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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" BERTH KO. Q 706- ? REG. DiST. MO, J 2-Y  primaRY REG. DIST. NO. s'?_Q_T_?-Rmmar.,Na_........?_fg_........

State File No...

167069

1. PLACE OF DEATH (- RN 2. USUAL RESIDENCE (Where d d Lived. ioeti ruaid before
a. COUNTY % a. STATE . b COUNTY . admbmion).
Y W S a,&...._,_
b. C‘;}?’ (I vutrdds corpurste Limits, write RURAL and give cgrALENG"I;Hh OF c. CITK (U cumdds sorporats limits, write RURAL sod glvs township)
townghi s U
oW  Prrarotiall » 4 Fnfo :‘:_ TOWN Zrv arete a ll 4772"
d. FULLNAMEOmehMNumdnmtuﬁmulm d. STREET - (1 rursl, give location) é
ADDRESS
NSTTOTION 4 3~ o S, _Revand— o 3HL S, _KranF~
3. NAME OF s (First) b. (Miadle) , © (Last) 4, DATE (Month) (Day) (Yer)
D D ?—
(MWMLWO'BE'RT' T HOMAS. /ZENR }fl DEATH 3-1&-1 2 /%417
5. SEX 0 6. COLOR OR RACE | 7. #ilRRIED. BIE\\;'ER MARRIED, 8. DATE OF BIRTH I 9. AGE (lnm ': UNCEN ID.I'I= ¥ GRDER 2 ks,
< DOWED, RCED N onths Hours | Min.
“1'-— %M fa e o ey 2 15 3 4L I/O
i0a. USUAL OCCUPATION (lvbind ot wek | 10b. KIND OF BUSINESS OR IN | 11. alm'l-'im_ T — Comntey) 12 CITIZENOF WHAT
13a. FATHER'S MAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

alive on _Bote 2, 19.:} and that death oceurred alCcZ@ A m., from the causes and on the date stated above.

TRobat Thovesn. Fous | Rz ‘e e s —
',3' WAS nzcansgn svﬂfn '".. U.S.AR d_-o ?Rcss*; 16. SOCIAL RITY 7. INFORMANT' 5 SIGNATURE OR NAME AGDRESS
‘sa, Bo, or ankoow rou, xive war or dates of servies) A e~ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscanseper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
i for (e, (b), and () DIRECTLY LEADING TO DEATH® (43 A »
*Thir does ut meen | MYTECEDENT CAUSES -
ths mods of dying, such Mwud“?udmma u.rn,m BUE TO ()
os heart failurs, asthenia, abose couse (o _ .
de. It means the dis. | (M underiying causs loxt : - -
case, injury, or complica- DUE TO (u)
tion whiek cavped death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ "= I- el LT .
. Condiliens contributing to the death but not

related to CAa dizense or conditton cousing death.
HBa. DATE OF o% *19b7 MAJOR FINDINGS OF OPERATION ' P ‘ . 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (s.s- inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, larm, (setory. strast, offies bids.. vie) . “r . .
HOMICIDE o : , :
214, TIME (Mostt) (Day) (Year) (How) [+210. INJURY OCCURRED m HOW DID INJURY OCCUR?
: - mm.n'r KOT WHILE
INJURY - ) - ome AT WORX . . R

‘d.IherebywﬂfyMIaﬂmdedtbcdmmcdfrm = L1845 o 7774'1"‘ 1953 that 1 lost eaw the deceated

TIGN, REMOV.

z¢¢., Q-Iffim
7

Za. SIGNATURE / - - A /), ADegrs o tile) Annnzss Z3:. DATE SIGNED
/&(u 7.- ()c__m . . a, W MW )’147455
s _BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY oncnsmronv | 240. LOCATION (Oty, m,a&mm 7 (Buate)
~2-/753 | ttancill, A aklie 70
DATE RECD BY LOCAL | REG| 'S SIGNATURE 3 ?‘3 25- FUNERAL DIRECCTOR'S SIGNATURE ‘ApDRESS '
a 7 7 .)/% h/% Irrasstiall Prg
— s Seatarmunt od Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby ce;‘tify that the Body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of bymocomeee.

working under my personal supervision,

Student cociiarrnsnacrsans Cvessssanesanunna Signed 71744/‘;/ Mﬁ/

Student Embaimer Mo.

Student Embalmar _
- ' g ' - Licensed Embalmer No... . 3. Z.
‘ . - P. O. Address MMJ 7o

Note: The abave MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the sbove constitutes grounds for revocation of licgnae.)

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




