. No.300
., 10.48

‘ —
WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD E

THE DIVISION OF HEALTH OF MISSOURI
. ' STANDARD CERTIFICATE OF DEATH ste rie no LB,
iLED APR 27 1953 P
TBIRTH MO. REG. DIST. myi PRIMARY REG. DIST. m.ﬁ_‘Lﬂ Regisirar's No 39
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeccased llved. If inatitutlon: resilence befors
a. COUNTY a. STATE b. COU admiseion),
Clay Migsgsouri &lay
b. CITY {If cutslds corpurate Umits, writs RmL%nd give gTAli'E:E:E: l’.?‘Ii) ¢, CITY (11 outaide sorporate limits, write RORAL and give mth
TOMN Linden A4 14 774 TOWN Linden &z
d. FULL NAME oF dtal or Instizatd 44 loetion) d. STREET - , give locat! o
HOSPITAL O {H oot ia b or ;in street of ADDRESS (If rursl, give on)
NSFTOTION P R Linde
3. DNEACREE g%% a. (First) b. (Middle) ¢ (Last) 4 DéTE (Month) (Dsy) (Year)
{Type or Prind) Thomasg Ray Dur DEATH Appril 17, 1953
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a yeans| I O rux | ¢ oeo o .
WIDOWED, DIVORCED éamim : Iaat birthday) Mum:-, nml Mis.
_Male White Nov,16,1938 ra
m:‘.’m USUAL S&Fﬂ'?no" u(gi!::n;dwu: 10b. KIND OF BUSINESSD%ET w‘; 1 almw (City end State or Forsige Countey) 12 ogurrd%rwrwuu
Schnol Kansas_QihtrKam&q /
1130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. : Vivian Isabella .| _None
I5. WAS DEEkEASE;) EVuER IN U.5. ARMED FORCES? | 16. SOCIAL srcumg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, pown; yeu, xive war or dxtes of servies)
No | None Harold Durham Linden, Mo, A
18, CAUSE OF DEATH MERCAL CERTIFICATIO, INTERVAL SETWEEN
 Entercnlyonsn 1. DISEASE OR CONDITION . ONSET AND DEATH
ne for (a;'.“(i;r n‘;"(’; DIRECTLY LEADING TO DEATH® (4 o ql (Qpai’.-a.—:_. ]y
. ANTECEDENT CAUSES II N
Thiz does not meen . g " rﬂ‘ 2 :1_ .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} A )
.08 heart failure, asthent rfutomuwcuzmz (ojmﬁm . . . [/
de. It meoes the dis. | ¢ g caute
case, infury, or complics- i DUE TO _(c)
tion which caxuged death, | 11 OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death bul not
] telated to the disease or conditlon causing death.
19a. DATE OF OPFE,‘;; 19t. MAJOR FINDINGS OF OPERATION v N : 20, AUTOPSY?
S TN | H012 | wD.wE
215, ACCIDENT (Bpecity} 21b. PLAGE OF INJURY (e, lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm., factory, street., offies bldg., 0. . : .
HOMICIDE - o
21d. TIME (Mogth) (Day) (Year) (Houwd | 2le, ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ R ’ WHILEAT ™~ NOT WHILE
INJURY o | WoRK T WORK - . . ..

the deceazed from
. 53, and that death occurred at

2. ] hereby W
alive on

_Fulr

19_52.3 to %’L 195 3 that T last saw the decessed
m., from causes and on the date alated gbove.

L. SIG d (Degren or titly 23. DATE SIGNED
SFabie. £ Wasliirnd ,%,Qu o, |5
mag&lu CREIIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, oF county) (State)
Borial o 4=21=53 Mt. Hope 0 |
16 é3 25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS
. g/’ D. W. Newcomer's Sons N, K. C. Mo.

Summlmﬂd!)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by — oo

........ , Student Embdalmer No.

working under my personal supervision.

SEUBONE wumerranrenrnsanrornsnensanes Signed...> %«J /ZM__

Licensed Embalmer No yf dp tf

o P. O. Address_].lff Zﬁ_} m

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.)

: o i
If this body is not embalmed, fact should be so, stated above. a PR ) ;

- - L] - » .




