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WRITE PLAINLY-—USING UNFADING BLACK INK-;—-MAKE A PERMANENT RECORD

FILED MAY 2 4 1954 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH stte Fite o LD
" BIRTH NO. REG. DIST. NO. __éz_ PRiMARY REG. 015T. W0.SLEM  Registears No.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decoassd lived, If lastitation: reskionce before
8. COUNTY . 2. STATE b. COUNTY sduninion),
Christian Missourl Christian
b, CITY (7 outzld, te lmits, write RURAL aad gi ¢. LENGTH OF c. CITY n f
o ulde soron e | ST syl 08 Rural ¥ By e i o
omPRural® Se. L ynn rs TOWN gouth Lynn WY
d. FI'L!](I)-%P?'&T.EOOF (1 not in hospétsl or instituticn, cive street address or loecation) ..ASDT[%EEESI’S {if raral, ghve location) b 9\ A g
INSTITUTION Home R.F.D,, Chadwick
a DNEACPEE s%Fp &, (First) b. (Middle) . (Lasty 3 DSFE (Month)  (Day}  (Year)
{ Type or Print} C " w DEATH MQV 1 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yeurs| I¥ UNDER 1 TEAR | ¥ UNDER 1 nis,
WIDOWED, DIVORCED (8pesif; 1ast birthday) Monm[ Days | Hours | Min,
March 10-1890 | 63 l
10a, USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dumdn!inlmmtofwnrun‘m..l:on‘}.l:m! - DUSTRY (Ciey sad Steve or Foreign Country) @ IZC(():{J.I;‘:%ER’Y"?F WHAT
Hougsewife _ - - = Dade County, Missouri UsSA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR wIFE

Edd D!!E[Qr MEE§Z E, Testers Thomag N, Cobb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURH'OY [F2 lNFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, o, of utiktiown) | (If yew, xive war or dates of service)

0 - None .Thomag N be. BED, nggwj,gg, Mo,

*This doet nol mean ANTECEDENT CAUSES

fhe mode of dying, duch | Afortld condifiona, if any, giving DUE TO (b} 4
as begrl fallure, asthenia, | Tide (0 the above cause () sating .
ele. It memns the dis. | the underlying caae lost.

core, Infury, or complica- BUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the dentls but nof
related to the dizease or condition cousing dealh 9%

18. CAUSE OF DEATH » l(;AL CERTIF)CATI .INTERVAL BETWEEN
 Enteronly oneceusoper | I DISEASE OR CONDITION 2 ¢ 4 ONSET AND DEATH
e for (o), (b, and (¢ | DIRECTLY LEADING TO DEATH® ()

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 .| 20, AUTOPSY?
TION
ves [ wo []

21a. ACCIDENT : {Bpecity) 21b. PLACEOF INJURY (o.g.. Inaratoat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Boma, farm, faotory, strest, offica bidg..ev0.) e e el s

" HOMICIDE e S A o

21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?

- OF . WHILE AT ] NOT WHILE

y; .
22. ] hereby cerlafythat I attended the deceased from &L, 19&, to _%L, 19&, that I last saw the deceased™ *
alive on . jgd:y,and that death occurred gf l_;.mam., Jfrom (he causes and on the date stated above.

231, SIGNATURE: ﬂg ;7.2 {Degroe % W 23p. ADDRESS Q % &W
24a."BURIAL. CREMA- | 24b, DATE . . « | 24c. NAME OF GEMETERY OR CREMATORY, 24d. LOCATION (Clty, town, or county), (Btate)
TION, REMOVAL (Bpeeity) ’ i . ,

Burial ay 5-1954 Chadwick Cemeter Chad Mi ri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DJRECTOR' B 51 6MATURE ADDRESS
REG. P : ﬁ Z ‘ (f .
|

(f.u:mud Embalmer’s StHc.mﬁst on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

eres , Student Embalmer No......c....

LI

working under my personal supervision..

Student .......ocieuiiiiiiiiii e resasiaasaaanaeaoan
Signature of Student Eabalmer

. 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.

T4 this body is not embalmed, fact should be so stated above.



