. a0 IHLED THE DIVISION OF HEALTH OF MISSOURI PR
o. 1 E ?
>0 VILED APR 16 1953 STANDARD CERTIFICATE OF DEATH suae e o L ASOL2...
BIRTH MO, REG. DIST, NO. _Ij_s__ PRIMARY REG. DISY. NO M Regisivar's No.ud.&;&-m-——.-—.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If inetitution:” residence befose
[ ». COUNTY : a. STATE b. COUNTY sdiniastonr.
—g Lawrence : ————bMissgupi —__ Barp A
’ b. CITY (1f cutcide corpurate liniit, write RURAL and give ¢. LERGTH OF ¢. CITY (Uf outalds sorporsta limits, write BURAL urd cive v
d OR ] townabip) | STAY (in this place) g\en
TOWN AuTota T wks Tow! Rural ad 5 d
d. FULL NAME OF (1f Dot ia hoepiial or instlsation, give streat sddress or locstion) d. STR : (1f rursl, tive loeation)
HOSPITAL ADDRESS /
INSTITUTION Anrors City Ho ] Jenkins Rural Route
SI;lEAChéES%FD a (First) b. (Middle) ] e, (Last) 4. Ds}-g (Month)  (Day) (Yean
(Tymor Print) Qe Qree quincy Thaomas PEATH}March 28 1953
. || 6 SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o yesre| o oo s TLie | # meomy KRS
WIDOWED, p V%HCED (Speciiz} last birthday) Mnm-' Hours | Ain.
My v, married -/ | _July 20,1896 | 56 18 lg |
'o;n%ﬁg?lm&?.mm 10b. KIND OF BUSINESDCI)ETIRH‘; 11. BIRTHPLACE (City and State oz ,”’f".' Conntry) 0 12, CITIZE{}?F WHAT
n p Barry County, Missouri U.S,A,
l[iSa. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME _]4. NAME OF HUSBAND OR WIFE
Firam_ Thomgs 2 Ra:ah_nc%e;=_._ Tﬂ;&aa&am&&
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, uukmnl m 7‘1 rr or dates of servies) . .
yes 488-24 - 25 Zena Thomas Tenk1ns RR, %o,

18, CAUSE OF DEATH MEDI CERTIFICATIO ” e

-||. Rater anly anecansa per § 1. DISEASE OR CONDITION . mmmnmmnﬂm"

Itns for (a), (b), and (c) DIRECTLY LEADING TO DEATH®, A‘%—omu
*This does not megn | ANTECEDENT CAUSES

$he mode of dping, such | Mordid mdmm.i[ny g, DUE TO () @gégzég P

o8 beart faflure, asthenia, | rise to the abose coure ra)

de. It meoar the dis- fhe sndertying caute fot

cos, fnfury, of complica- DUE TO ()
tion wideh coused death, || OTHER SIGNIFICANT CONDITIONS

tons coniributing Lo the death but not
raudumdummmammdmm

18a. DATE OF OPERA- MAJOR FINDINGS OF OPERATIQN 20. AUTOPSY?
795'3 o l 'é“? /M / /ézx mDmEB‘

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

2{a. ACCIDENT 215, PLACEOF INJURY (- to.otveamt | 2o, (CITY, TOWN, on‘l%swﬁ-l  GTATD
SUICIDE boms, Earm, [sctory, swest, ofies bidg.. sia) -
HOMICIDE . . .

213, TIME  (Moath) (D) (Twn (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY a | "Hork L1 "Nrwonk. : : :

2. I hereby certify thut I.atlended the deceased from _J 4 <id 19)‘1 to = 24, 15532, that I lost saw the deceased
alive on , 1902 £, and that death occurred at _[_L_a"m Jrom the causes and on the dale stated abaue

T SIGNA ! - V7] (Degroa or title) | 23b. ADDRESS TE SIGNED

' . (RRanodn - M // L3
2ia, BU c 24b. DATE Zho FAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Siste)

TIoN, HEMOVAL Boouter \ : :

— o Mar. 29 19593 Clio Cemetery. Parrv County Miegonprd
htc‘ncb{r LOCAL | REGISTRAR'S SIGNATURE 57| FUMERAL DIRECTOR'S $1GMATURE = ADDRE $8
% @ /157 ool
Al Bid
) d Emb s Sta on Reverme Side)

P . ) -




PR

STATEMENT BY LICENSED EMBALMER

[ hereby cérrify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by S

...... , Student Embalmer ¥o.

vorking under my persona! supervision,

Student ...civesecnnrinsasrsasnscanesnssran Simuﬁé‘%{

s Embal . / J .
et fbataer Licensed Embatmer No .0 24,

P. 0. Ad o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body iz not embalmed, fact should be so, stated above.

L]



