THE DIVISION OF HEALTH OF MISSOURI

oo | LD DEG 18 1953 ANDARD CERTIFICATE OF DEATHﬁ state Fite No... LISR 4.

- - |'mirTH RO. REG., DIST. NO. ?-_'_J__"_ PRIMARY REG. DIST. NO. 6_117_. Registrar's No. T
e 2 ‘{77 PLACE OF DEATH 2 USUAL RESIDENCE { deosased lived. It Logtitatlgn: reridance bafors
i % COUNTY  Phelps a.STATE Missour b COUNTY Tp aditwtonl.

i
[ =]

b, C!TY (IZ.outelds corporste limits, write RURAL and give

AU o Rural, St. James Twp™

¢. LENGTH OF
STAY (in this place)

¢. CITY (If cutskle eorporate limits, wyite

oenRural St. James'ﬁwp » §70

-~ @ [[F ¢ FULL NAME OF r . ; :
o . d. HéSLPITAL o ({If oot in hospital or insthation, give strest address o7 locstion) d ASJSEET (If raml. give loeatlon) O
oD INSTITUTION. None '
4 Wi |1 3. NMAME OF &. (First) b. (Middle) <. (Last) 4. DATE onth) _—
L R DECEASED ; : - ay) )
o . |t (tvpeor ey RoODETL Thomas Tomlinson | e ﬁ%c fﬂ 15%
2 &' | ssex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7| 8. DATE OF BIRTH 8. JAGE o years| ir whoek 4 YOAR | @ Geock U e
SN R White W I Noy 7, 1859 7 e e B
10a. USUAL OCCUPATION (Givekindaf work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
!dono dlﬁl m'El o?orﬁn( Lo, sven if retired DUSTRY / WRY?
e armer None Dubtuque, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF Husamn ou WIFE
| Arthur Tomlinson Unknown - Adelin .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, 80, uown} | 473 ;-Ndnur ot datea of -.ervloe) Non e

No.|lRoy Tomlinson St. James, Missouri

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 15“?3&%
E . DISEASE OR CONDITION -
it o oy e | "DIRECTLY LEADING TO DEATH* ;) _ PHRTEALOSELEAOTIL WTAKY DiSLAST
ANTECEDENT CAUSES
*This does not mean

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b) G WIS AL ED M\‘“\b I oS

s heart failure, exthenia, | Tise to the above cause (o) etating

de. It meona the diy- | he underlying cause last,

ease, infury, or plica- DUE TO (g)

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the diseare of condition cassing death. SENILUM | Glrlem. DLW .
19a. DATE OF OP'FI'})‘I\‘!‘ 19b. MAJOR FINDINGS OF CPERATION N 2. AUTOPSY?
LEoO ves (] wo B
218, ACCIDENT ¢« {Bpecily) 215, PLACEOF INJURY te.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, Iactory. street, offics bldg., e0.)
HOMICIDE
2id. TIME " (Month) (Day) (Year) (Hous) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
L g WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby ceﬂgff; that I attendcd the deceased from “\ S\isd 19 , lo 1214153 , 18 , that I last saw the deceased
_alive on E1h ) , and that death occurred at L_ m., Jrom the causes am.'l on thc dale slated above.
2. SIGNATORE' . (Degree or titley™] 23b. ADDRESS 23, DATE SIGNED
LMD, ST. ThmES ™Mo . wis\s3

BURIAL CREMA- | 24b, DATE

TION ﬁl% (Tdh)

Dec 6, 53

24z, NAME OF CEMETERY OR CREMATORY
Masonic Cemetery

24d. LOCATION (Oity, town, or county) (Stats)
|1St.,James, Missourl

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

19:§- 33

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

fauclh . Pa--»-rd-llng_

(Ticensed Embalmer's don



Isquiny ayi4 fjuna)

TR TR papy sieg
“R00 uNea Aunoy sdpyy

HEENEPTY B WY SIRY 107 ST I P SR &

STATEMENT BY LICENSED EMBALMER

. P OMT e @ r ad i
I hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e

. . . Student tmbal N
working under my personal supervision. tmbalmgr No

Licensed Embalmer Ne 4486
P.V O. Address S5t. James, Missouri
R . B
his OWN HANDWRITINGG - (Failure to comply with

3IgNedessvurnnccncanrrnasoanas
Student Embalmer 7 owew
. N

< &Note! 1Fhe above MUST™BE SIGNEDYBY THE LICENSED EMBALMER®h
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




