- THE DIVISION OF FEALTH OFf MIYUIUKI é_{ﬁ[}()g

0. 300
>*| FALEDJAN 12 1955  STANDARD CERTIFICATE OF DEATH Stae File No.. .
: t
a BIRTH NO. I REG. DIST. NO. ZL PRIMARY REG. DIST. W-&ﬁé_. Rmufmr.an
%q I. PLACE OF DEATH : ' 2. USUAL RESIDENCE (Wbere decesssd lived. If inatitotlon: residence before
a. COUNTY a. STATE . b, COUNTY admimion).
\ - " Rells Missouprl Ralls ¢
b. CITY (If outelde corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY (If outalde corporata iimits, write EURAL and give township)
OR e townahipl| STAY (in this place)] CR
Town  New Lotidon. TOWN New London 14 72
heenital or (natitatl a4 Toeatinn) 2K d
d. FIEIJCL’JS-PFFAN:.EOORF (If not in or 0, glve streot | or AgDR (if rural, ghve loostion) \ o
INSTITUTION Home, New London :
3. gE‘?:NE'ES%l; 8. (Fi!ﬂ] b/ .(Ml.dd-lE) ¢ (Last) B 4. DATE (Manth) (Dey) (Year)
{ Type or Print) Walt'er Murray Thomes DEATH 3 2-8-54
5, SEX ()6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] f veam | YIAR | 7 ooem &1 MRS,
M v WIDOWED, DIVORCED (Bpecity, - | st binhday) |Moothe] Days | Hours | Min
: married 3/11/97 517 l
10a. USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&ta X
done during most of working life, u.nI;l nr.l‘;:) L DUSTRY ) (Buate or forclem ecuntey) O lzcgii.lﬁ'lz'%’\"?’: WHAT .
Herdware . : New London, Mo, .
132, FATHER'S NAME B, 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
-—— ’ ) - _ 3 - hama & .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -~ ADDRESS
(Yes, 00, or unknown) | (If yem, xive war or dates of sarvics) NO. _ -
No Mpe, Tdells Tnomsa, Now Lon v Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
| Enter only snecausoper | 1. DISEASE OR CONDITION . S .| ONSETAND DEATH

DIRECTLY LEADING TO DEATH*py _ Massive pulmonary smbolism

Itna for (a), (b}, and {c)

ANTECEDENT CAUSES ARE
*Thiz does not mean S P R o i '
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO () Multiple injuries of the head,chest

a8 heart fallure, asthenia, | Tire to the above canse (a) sating peivis, and left leg. tractures-of
te. It means the du- | (e URdeTIvinG conselot ribs, pelvis snd leit patella ‘
case, ingury, or complica- DUE TO (c) s PE- a1 pe - -
tion which caused death. | 11. OTHER-SIGNIFICANT CONDITIONS

Conditions’a murﬂm!inp to the death bul not
related to the dizeaze or condition causing death.

1%a. DATE OF u:JPTF_:-!bAhi 19b. MAJOR FINDINGS OF OPERATION ' ) : 20. AUTOPSY?
S . YeS o [}
21a. ACC!DEET (Bpecity) 21b. PLACE OF INJURY a.g- norabout 21e. (CITY. TOWN, CR TOWNSHIP) (COUNTY) 7 (STATE)
- % bome, larm, £ - - . . .
HOMICIDE Accidéht, | ot "Lé“::';"-:*ja hor g wea) St. Louis, : 08 Missouri
21d. TIME (Mosthy  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . ‘ WHLEAT ] N e automobile accident
2. ] hereby th t I atiénded the deceased from _llﬁzuﬂ.._ 19—, to 12/5/54 18, that I last saw the deceased
alive ., 19____, and phat death occurred-at' = m., from the causes and on the date stated above.
Za. W\J /M W (Degze or titleyy _zap.\ ADDRESS Zi. DATE SIGNED
; ' H.D. - Hannibal . Misgsouri - | 12/18/54

.24d. LOCATION (Oity. towD, or county) - - {Btate)

%BUR(AL CREMA- | 24b. PATE /44: NAME OF CEMETERY OR CREMATORY
/RlL ( Hannihel Mo

N, REMOVAL (Bpedity)
4 12/ Mt Oliyget (‘camr::‘?'p'rh.

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A'PERMANENT RECORD

( 1 ARSSI’GHATU 25. FUNERAL RECT/ l“lm‘ RESS
/2-21-185F %L 79| % D ouee £V M

[ 1 d Eehal s & on R Side)
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STATEMENT BY LICENSED EMBALMERt
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

Student EMbalmer Nowesseesesanserss

working under my persona! supervision.

Signed
Licensed Embalmer Noﬁ..g/ 7

P. O. Address__—.._.... A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Signedescceccas esnsesresannaa reressnanna
Student Embalmer

the above constitutes grounds for revocation of license.)
Ifthubodyunc:tembalpmd.factshouldbewmtedabove. . .




