THE DIVISION OF HEALTH OF MISSOURI : 20404

. Mo.300 | “# D e
" voes [TILED"MAY 1.8 1953 STANDARD CERTIFICATE OF DEATH Stote File Now o
BIRTH M. mee. oist. n0. 3 L2 __ pRiuARY AEG. DIST. 00 BOZ . Registrar's Nowor . ‘t‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If lastitution: i befoss
/7 / a. COUNTY . : 2. STATE _ | . b. COUNTY il mimion.
4 Saline Migsouri Saline
b. CITY (It oatelde corpursts Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaide corporsta mits. write RURAL and give township®
/ OR townsbip) | STAY (in this place) OR 7 /
TowN Slater 27 yrs. TOWN glater, J7
ﬂ d. FULL NAME OF (If zot in bospital or inatitution, give sirsst address or locstlon) d. STREET - (If rural, give location)
Q HOSPITAL OR ADDRESS
(%] INSTITUTION ] 3 5 H P O rt eT I :53 N JEQ Et er
B is NAME OF a. (First) b. (Middle) e. (Last) 4 DATE  (Month) (Dey) (Yesn)
= (Type or Print) Martha Jane, Hamon DEATH Mav ,6,1953
] 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ip yearm| w tnoem | yoar | = peoen u o,
E wqo ED, DIVQRCED (Spacify) . ‘ tast birthday) Mmml Hours | Mia.
Q F'e o Negro ldowe 2 July 6,18%3 80, l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE : .
E done during mmto@wnfhlnlll‘!o.nlknﬂ'nﬂndw) * DUSTRY {Giey aad Stats or F’."-“. Countiy) lz.cgi;ﬂ%f{;?F WHAT
K Housekeeping Hom : hiissouri -
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI} OR Wi
“ Jeff Thomas . | Melsgia Thomas none
[% 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Y'sa, B0, or unknown} I {1 yus, glve war or dates of sorvice) .
Sl! no nnne ] Mra.Salis i i
19. CAUSE OF DEATH L CERTIFICATION > INTERVAL BETWEEN
i .|| Enterontyonseausoper | I. DISEASE OR CONDITION _ ? a lﬂﬂ ° fj 'Cgrf%mo DEATH
E line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH () /m —~——zb—
Eﬂ) *This doet nol mean ANTECEDENT CAUSES ( £ !
the mode of dying, such | Morbid eonditions, if any, ,{'3‘“ DUETO (b) . -
. 3 o8 heart failure, asthenia, f;“ to the above cauae (a) stating
& |l de. 1t means the dy. | the underlying cavselost. - /ﬁ a ﬂ ’
case, injury, or compl DUE TO ] y
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ¥
= Conditions contributing to the death but ot
% velated to the disease or condition cqusing death.
Iy - || ¥9a. DATE OF OP'FIROAI‘i “19b. M.AJDRa FINDI_NGS.OF OFERATICN - . 3 P [ % : 2. AUTOPSY?
: E Cea O ,'ZQL} ves L wo (F
) 21a. ACCIDENT (Bpecity) 21b. PLACE OFINJURY (e.g..inorabout | 21c. (CITY, TOWN,_OR TOWNSHIP) (COUNTY) . {STATE)
{ SUICIDE bome, tarm, strest, offow bldg..et0) ¥ T :
ﬁ HOMICIDE - - :
g 21d. TIME b 3. (Duy) {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' o
R <. 2'7/( WHILEAT[—] NOT WHILE
v I INJURY = | “work A'rwax L . )
b T g - )
E 2. I-hereby certify that I atlended the deceased from ) 19#5., toMay 6 | 19D3 , thai I last saw the deceased
. daliveon 1953, and !hat death ocmdfedﬂ ﬁa_a; m., from the causes and on Lhe dale stated above.
él e S’G’“‘W % (Degresor title) | 23b. ADDRESS ' Zi. DATE SIGNED
i i F-<3
. /574 P Slater .Missouri - ~f
E 24s. BURIAL, CREMA- | 24b. DATE Z‘C NAME OF CEMETERY OR CREMATORY 244, _I.OCATION (City, towu, oz county) {Etate)
. ) . B p - : .
E FEL ™ | 5/5/53 Slater Cemete

- FUNERAL DIRECTOR"'S $[GMATURE - ADDRESS

rshall Mo,

:91:5};/1: A %ﬂ:rtszj‘une <

» Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Student Embalmer No.

working under my persona! supervision.
I

S5tudent ..... smsssee eesareusetsesestantanny
Student Embaimer

Licensed Ezﬁbalmer No..éxé..‘;.zm-....z-_...g. .........

P. O. Addresﬂﬂ:ﬁJ*J 00 Yina

‘ 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.)

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

*
. - 4




