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HLED OCT 26 1954

THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

Staze File No.vnsersistenneeenssssenes "

BIRTH RO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. ﬂ. Kegistrar's Na....b...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lnstitulion: residencs before
a. COUNTY . a. STATE 4 . b. COUNTY sdunisrina),
Lawrence Missouri Carrall
b. CITY (It outeld to limits, write RURAL and giv. ¢. LENGTH OF c. CITY L Is Residen o
S My, Vernon o] o Rl e
« Vernon Carrollton . =0
d. F#é‘s'p?AME OF (1f not in hospital or tnatitution, give strect addrems or location) A%TI;?I%EES% (e ruﬂ:‘: give ]oe:r.inn) 2/7 /
INSTITUTION  Misso uri State Yanatorium 202 E, Washington - /
3 E OF . (First b. (Middl <. (Last
DECEASED 8. (First) ) (Middle) ( 4 DATE  (Montt) (Pay) (Yew)
(Tvpeor Priwe)  Roy Allen Tomlin oeaTdOctober 19, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, s | B, DATE OF BIRTH -+ | 9 AGE (o years| IF UNDER 1 YERR | ¥ ONOER 5 wikm.
. WIDOWE_D, DIVORCED (sneui¢ ¢ birthday) Monﬂul Days | Hours | Mis.
Male White Married Aug, 3, 1913 |
10a. USUAL QCCUPATION ((live kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
done during most of workiag life. sven if ratired) DUSTRY

Truck driver

{City and State &>

Carrollton, Mo,

Foreinn Cmmuv)o | ‘2~CCJT|Z%@(?FWHA"I’

135, FATHER'S NAME 13b. MOTHER" S MAIDEN

NAME

14, NAME OF MUSBAND OR WI|FE

\

Claude A, Tomlin Alta White | Helen Tomlin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY LI?. INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yes. 00, or unkanown} | (If yes, eive war or datos of service) NO. | | R

No 610-01-9Lh97 Ban.records, Mo,5,5,,Mt JTe rnon, Mo,

. Enter only onecause per

18. CAUSE OF DEATH,
I. DISEASE OR CONDITION

line for (), (b), and (¢}

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" Pulmon ary. m;bgm]; logis abi,, 62 yrs,

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TG (b)
rise to the above cause (a) stating
the underiying cause last.

the mode of dying, such
as heart fofiure, asthenia,
de. It means H_u diy-

case, injury, or complica- DUE TO (c)

tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS

at 1east

Condilions contributing to the death bud not . . '
related to the direose o?:',oonds'!iou cauting death. . Diabetes Mellitus p 12 YI'Ss
19a. DATE OF OP_FI%?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
goR X ves [d wo D
21a. ACCIDENT {Bpecity) Zlb PLACECF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE A boms, farm lcoumr sirest, offios bldg.,e10)
HOMICIDE N .
2td. TIME {Mopth) (Day) (Year) (Hour) Zla INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . . WHILE AT NOT WHILE
INJURY . ’ WORK AT WORK
2 I Ag eby certify that I attended the deceased from 1 =17 - 19 h9 lo 10 -~ 19 '1.9_5_1-} that I last saw the deceased
' alibe'en = 199 , and that death occurred at2__2_0__9.om from the causes and on the date sialed above.

23a. SIG TURE {Degroe or tit@ 23b. ADDRESS 23¢. DATE SIGNED
?jl cﬁ 1 /éﬁ,w Mt, Vernon, Mo, 10-19-54
uENBgERMIA‘KL?;EMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d., LOCATION (City, town, of county) (State)
Hemovar 1 10~/9 - 5h ] Carrollton, Missouri
DATE REC'D BY LOCAL REG!STI{AR S/S?AT%‘/L 25. FUNERA RECTOR" S SIGNATURE ADDRESS
REG.
-0 =SS 1

(licensed Emhalmer’s Statcmem on_ Reverse Side




- '3 - . - - . -

STATEMENT BY LICENSED EMBALMER -

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

by me, or by m‘ ......................................................................... , Student Embalmer No...........

working under my personal supervision..

Student.... . ... ..c..iiaaes e Signed ,/ﬁ/lé(f el Ao

Signature of Student Embalmer
Licensed Embalmer Noga?.d

. ) P, O..AddresstMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above consti.tutes-grounds {for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. ’ :

“



