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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
fILED RUG 15 1954  STANDARD CERTIFICATE OF DEATH 560 [ stote Fite o o3V L ...

fma.Tu o, REG. DIST. wa, ! & ﬁ PRIMARY REG. DIST. m&‘ﬁ Registrer's No....... /_Q..i{............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltution: residepse befora
a. COUNTY a. STATE b. COUNTY | | adinkmlon),
Johnson Alabama  _  ¥otRGddh
. b, CITY ¢ ou!dd. corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corparate limits, write RURAL and give township;
OR ' . townahip}| STAY (ln this place!
TOWN ! TOWN 1a ) goit
d. FULL NAME OF (If not in hoagital or institution, give streot add or Joeat d. STREET {If rural, give losation) 4 g
HOSPITAL OR DDRESS
INSTITUTION A t 15 Mi.We 308 East Hart Street
3. NAME OF ». (First) b. (Middle) e, (Last) ) 4. DATE (Month) (Day) (Year)
(Typeor Prine) = Deyngld Thomas Ward DEATH Aug, 7 95 4
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] ¥ (OER t TEAN | O UNDER & wxs,
AT WIDOWED, DIVORCED (Speciy; ) Last birthday) | Mooths ‘ Days | Hours | Min,
White Never Married July 25 1925 | 28 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (= ? ) "] 12,
dopa daring wwtofaﬂdu lifs, -:lnnif ntrt:'d) - DUSTRY fate or forelen oountey / CSIJTP}'.IZ'IEQ%?F WHAT |
A-lst U- [ .A. F. opp Al&baﬂla U. 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
L. T, Ward Cagsie Donaldson none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown} | (If yes. glve war or dates of service) NO.

- )
11, M_Lﬁemn:d.a_&dmﬂ_nn?__
18, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

Enter only onecausoper | 1. DISEASE OR CONDITION

En ] E l J ONSET AND DEATH
Jige for (@), (by. and (¢ | PVRECTLY LEADING TO DEATH"(y) T3l N 7nJur }/
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Aforbid conditions, if any, Mﬂd’ DUE TO (b) _A_LiO—A_LL]_J en -}- - e ’I D_ﬂ__'r

a2 Beart fallure, asthenia, rise {o the above canre (o) slating
de. It wmeans the dis- the underlying cauae last.

ease, injury, or complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related Lo the disease or condition cauring death.

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2@, AUTOPSY?

TION
: Expired enrscle IA_.A.DJED_IIBJ_L'D_AJn_LJLI_a_ZLc_&___mD..._NO X
2ta. ACCIDENT Gpecttyy T 21b. PLACE OF INJURY (e.c. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) /) @E5TA

SUICID! home, lam.lamzv. stroat, offios bldg.,et.) ec o ¥
fonicioe Aees dg-n‘} nterSectiom o )
20. TIME  Moa) 0w (T 20. INJURY aURRED 217, HOW BID IRIURY OOCURT 7

wibRy P - ‘7 7Y loﬂ: "enk L1 " wonk Avltea Accident

2. I hereby certify !ha! I attended the deceased from ; . 19.2‘!: lo " 19.5._“,!'!}50: I last saw the deceased
.  aoliveon , 18 , and that death occurr¢d at _d1_P m., from the cguses and on the date staled above.

(Degreoortltla)o 235, ADDRESS 2c. DATE SIGNED
arrens bvre Mo. | §-p-5v
BUR EMA- 1 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, or counity) - ' (Btate)
REMOVAL
ﬁm_pvaf 8§-8-54 T ' Dnn.Ala.m s

25. FUNERAL DIRECTOR'S 81GNATURE T ADDRESS -

Gallispie Funeral Home Sedalia MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

$,1454
Y]

's_.fmumt on Reverse Side)

e ot i




o et AUG Y 1954 | ;E
JONINSCN OUNTY HEALTH DEP
o L o . 4(’@‘,
. _ 3
- o' - PR ) ) - {9‘5“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . ‘e Student Embaimer No..
working under my personal supervision.

‘ o | _ szme%_ZMKM

"""" Licensed' Embalmer No..B....B’..?-K,_..
P. O Addressw o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above conatitutes grounds for revocation of license,)

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

oI,




