S. No.300 / B i DIVISION OF HEALTH OF MISSOURI '8357
-]
o e N D MAR 4. 153 STANDARD GERTIFICATE OF DEATH State it o, .
i V H DIR:I'H NO. REG. DIST. NO. ;Z Z PRIMARY REG. DIST. NO. 500 Kegistrar's No, _..;..}.Q_........
' T. PLCSCE OF DEATH - 2. USUAL RESIDENCE (Wherse decoused lived. If instiwution: resklencs before
. . UNTY . STA . admissioal.
p0 0 | 22 st Louts “SWE Myssourd > WY fnie:
u & b. CCI,TY (If eutedde eorpurate limits, writa RURAL acd .:v;m c. L“'ENGTH OF c. Cg’g (Ut cutside corporsts limits, write RURAL and give townahip) ) if Y
to 13 {in this g
| a TOWN Iemay monthlE  Town Morley S OO N }i
} g d. FIE{bSLPNAME OF (1 not in hospital or institution, give strest address or loeation) dlAsDTl;aREEE_Tﬁ (If rursl, give loeation) / i oy
W\ 8 iNstiiorionMt . St . Rose Sanatorium R.F.D. #1 . LWl .
) /'/,E 3. I:I'UE%ME OE':: a. (First) b. (Middle)" c. (Last) - B ‘4. Dg"__le (Month) }(Dayi {Year)
= { Type or Print) Martha : Ells . Stellings ceati  Feb, 24, 1953
g 5. SEX / 6. COLOR OR RACE | 7. MFD%F‘{J‘!'EDD EEE\YCEECESRR]ED' 8. DATE OF BIRTH 9.:.?5 {In years| o :::.n:rm O UNDER 3 wxs.
. . (Bpeclly) | birtbday} }Months [.Dayn | Heum'f. Min
2 F W Widowed May 30, 1887 | 65 | PR}
% 10a. USUAL OCCUPAT‘ISIl"iu(’('lmunudul‘;:l; 10b, KIND OF BUSINFSSD?JngE;iy- 11. BIRTHPLLACE (Btata or foreien sountry) a 12. CITIZEN OF WHAT
el », o7an if 1o ) . UNTRY?
g ||_Honssw Self Morley, MEsour s FHL
< 13a. FATHER S NAME 13b. MOTHER' S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Thomas E. Tomlinson | Eugenia Harrils Charlesi:A., Stallings
g |} 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR? NME ADDRESS
- (Yon, mﬁ unknown) | (If yes, cive war or dates of service) NO.
= None None lolse Dixon, 8'?20 Clifton Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION mhgm
|l Enteront I. DISEASE OR CONDITION —
ET- e for (a:ﬁ:ﬁ'(’; DIRECTLY LEADING TO DEATH® (5) z E (), 2071 La y [/ Qéehg—q ‘o S__( s
ﬁ *This dees not mean ANTECEDENT CAUSES e'
- the mode of dyring, such | Aorbid comditions, if any, giving DUE TO (b)
- md -|| a8 heart follure, asthenia, .| - rise to the above. cause (a)atamw R . e . R T :M' .;:C’-. R
& de. It meona the dig. | Uhe underlying cauase last. o
o ease, injury, o complicq- _ DUE TO (c)
Z tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ -~ L ) e e Ty
5 Conditfons contributing Lo the death but nod
o related to the disease or condition causing death. . .
B || 193 'DATE OF OPERA. | 190." MAJOR FINDINGS OF OPERATION "+ -~ JETI P ' 20. AUTOPSY?
7 _ oM - ves [ wo 5T
» 21a. ACCIDENT (Hpeclly) 21b. PLACE OF IKJURY (e, lnoraboat | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATRy *
h SUICIDE home, farm, fagtory, neest, offics bldg., e1a) el i . ‘
Z HOMICIDE :
g 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID'INJURY OCCUR?
K : . WHILE AT[—] NOT WHILE .
] THJURY . ‘ = | “work AT WORK
Lol -
E 271 hereby certy yi that I atiended the deceased Jrom _,La_'_L} 1911 to —Q—M Isé__}that I last saw the deceazed
= 7 19 and tha-t ;.;eaih occurred al - m., from the causes and on the date stated above.
I~ ' (Degree o1 mlu) 23b. ADDRESS ' 23. DATE SIGNED
[N
N = by Tl | "COF A Grood. b2 453
| ﬂaONSHERh‘Ié\\;. CREMA- | 24b. DATE 4 243, NAME OF CEMETERY OR CREMA‘TORY «24d. LCX'.'ATION (Clty, town, or county) - (fstata)
X (Bpeaiy)
g | Kemova 2/534/555 Morley, Mo. -. . Morley, Missourd
DATE RECD BY LDCE?;L 5. FUMERAL o1 RECTOR'S 81 GNATURE ‘AbDRESS
2-25-y QVOST UND. CO0., 3710 N. Grand Blvd




ey Pl

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, of by e

" Student Eadalmer No.
working under my personal supervision,

,,,.,,; W™ ﬂ Mvé/é% T
ST GNEd censrnrernneanssnsonnemaasearsansssasonas Licensed Embalmm m

Student Embalmer
P. Q. Address L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




