THE DIVISION JH MR
S Wo.300 l HLEDNOV 8- 1954 STANDARD c%?tﬁpm?éme OF DEATH e riene S H24

2. I hereby certify' Ial the deceased from !ﬂ'ﬁ/ 195457 o _@f:ﬂld/;&fié that T last saw the deceased

alive on , 1937 and that death occurred ol R 1T Prm., from the causes and on the date stated above.
l Zc. DAJE SI$NED

22a, SIGNA

¢ title) q)zsn ADDRESS
[ ]

b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LCEIATION (Oity, town, or county)

loeT 31,1954 FRIRVIEW-LDS -CemeTERy  HOLDEN , Mo,

v, 10.48 - e
: _J .. T I
' BIRTH uo. REG. DISY. NO, _Lb_‘l_ PRIMARY REG. DIST. m_ﬂi{g_ Regisirar’s No. ‘3-3 ~
" 71 PLACE OF DEATH _ 7. USUAL RESIDENCE (Where decssssd Uived. If lnstitatl ience bedore
]0_ . @. COUNTY [: : 2. STATE “ 3 b. COUNTY I ey =, addmingical.
OS T ' b. CITY (1 vatside eorporats imits, write RURAL sod give €. LENGTH-BF _:.ETY (11 outwicte porparsts limits, write RURAL and ghve township)

+ el \ ] townablp) | STAY (ko this placalfl Tg\ﬁﬂ , @

A Tom ), HOLDEN * HOLOEN e S/
g : d.Fuu.nAusor-‘mmu- plial or institation. give street addrew or location) aggggﬁ . (1f rorsl, give location) ~O
Q WSTITOTIon urich EAST PACIFIC ST, EAST (PACIFIC ST,
ﬁ 3. NAME G :r;lAME orl»': s (First) b. (Middle) S (Lam 4. DATE (Month) (Day) (Year)
E { Type or Prind) MARY ELL DERTH OCT. 29, 195%.
& 5. SEX / 6. COLOR OR RACE |).7. MARRIED, NEVER MARRIED 8. DATE or BIRTH 9, AGE ﬂnr-n W CNER | TIAR | O ONOER 15 aks.
g " WIDOWED. DIVO Moxtha| Days Bml Min.

Nov. 14, I186%

% w:;_. USUAL 2?35?“0" ]:I(.l.l::::n:dwwk 10b. KIND OF INESS %RST :’{c- na BIR’TH (City and State o7 Fersign Coustry) / 12 crrh}_rz%a‘}?rm'r
B H Fr:-musm_h{gsi_ﬂmm_ SA .
< ’1‘3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Q YCAN - | JANE CRIDER ___1H.D. 0
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 10, 65 unknowa) | (If yea. £lve war or dates of sarvice} NO.
;i NGB ="= NINE H.B.THoMpPSeN, HeLDEN, MO,

16. CAUSE OF DEATH ' . TNTERVAL BETWEEN
& .| Enter only onecamsaper | 1. DISEASE OR CONDITION _ ' ONSET AND CEATH
Z line for (&), (b, and (<) DIRECTLY LEADING TO DEATH® ()
E This does not mean | ANTECEDENT CAUSES _

the mode of dying, auch | Aforbld conditions, if any, gmg DUE TO (b}
E -as Reart fallure, esthenia, | Tise to the abose couse (a) . . o
& e 1t meons the an. | he wrderiving coute lass. S
0 case, infury, or complica- DUE TO (c)
] tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ﬁ(yy M/M .
= Conditions contributing to the death dut 2ot .
3 reduted to the dieane or condition causing death. M 7&{ O30

~ - g --|| 19a. DATE OF 09%& 190, MAJOR FINDINGS OF OPERATION - .| 2. AUTOPSY?
o 21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY ta.s. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE home, larm, factory, strest, office bidg., sie) E - . . .
Z HOMICIDE . - : -
g 21d. TIME (Meath) (Day) (Year) (Hear) ma INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF : A1) NOT WHILE

J‘ INJURY wnm: AT WORK ‘ S .
4
g
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DATE RECD 8Y LOCAL REGlSTRAR‘s SIGNAT 7150~ I:s FUN OR"S /81 GNATURE ADDRES
S B e B R L2 2 T Rt T

(Ticinsed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

— Student Embalasr Mo.

Licensed En.xbalmer No.é_[ﬁ xj-?

P. O.. Addres: ]

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

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

working under my persona! supervision.

SEUIEAT vovendnsarrrrerssoancnsans Signed.. ...
Student Enbalmer
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