‘ Y - AFE IAVINUN Ur FRALIFT WP IiAJORI “y "
00 FILED T FULl
" JAN ‘41953 STANDARD CERTIFICATE OF DEATH State File N ,
'BLRTH NO. REG. DIST. NO. /‘3 2 PRIMARY REG. DIST. NO-MR:M:IM!’: No /\'j)-
')U 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars d d lived. If Inatitution: residence before
a. COUNTY : . ' . STATE , . b. COUNT . diniasian).
\ Harrison _ i Missouri Y Harrisan oo
b, CITY mt ide limits, write RURAL and . LENGTH OF || - ¢. CITY uf ste limnits, p
oR outaide eorpurate limits ie RU. ive » %I'AY e this placa) ¢ on (ll;: talde gorporsts ta, write RURAL and give township) 6‘! 9"/,
TOWN Rural et 0 vears TOWN “ural
d. FH&P?'R{?.EOOF {1 not 1o hospltal or institati give stract add or lossUion) d'AsDrDRRESS (If rural, give location)
INSTITUTION == k% miles S. W. of Cainsville
3. g&!gﬁs%% a. (First) b. (Middiey C. (Last) 4, nATE (Month)  (Day) (Year)
E { Type or Print) Martin Frank - Tomes DEATH December 4 1954
g 5, SEX O 6. COLOR OR RACE. | 7. mﬁ)%RIED. rés‘\lfgg MSRRIED. 8. DATE OF BIRTH g, Aem.;:.;n o Toox 1 TR | e .
2 . (Bpacty) t H: Min,
Male Whi te WLGBNEE™ & | Sept, 11, 1870 | ‘BE™™ | =
10a. USUAL OCCUPATION (Ghekiod of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
é daudnrtunmedwuth]m..ml!ud:d] DUSTRY {City =ad Stats or Foreiga ntry) ‘LCSLTIJ'IZ'IE!NY?FWHAT
5 Farger General farm Johnson Co., Iowa. - S. A.
< 138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Vince Tames ]l Barbara Kleker Anna Tomes { Deceased)
k2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Yes,n0,or unknown) | (If yes, xive war or dates of servios) NO. )
= No None Anna Taraba Cainsville, Mo.
, | 18, CAUSE OF DEATH MEDICAL CERTIFICATION lggggu BETWEEN -
% .|| Enter only onecanse per | I. DISEASE OR CONDITION . jﬁ L 32 - ‘ + . ZE ! , AND DEATH
2 |[ time for (o), (b), and (0 DIRECTLY LEADING TO DEAT;m 7:} . ;gg <
oV /A
< o This does mot mean | ANTECEDENT CAUSES S ‘A IS' A7 . /
the mode of duing, such | Morbid conditiona, if any, giring DUE TO (b) o _éz_df_mr
|| a1 heartfailure, asthenia, | . tise to the abooe coure (o) statltg w e s oo e am el o .
de. It means the du. | (b€ wndelying cause last.- - S T o= .
eate, infury, or complica- i DUE TO (c)-
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS =" .2 ... LA
" Cunditions contributing to the death but not 7‘
related to the dlsease or condition cousing deaih /r / / / a
19a. DATE\OF OF_lr-‘_l%ﬁH " 1] MAJOR FINDINGS OF OPERATION o : f s s o | 2. AUTOPSY?
R 1]
e - - TR #/"'5 : YES
21a. ACCIDENT | {Bpeclly) 215. PLACEOF INJURY (e.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) '~~~ (COUNTY) . (smg
SUICIDE home, tarm, tnotory. sureat. offics bids., et0.} T . v st IR
HOMICIDE ) - . St e - U
2id. TIME (Moath) {Day) (Yeard (Houn | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? ' ,
) WHILEAT NOT WHILE
INJURY - - = - - = | woRK AT WORK- . - LT —

22. [ hereby cerlify that 1 aitended the deceased from 9 lo _D_A_C_?_. 19-Y1, that “last saw the deceased
alive on .Dggé._ 19%‘_ and that death ocourréd at S1208 83208 fn., from the causes and ondhe date stated above.

. (Degree o dma) 23b, ADDRESS o 2. DATE SIGNED
p . M., D. ‘ Princeton, Missouris. - - 12/6/5k
24a, PORIAL, CR . DATE 24z. NAME OF CEMETERY OR CREMATORY__| 244, LOCATIOR (Olty, town, or county) (Btate)
TION, REMOVAL i | 25 L8 o (Bmte)
uria Dec. 6, 1954l Bohemian Cemetery_ & A Rldgeway. Mo. . ..
=4

ADDRESS ~
Cainsville, Mpn.

v A AR

(Licensed Embdm!r. Suth Heverse Sull)




-

sm'rmm_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, YW
Fddie J. Stoklasa

vorking under my personal supervision.

Student covierevacas Signed .. A2
Student Embalmer

Licensed Embatmer No......3002

P. O. Address_b21insyille, Mo.

Né&:\-'l'fhe above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. - - A A 1



