THE DIVISION OF HEALTH OF MISSOURI

No, 300 ! ! YT B
e ‘ [ HIEDJAN 267955  STANDARD CERTIFICATE OF DEATH b, S 4 4
"BIRTH WO __ ... ... REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. NO. _QL Registrar's No__!l
1. p]EACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If fostitution: residence before
: a. COUNTY . STATE b. COUNTY ¥ adinisslpa).
2.0 B dﬁ&bt/ Plock. Kiven. Tl f Mo.. . Brpfl ey
b. CITY (M outcide corpurats limita, write RURAL and give c. LENGTH oF |if e 'cimy . d 1s Residence within Uit of
R . . i AY tin e OR . . " city ar ineorporategy wan?
/ town Williamsville, Mo WP TPAY tin s place Town  Williamsville AT Rt T
d. FULL NAME OF (It mot in bospitnl or institution, give streot address or location) STREET (¥ ramal, give loeation) 0 / 1 0
HOSPITAL OR ADDRESS
stiTuTion Williamsville Mo Rt.1 Route #1 A
3EI;4EACPEES%FD a. (First) b. (Middle} ] ¢, (Last} 4. DS}-E (Month) (Day) (Ym)r
{Tvpe or Print) Perry E. Tomlin pEatH  Dec. 27, 1954
5. SEX 0- 6. COLCR OR RACE | 7. MAfgﬂlEB. EWSRCESRRIED' 8. DATE OF BIRTH 5. :.GE‘;L:: years| F UNDER | YEAR | WF UNDER u MRS.
. , {8pecify) t birthday) |Months| D, 1 Min,
Male White "Widowed © " Oct. 10, 1883 7 | e | Youm | e
10a. USUAL OCCUPATION (G ofwork | 10b. KIN N . - N
:onadmintmmr.olwnrkgtL:!(:.b::::ﬁr:ﬂr:dl; 1ab IND OF EUSINESSD%ETI?NY 11. BIRTHPLACE {City and State cr Foﬂg Coustrv} I 'ZCSITI%EN?OFWHAT
Farmer Keener, Mo. , eDe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
John W. Tomlin Sarah Keener Blanche Rose Tomlin ylewskd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yew. no. or unknowa) | (If yem, sive wur or dates of servica) NO. R
No Thomas Tomlin, Poplar Biuff, Mo.
|

18. CAUSE OF DEATH . ) ] ™M DlCAL CER IC'.J\TION ] Ig:a’gRVAL BETWEEN |
Enter onl 1. DISEASE OR CONDITION iz s li Ll AD DEATH
et e cansePe | 'DIRECTLY LEADING TO DEATH® ¢y

line for {a), {b), and (c)

*This does not mean | ANTECEDENT CAUSES : E é 4 L {
i DUE TO (b)

the mode of dying, such | Afortid conditions, if any, giving

a# hearl failure, esthenio, rise to the nbove cause (a) slating i
de. It means the, dis- the underiping cause last. y ) o

case, infury, or complica- DUE TO (cyg U; ’6 Mo&”‘é@ WM M W“"L
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

[ Conditions contributing to the death but ot
related to the ditegae or condition cauting death.

19a. DATE OF OP'IE{ROAIG 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. Lot ves L1 no [d-

21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.g-.inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street. offics bidg., ave.)

HOMICIDE .
21d. TIME (Mouth) {Day) {Year) {Heurn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE ATF] NOT WHILE

. INJURY = | wWork AT WORK

2. I hereby certify that I atiended the deceased from LLL[:, %‘pf’_l o /A~A7 , 19 oS < “/ that I last saw the deceased
- alive ozlLa -f?ﬂ 7, L:Jé, and that death occurred al ., Jrom the causes ang on the dale stated above.

2a. SIW egroe of title) Bbﬁ%&/#ﬂf/éj zsc/;zsmw),/

216 Hagﬁn MIA“I’.AL(EEEM . 24b DATE 24c. NAME OF CEMETERY OR CRE ‘rORY 24d. LOCATION (Gt town, or connty) 7 (Stale)
uria 12-29=-54 Black River Cem. Williamsville,Mo.Rural

WRITE PLAINLY—USING UNFADING BLACK INE—~—MARKE A PERMANENT RECORD

DATE GEC'D BY}LOCAL NA L{-‘ify 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
f%//ﬁf WK }A}W’FEQL_Cotrell Poplar Bluff, Mo.

(f_wensed Embalmer's Sme'mm on Reverse Side)

-




-~

" RECEIVED
JAN 24 1958 ~

BUTLER CO. HEALTH CENTER ]
FILE No. .

g
-

' 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, o by . e eeeeaeieaeaiaaa e

working under my personal supervision..

Student....cooiviiiiiii i i e eaeieesaan

Signature of Student Embalmer

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

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

I thi's body is not embalmed, fact shoild be so stated-above. ’




