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A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

"HIEDJAN 18 1955

BIRTH NO. —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. oist. o, 1 DK™ primary res. o1st. wo b A K Registrar's Noveod

008

State File No. oot siomesnimasstosn

1. PLACE OF DEATH o ;Z 2. USUAL RESIDENCE (Whars dcmud lived, 1If lnstitation: residencs before
a. COUNTY 3 3’0 a. STATE . . OUNT adinisslon).
Hickory Missouri c(: &1 lair
‘b, CITY (If outnids corpurato timits, write RURAL and give -¢. LENGTH OF ¢. CITY . Residimee within It ot "
« townabip) | STAY (io this place)|f OR d. hY qﬁpenrpn hu.“
TomN Weaubleay _ TOWN  0scegls - —
d. FULL NAME OF af in hoapital of institath dd locatl . STREET N
OSPITAL OR oo Shvn st "S[ *'ADDRESS (2 rural. give location) el 3e
INSTITUTIONy BEastin's Rest Home : -
3. gE%ﬁSOF f s (First) b. (Middle) c. (Last) l 4. DM-E (Month)  (Day) (Year)
r'npeorPrint) Mary Jane Downey DERTH Jan; 85,1955
/ 6. COLOR OR RACE | 7. #ARRIED. NE\\;ERCIEISRRIED, 8. DATE OF BIRTH 9, ﬁGm:;:;;n l:l' umn | YEAR | O UNDEN M Has,
5 . {Bpecify) t on: Hours | Min,
“Fenald White aRey ] Oct;24,1856 | 98 by |
10a. USUAL OCCUPATION (Gwekindof work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : Y 12,
domduﬁummdwuﬂuﬂ!qomﬂuﬁ':‘:i) ) DUSTRY (Ciry ed State or Foreiga Couatry) Cgm'lz'%ﬁ‘?FWHAT
Fousakeeping . Missoup &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND'OR WIFE
Unknown . Unknown y Deceagad e
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 5IGNATURE OR NAME «s- ADDRESS
(Yos. 00, or unknown} | (f yeu, give war or dates of service) NO.

No - None Mrs. L.A. ThOM')Son Tulsa Okla X
18.-CAUSE: OF DEATH- - e - e - MEDICAL CERTIFICATION PO e e . INTERVAL BETWEEN
 Enter only onecausaper | . DISEASE OR CONDITION - _; W ONSET AND DEATH
lie for (o), (, snd (¢ | PIRECTLY LEADING TODEATH®(gy __ 7 , -

*This does not mean ANTECEDENT CAUSES ; ‘ / ,
the mode of dying, such | Morbid conditions, if eny, gioing DUE TO (b) LY (M 4
o# hegrifaflure, asthenta, | Tise fo the above etuse (q) Hating ) ) / .
‘dde. It meana the dii- | -the underlying couse last.. - T ' :
case, injury, or complica- DUE TO (¢}
tion which coused d'aglb. II OTHER SIGNIFICANT CONDITIONS .

T T Comdittons contributing to the death but not

5. related to the disense or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 1 20, AUTOPSY1
TICN -
ves [ 1 wo B

21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY ek, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) -

ICIDE . . lwm.lum factory, struet, cﬂmbl.d; 910.) .

- HOMICIDE : , ;
21d, TIME {Month} (Day) ur-n (Hoar) Zle. INJURY OCCURRED | 21. HOW Dt INJURY OCCURY
S ] (I WHILEAT [~ NOT WHILE
INJURY  “C WORK AT WORK

2] hercby ify that I ati
‘alive on M

Iaﬂ{-ﬂmt I last saw the deceased

m.
he deceased from % l:?’&L
, and thal death oclurred at om the causes and on the dale staled above.

23a SIGN RE . (Degree or title} | 23b. Al RESS . ATE S|GNED
ﬁ WOt M&&« Vi L £/ 754
BURIAL, CREMA- | 24b. DATE v Z4c JNAME OF CEMEI'ERY OR CREMATORY 24d. LOCA‘flON (Oity, r.own. or cou@ (Sr.ute)
TION REMOVAL (Bpecity) 1 l .
Burial 1- 55- .Benton Green. - Roscoe MlSSOUI‘l L
DATE REC'D BY L[x:AL REGISTRAR'S SIGNATU %4’0 b3 FUNERM. DI RECTOR 8 Si GIA‘I"UII hbDIESS
I~1O-t%§ o W
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STATEMENT BY LICENSED EMBALMER

—————— Y —_——
—
kY

*

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by (.. ..iiiiael.-s e e erareeeann rratrearaaaas

working under my personal supervision..

Student .. coiii i iiaeae e
Signature of Student Embalmer

Licensed Embalmer NOP”G'?!
!
P. O. Addres;@m"z

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes 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.




