THE DIVISION OF HEALTH OF MISSOURI 41228

.S, No.300 P
oo | FREBNOY 1 1959 STANDARD CERTIFICATE OF DEATH Stete Fite Na
0 BIRTH KO. REG. DIST. NO. M_ PRIMARY REG. DIST. mvm.keginmru Na............!é.:..{..............
06]7 I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceased lved. If inatitation: residence before
l a. COUNTY Sa"[:i.ne a. STATE Moe QQT{%E adinimion),
b. CI"I;Y {If outside eorpunn timits, write RURAL and . ALENGTH OF <. Cga( {If outsdde corporste imits, write RURAL and gire Mp)o
Sy ReFoD. Miamd, Mo AlYaegel 08 ReFeDe Miami 772,
' E d. FULL NAME OF (1f pot in hospital or lastisation, give street address or locstion) d. STREET (I roral, give locationd d
(=] HOSPITAL OR norie ADDRESS
bt INSTITUTION
3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE i
a DECEASED Thomas Sterlin Nar OF (Menth)  (Day) (Yean)
H { Type or Print) g arron peatH NOove 11-10572
ﬁ 5, SEX O 6. COLOR OR RACE | 7. #IAD%%E% l;IE‘\lIEscfgéRRIED. 8. DATE OF BIRTH 9.&5 (Ia .an ‘: :l;:l IDI"n.l F ONDER u 3.
pectiy) £ Howm | Min,
2z | male ¥ | white marrbed | June, 22,1887 | ‘s 14 IL® |
5 'IDA USUAL OCCUPATlONu(!Ghuklnicfiufwwk 10b, KEND QF BUSINESS OETIRNY. T1. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
E i‘worﬂu », aven if retired) fal‘ming Saline co. BIOO UNTRY?
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
< has. Narron | Kizzie Tomlinson Elva Narron
. - s
: g I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| g | mneerusinom) | Gty girmrer duimcieri) | noNE NO-1 Mrs. Elva\Narron » ReF.D. Miami,
| -
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
r.L | Enter onty onecsusoper | I, DISEASE OR CONDITION /J c& 2 g W ONSET AND DEATH
E llna for (s), (b}, and (c) DIRECTLY LEADING TO DEATH (a) \_“O"L o) Lol ﬁ
4 *This does mot mean ANTECEDENT CAUSES
Q (| tre moe of dying, such | Mortid conditions, #f any, gising DUE TO (b)
j . [|-o#heart fatlure, asthenda, | rise (0. the above couse {a)mating . L.,. . .. o il 4+ omememae o es e e e
B || et 2t mians the aue | the underlying cavac losd.- - T -
o ease, infurg, or - DUE TO (¢} _ _ E—
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - R R e A
v " Cunditions contributing to the death tut mot
a related to the disease or condition causing death.
“~ fu || 192. DATE OF OPERA. | 19b. MAJOR:FINDINGS OF OPERATION ti-" 47 . hut t oD Miwst 2 PR et 2™ i 20, AUTOPSY? |,
o 21a. ACCIDENT  ~ (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) s (SI'ATE)_‘
h SUICIDE . home, tarm, fastory, stroet, offion hidg., eta.) IS LA oL S R .
& HOMICIDE L
g 21d. TIME tMoar.ln (Day) {Year) (Houor) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE A in by
i INJURY - = | WoRK AT WORK . . tott ot nmeee- tE :
H (|22 I hereby certify that T%? gg{ tﬁe deceassd 'ﬂ’om . 22 ,W;L_, 1952, that T last saw the deceased
e <|| * olive on 19 and thal death occu at3"_Av — m., from the causes and on the date slated above.
FrY - — ezruor title) b. ADDRESS / %} 23%. DATE SIGNED -
: Q/%- Y V'S by A

REMA- | 24b, DATE 24c. NAME oF CEEreEy oOR oA EMATORY . | 24d. LOCATION (CIiy,town, or connty) .- (Btate)

. C
T'°”bREMT“"f"‘"’ -ty -5 City Cemetery . Slater, Mo..
DATE REC'D sy Loc.qL Rssls'rmssgmruag P 2= 2. FUNERAL DIRECTOR'S S1GMATURE ADDRE 85
Vb3 e taat 8 7
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STATEMENT BY LICENSED EMBALMER

Studant Embalaer No.

. Aep

working under my personal supervision.
Signed.... o oo el SN
Liceased Embatmer No.. /27, z

Student ...eevcsarcanrarernaasssrrirecaan .
Student Embalmer
P. O. Adm_m__m&m_,

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

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or—byru e

dnlbunmns&itmumd:hrmvocgﬁonofﬁann) ‘
If this body is not embafmed, fact should be so stated above.




