No. 300
10.48

o eED DEC 21 195"“

1. PLACE OF DEATH P

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘:_3 2 PRIMARY REG. DIST. NO. Mifccﬁﬂm'r’:h'n-

2. USUAL RESIDENCE (Where dectased lived. I dimtitatica: reidence bef,
b. COUNTY fudrainpess

Boone

State File No

42091

Wi

2. STATE Missouri

b. cn;r tIf sutside sotpurate Limits, writa BURAL and give ¢. LENGTH 'SF) <, Cg\r (If cutside munm-rhavmmunm
rows Centralia | S e Yoo o Vendalia oY/
d. FULL NAME OF (1f not is bossital or isstivation, eive rireet aldres orffonstion) (| d. STREET (IF rural, give losation) / ‘
AL OR ADDRESS N
tWehunon Hulen's Nursing Home Diamond Hill e

3. NAME OF 5. (FirsD) b. (Middle) < (Last) LOME  (Ma) i

OEEASED

(Typeor Pringy ' THoOMAS fndrew Rector mam Dec 17 1953
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 9} 8. DATE OF BIRTH 5. AGE s yeaa| v wec o o | 7 oo .u.::
Male Vhite rGowen Feb 20, 187, P Mgl g
108, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1f. SR (Cey wad Seate o Fereigs Comnim ] 12 crr:zmorm-r

; Y ate or Fereiga 7
e et S teck & GrafB™ {Lincoln “ounty, Missouri | US™

!

13a. FATHER'S NAME
John Rector

o ———

1:3». MOTHER' S MAIDEN MAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(‘l’.No.auknwnl ‘ (21 yoa, give war or dates of service)

16, SOCIAL SECURITY
NO.

———

e

14. NAME OF HUSBAND OR Wi FE
, | Emma Rector . _ . ..
17. INFORMANT' S §1GNATURE OR NAHE ADDREES

18. CAUSE OF DEATH

, Enter ontly cthecaise per

line for (a), (b}, a0d (¢}

*This does nol mean
tAe tmods of dying, mich
o8 hearl fellure, asthendn,

ete. I means the 8- |

cass, injury, or compliea-
fion wkieh consed decth.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
orbld conditions, , DUE TO (b)
M lom(fcn'm

rise o the ebove coute ()
the nnderlying couse losl.

DUE TO (

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
reluted to (he disease or condition cousing deald.

13a. DATE OF °P1E’{“. | 19b. MAJOR FINDINGS OF%

33/ %

29 AUTOPSY?

e,

ACCIDENT N
SUICID|
i ia—

IID.WWINJE%-M
99D

GTATEY

ZM.W: (Your)
1

(Hour) 21e. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

o

2 [ heredy ’y‘ I attended the deceased from . A
alive o b4 18____, and thal death occurred

37753

, that T last sdis the decédsed
m., from the causes and on. ths date stated above.

Th. SIGNATURE

L
24c. NAME OF CEMETERY OR CREMATORY

b. DATE
ec 19, 19 Vandalia Cemetery

2. DATE SIGNED

_ Ya-r7-53

24d. LOCATION (Oizy tovn,ormty) )
lia, Missouri .

Btz

WRITE PLAINLY-—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD _}

Van(.a



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meemeereimes

Studont Embalner No.

working under my personal supervision,

StUdENt cuarsrnrrseussanrastrincerarasiasse sﬁmﬁwﬁah .

Student Embalmer
h Licensed Emba o 171/ é ’¢
i A Y
. P. O. Ade. 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,)
If this body is not embalmed, fact should be so. stated above.




