THE DIVISSON OF HEALTH OF MISSOUR! :l 89'?8

. Ne, TS
- *BiED APR 21 1352 STANDARD CERTIFICATE OF DEATH state Fite Nooo 2 €O
' ’L""M_—L—— REG. DIST. NO. _,ZL@_ PRIMARY REG. DIST. m-MRmiﬂmr':Hn /914
IRV 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Uved. Uf inwd i
’,/ o oouu::% Francois s STATE) s sgouri b. COUNTYY Francﬁ"ﬂi“"'
b, CITY [4{] uumu. u L and give ¢. LENGTH OF ¢. CITY (I cutskde corporate limits, write RURAL and give townsbip)
wrahip) | STAY (1n this place) OR
in St ?3 R on 15':,1,.,:1 “i  ToWN  pural Liberty ¢ P
d. FULL NAME OF (If not la bunhl.l or inathaticg, Kive strst addres of losation) d. STREET (H rarst, sive locstion) J
HOSPITAL OR ADDRESS .
INSTITUTION Sprott nursing home Yommck Star Route
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
{ Type or Pring) Thomas Jd. Hisetm o April 11 1952
5. SEX 0 6. COLOR OR RACE | 7. mgmlég lglE\\’lggchRRlED 8. DATE OF BIRTH | 9. AGE da yum| oo 1 v | @ oo 4 ks
L1 Ours
white married 4 |Jan 29 1876 Y8 ™ hE [™|
m:m U&;,UAL occgm'rﬁ  (Givakind of woek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forsizn sountry) 2, crrazlsar‘c'orwun
moet of wor! = . 7
- retired | farmér. Ka]fﬁlazoo Michigan «SoA.
1:3;. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Henry Hissim | Lide AXdams _ _ {Minnie  Hiesim
| I5. WAS DECEASED EVER IN UI.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME M ADDRESS
| {Yea, 80, or mknown} | (I yes, wive war or dates of sarvios) O, y
| no no Minnie Hissim Womack star rt,
MEDICAL CERTIFICATION INTERVAL al-.'rwmc

18. CAUSE OF DEATH
Q AND DEATH
| Enter only onecausoper | I DISEASE OR CONDITION . . NSET
Lo tor (. (b and 7y | DIRECTLY LEADING TO DEATH® () : 4
ANTECEDENT CAUSES W‘( -

*This does not mean
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
_an heari faflure, asthenia, | rise to the abooe cause (a) stating

~- “Wete. 1t meons the dis. | the underiying eqvae lost. - L - L NCE T
ease, injury, or complica- DUE T? () _ — ‘
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS A PO . ’
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OP'FF&‘I 15b. MAJOR FINDINGS OF OPERATION A P e o . * 2. AUTOPSY?
e /S3AX | wOwil
2Ma. ACCIDENT '~ (Bpeedty) " | 215. PLACEOF INJURY (e.t.. norabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, larm, [astory, strest, offics bldg., ero.) . . . , - PR
HOMICIDE : ’ L
21d. TIME {Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
- INJURY - - = | “work - AT WORK

2. ] hereby cerlify that aitended the deceased from (E———-Z- 1952 to W o / 185 L that T last saw the deceased
alive on , 195D _and that death occurred ot ___2.8. m. from the causes and on !he date staied above.

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

Zia. SIGNATJRE {3 (Demsoorule | 23n. ? 23¢. DATE SIGNED
- | Zoel | A s N Hoy2
%Naug Mlg\;. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATOR‘! TION (Oity, town, or county) .. (Btate)
‘bur ¢ | April 12 1dga SILVER _POINT WOMACK MO .- .
— %5, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

DATE REC'D BY LEK%AGL

%é“'@ e

C.H,COLZEAR FARMIGGTON MO

Statement 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

., $Student Embalmer Ne.
working ynder my persona! snpervision.
Student cicsissvnerracance tesisanesuanasans Signed..... .......N(:ﬁﬁ; G 52 A
uden Student Embalmer . 9‘05%
Licensed Embalmz
P. O. Address ‘Z’Zg-d %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure g8 comply mth

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




