<.

MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g.gnF.loED FEB 4 1954  &ec. oisv. wo. _ 383 primany rec. oret. wo. 5055 regigirar's No S

State File No

l PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before

(Yu nn\

T unknown)

NQ .

(H yem, give war or dates of servies)

16, SOCIAL SECURITY
Unknown ]

a. COUNTY Laiwrence a. STATE I—:Iissouri b. COUNTY JaCkSOn adnission).
b, %1!;‘{ (If outzide eorpursta bimits, write RURAL and give c. LENGTH 1?F ¢. ng #. Is Residence within Limits of
woghlp) 3 . a et 3 own?
vown Mt. Vernon e | RS AV rown Blue Springs S )
d. FULL NAME OF (1f not in hoapitsl or institytion, give strest nddress or location) . STREET (It rural, ive location) ﬂM
HOSPITAL OR 3 = . *'ADDRESS
instiruTion . Mo, State Sanatorium 703 5., 9th 7 7/
3. NAME OF B. (First) b. (Middle) . (Last) 4 DATE (Month)  (Dsy) (Year)
(Type or Print) Thomes Verbus peatH  Jan, 18, 1954
5, SEX 6. COLOR OR RACE | 7. ,’:,'{:,%’3&%8 N‘E\ygchESRﬁtED ,/ 8. DATE OF BIRTH 9. AGE (Do o] w00 1 1oAR | o ¢ s,
T . (Bpwoif; . t Y, 0. ays | H Min.,
Hale White MErTied = | Feb, 5, 1889 an l i
108, USUAL OCCUPATION (Give kiud of work | 10b, K]ND OF BUSINESS OR IN- | 11 BIRTHPLACE - i\ sud State or Foraign Coustry) "7 | 12, CITIZEN OF WHAT
URTEy PR LEBOYer ™ | Farming | fustralia OISE"
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND-OR WIFE
 Matt Verbus 1 Barbara Novasall Nellie Verbus
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' G SIGNATURE OR NAME ADDRESS

7

‘18.-CAUSE' OF. DEATH..
. Enter only onecauseper
line for (a), (b), and. (o}

*Thia: doey- nol mean
the mode of dying, such’
aa hcart faﬂure, astkem’a.

‘It means’ the dis-
case, injuru.orcomp!ica-

L. DISEASE OR CONDITION
. DIRECTLY LEADING TO €

- ANTECEDENT CAUSES

Morbid conditions, if any,

rise to the above cuu.u (e) atatmy

< the underlying catae last,”

» giving DUE TO (b)

San, records, Mo, State ban..Mt Vernon,Mo,

- MEDICAL-CERTIFICATION . . W s . INTERVAL BETWEEN
ot * ONSET AND DEATH

abbout 5 vrs.

Aty Pulmonary tuberc wlosi is

1

DUE TO (c)

tion.which coused death:~

. -

I1..OTHER SIGNIFICANT CONDITIONS
Ouﬂdmm confributing to the death but not

" related to the disease or condition causing death.

19a. DATE OF OPERA-’
- TION:

19b. MAJOR FINDINGS OF OPERATION

;o . . - . - |2 auTopsy?

2. I hercby cemfy that I altended the decéased from

B ‘ co X ves [ ) wo P
21a, ACCIDENT . (Specify) 21b. PLACE OF INJURY (o.c.. Inorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ homae, farn, fastary, sreet, offies bldg.. e%0.) .
HOMICIDE . - . . L. . -
2|d TlME " (Month) {Day) (Year) (Houn) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '
\ R . ] WHILEAT[] NOTWHILE A
. INJURY o m | work U=l ATWORK S .
T ~2h = 195051 = 18 - . IQ_ELI-, that T last saw the deceased

WRITE 'PFL_{AWLT-—'USING UNFADING BLACK INE

* . alive on - =, 19 and that death occurred at {4 fram the causes and on the date stated above, -

B SIG URE: S : . (Degron or title}fy| 23b. ADDRESS | ' 23c. DATE SIGNED
. Z?r & ealles PHL .. Mt, Vernon, Mo. 1-18-5);
Z4a, BURTAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY zAd 'LOCATION (City, town, o county) (5tats)

ON, REMOVAL (Bpscity) |
enova 1-18-5L .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] Hl - ;27!. %s 81 GNATURE
1—18—5)4 C) —— [ el %,

(Licensed

‘s Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

ssemmanana

working under my personal supervision..

Student.........c.pnunees eetmeeaesossezezacnanneanns SignedC ...... Tl M i

Signature of Student Embalmer

Licensed Embalmer No..%~%:
| - B B - P. O. Ad_dreu.ff?% ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1€ this body is not embalmed, fact should be so stated above.




