. It means the dis “the underlying couse last.
o care, Infury, or complica- i DUE TQ )]
= tion 1which caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
[~ Conditions contributing to the death but MW%/
2 related 10 the disease of condifion causing deat. m s ;
qu - || 19a. DATE OF opﬁ%ﬁi 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
g 440X | w wO
21a. ACCIDENT 21b. F RY (eg., X R ,
g a HSUQ',?,IE,EDE . (Bpecity) .,.m.'.’.‘:f.ﬁm IN'J.EL“ .Lt:.tz::': 2. [CITY 'roYm OR TOWNSHIP) " (COUNTY) (STATE)
]
@ 21d. TIME  + ‘(Mooth) (Day)  (Year) (Hew) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=}
I . INJURY WHILE AT NOT WHILE
™ i WORK AT WORX
E 2. [ hereby certify that T atlendedge deceased from /=3 "é fo, to 5_-@___'__, 152_, that I last saw the deceased
= alive on _E,ZL_, 195 Z-und that death occurred at 2 2 < YA ., from the causes and on the date stated above.
R iL 2% JSSIGNATURE ~ ’ M (Degroe or title) | 23b. .;-DDRES 23c. DATE SIGNED
Ja A & S0 King City io 1 5.%.52
. - . - - Py
E ,[ BU m;n\;.ﬂcazm; 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
5 (Bpealiy. N .
E M Buriai & | 5.4, 1952 rord City Ford City Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE .. 2 DLRECTOR' S 81 GHATURE ABDRESS
REG. Y6
: it




’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by

working under my persona! supervision, udent Emoalmer No
Sined. M/"f?&eﬁo‘
51gnedecsecsssconsonnces ceresnurenas esaes 2563
Student Embalomer . Licensed Embalmer No.

P. O. Address King City Mo,

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

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




