THE DIVSION OF REALTR OF MISOUM A ) . | g
No.300 A ;?" £ ?’/
wetilED JAN 27 1953 STANDARD CERTIFICATE OF DEATH 2 A 4000
' BIRTH ND. REG. DIST. M. 3 o & PRIMARY REG. DIST. NO. Gl AL Registrars No._ala_jé_..._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f ingtiigtion: reskience before
0 a. COUNTY : a. SIATE b. COUNTY adimeton.
/ Shannon o missourl "~ _Shannon
) b. CITY It outeids corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (I outside sorporata limite, write RURAL azJ give township)
. townahip)| STAY {in this plate) OR
/ 5 ToWN Birch yree, Mo 40 Irs ||__TON  Birch Yree, mg 0/
: d. FULL NAME OF (If not in bospital or Institution. give strest addrem or losstion) d. STREET - (If rursl, give location)
o HOSPITAL OR . ADDRESS . d
o INSTITUTION None Aural
E 3 515%1\&5 92:7: _ 8. (First) b. (Mlddle) ¢, (Last) s, Ds}-g (Mouth)  (Day) (Year)
K (Type or Print) John shade Thomas DEATH Jan ]1 1963
E 5, SEX 0 l 6. COLOR OR RACE | 7. #IARI}'!'ED. PSE‘YER hélsRRlE&, 8. DATE OF BIRTH B.hAfE o yeun] ¥ oox ' | ¥ o 4
{Bpe ~ o Housty | Min,
g M ] Efa?rigg / Sept 4- /f?f i?b , '
ﬁ lo:;m USUAL S&Qﬁi’;ﬂ:m "(l(::-::.;amn; ‘ }} ;IND ; BUSINESD%gT F’i 11 BIRTHPLACE (0010 10d State o Foreign Comry) /) e u‘):li..lrh:'ﬁ"r ?F WHAT
i Farming ) /¥ 00é& & shannon County missourl USA
< f[laa. FATHER' 5 NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Tom 'thomas : | 5is Nicholson __ lAnnar Thomas Birch Tree
f7 If 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. 20,07 unkoows) | (If yes, dive war or dates of service) NO, : . . .
ii No ¥PP /#0004 S George thomas  Birch Jree, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION : w INTERVAL BETWEEN
8 .|| Entercnly cnemusoper | I. DISEASE OR CONDITION , / ~ ) ORSET AND DEATH
2 1l ime tor (8, (b, ond @) DIRECTLY LEADING TO DEATH®(,) M g el = fdf W
i o This dors 1ot mean | ANTECEDENT CAUSES
the mode of dytng, such | Adorbid condliions, if ang, gising DUE TO ()
3 ar heart failure, asthenia, | rise to thr above cause (o) stating
[~ de. It means the dig | (¢ underiving couse Lok
ease, infury, or complice- DUE TO (g}
g tion tokich caused death. | 1. OTHER SIGNIFICANT CONDITIONS  ° R
= Conditions contributing to the death but ot
a related to the disease or condition causing death.
2 19a. DATE OF OP.'E_I%AN-_ 19b. MAJOR FINDINGS OF OPERATION . . . ] 20. AUTOPSY?
7 | S 343 | wmDOw
© || 2te. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, Iactory, strest, offios bldg., s1e.) :
Z HOMICIDE , : :
g 219. TIME (Meat}) (Day)- (Yean) (Hews) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' . R WHILEAT[ ] NOT WHILE,
hl INSJURY - m | work AT WORK :
2 |22 I hereby certify that I atiended the deceased from [ Y 198310 L2/ [ 1953 that T last saw the deceased
g alive on - o_, 19_-’2, and that death occurred al __ /4 & m., from the causes and on the dale stated above.
2. SIGNATURE y 7/? rtitle) | 23b. ADDRESS d ‘ ’ 2. DATE SIGNED
5 .
10 St PP pits Voo a3
M P al
E 13\1’.. CREMA- | 24b. DATE / 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btate)
e J . ) .
g r'&.a Jan 13 53 wurkey Osk Cem, ! Blrch Jree, Mo
" || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! 25: FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/- Sy W@ééfg%&,‘f (':7 5 Dhncan runeral Home Mtn View, wo

nr (Licensed Embalmer's Statemetil on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtiiy that the body whose-name is recorded on the reverse si_dc of this certificate was embalmed by me, of by i

Student Embaimer No.

working under my personal supervision.

SEUTBNTY vuveroocenanssasaannrsmennsnsssanse Signed.—.......
Student Emballner

Note: The zbove MUST BE SIG.NED BY 'I'HE LICENSED EMBAI.:I\'IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




