WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVHION OF MEALIFR Ur MLAJUN

FLEDMAR 15 195, .. STANDARD CERTIFICATE OF DEATH P o> 1 )
T _ AEG. DIST. NG. _[3_1 PRIMARY REG. DIST, .M‘&mmm,m 2)_2.3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem & d Uved, If k reskd befoe
. COUNTY STATE b. COUNTY admission).
a Henry " Missouri Henrv
b, CITY (11 cutadde corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (If cutslds pctporsts limit, write AURAL acd ghve towaship) ”
township) | STAY rin this place) o) .
oMy Deepwater _ TOWN Deepwater . 2R C
d. FULL NAME OF (f not Ln boepltal or & give elreat address or | d. STREET QI rural, give location) L
BOSPTAL OR . ADDRESS
istoution At ‘Home :
3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Month}  (Day) (Year)
DEC
(Typeor Prin) ~D©1ilsh Jane Thomas oeAH - March 8th 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o teEw 1 YEAR | & OWOER M WX3.
) : " DIVO pw last bisthday) mau-lnm Hours | Min
Female White arrie Jan 28th 1868 86. 11 110 I
100. USUAL gicg?:i‘t;; "(iclw.::h;ama I0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity e Sate o Toruien ey &3 | 12 ., CITIZEN OF WHAT
Hotuse wife Own Home Tberia Missouri UeSeA

13a. FATHER'S NAME

KeWleStone

13b. MOTHER"S MAIDEN

Ann Smith

{Yes. no, o7 uuknown)

(If yom, ive war or dates of service)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? |

no

16. SOCIAL SECURITY
NO.
o

. Enter only onecaus: per

18. CAUSE OF DEATH
line for (a}, (b), and (&)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ele. I memns the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 4

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DVE TO (b)
rise to the above mw’c (05 sating | .

the underlying cause last,

MEDICAL. CERTIFICATION

PARALYSIS.

NAME 14. NAME OF m{:smo OR WIFE
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“ i .
INTERVAL BETWEEN

& ghctorrt B

HYTERTENS ION

DUE TO (¢)

case, infury, or complica-
tion whick caused death.

I1. OTHER SIGNIFICANT CONDITIONS ~

Condilions contribeding to the death bul nol
related to the disesre or condifion cansing death. A ef ok X .
19a. DATE OF GPERA- | 195, MAIOR FINDINGS OF OPERATION — 2. AUTOPSY?
O.wl¥
21a. ACCIDENT (pecity) 21b. PLACE OF INJURY (s.4..tmor abom | 2lc. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) . GTATD)
O boe, farm, fastory. siremt. oBbee idz.wad | DENPWATER? MO HENRY . MWISSOUR
210, TME  (Meah)] D) (Y (Hewn | Zle. INIURY OCCURRED | 21t HOW DID INJURY OCCUR?
WHII.!!T NOT WHTLE,
INSURY = piei

2. [ hereby certify that I-attended the deceased from OCTORER *+1940, lolI.A.RC_H...BIl‘ 10_04, that T last sow the deceased

olive on _M,A_R%L_._B.t}ﬂﬂ 54, and thot death occurred at 11 /17 An., from the causes and on the date slated above.

(Licensed Embalmer’s Stat

21a. SIGNA ﬁ (Degres ar titley”}| 23b. ADDRESS 2. DATE SIGNED
Vo dd <4 D. DEEDWATER? MISSOURI. 3-9-54
__ZI_TE’.NBEER”! &;.ALCREMA- b, DATE 24c, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) {Btate) )
Rans ey ™| 3, 10. 19 Deepwater Cemetery Deepwater Missouri
DATE REC'D BY LOC-AL REGISFRAR'S SIGNATURE L2y = 2t lzs.- FUMERAL DIRECTOR' S S1GMA ADDRESS
REQ ’ 7
‘ AA. = \q ‘ N anl A ‘. { . yul EHTE J-’ o ALLASDE .J/A_'

nt oo Reverse Side)

[/



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Or by o,

...... . - Student Embalmer Mo.

working under my personal supervision,

SEUAONE orurerrssanaorsiasiasaeinins eeenn Signed....... %M_M —
Studcnt Embalmnr .

\ T J‘
P. Q. Address T e ... W_.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes prounds for tevocation of license.) -

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




