- THE DIVISION OF HEALTH OF MISSOURI 1709

No. 300
= | FILEDJAN 10 1955  STANDARD CERTIFICATE OF DEATH St File Hor
[y ——
BIRTH NO. REG. DIST. NO. J PRIMARY REG. DIST. NO-&S_ Kegistrar's Na_%T::.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. I Institytion: residence before
a. COUNTY a. STATE b, COUNTY adisjsrion),
MeDonald Mo . MeDonald.
b. CITY (I outcide corpurato limits, weita RURAL and give c. LENGTH OF c. CITY . oan Rulde-nn wilhin Limits of
OR townshipt} STAY fin this place} [o} 53 . » gity ot in uumv
o o e | Ry 9 TS uthwest C ity - =
d. FHéé.PrAhE.EO%F {If ot in hoanlul.nr inatitution. ¢.iva nr:mb ﬂd(—!’r._ o lotation) ASDTgRggS (it rural, ::,lve [oadon! 6 CD w
iNSTITUTION Fountainm Clinie O C.ity
3 NAME OF 8. (First) b. (Middlo) ¢ {Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) U.'c,-l-ov-.'a ¥ C. Lk);lSOn DEATH | - |- ST
5. SEX / 6. COLOR OR RACE { 7. \?L"FDRO%'!'ED rs;E‘YOEECI\E.BRRIED, 8. DATE OF BIRTH 9.126'5_ ({:jyu;r- LI; UNDER ¥ YEAR | IF UWDER & His.
(Bpecify - t Yy ontbe | Days | Hours | Min,
Female L. J. A Teb. I‘{; 1872 ?2 Lolzs7 |
10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR IN- 1 I1. BIRTHPLACE
:o during most.of working I;E?:::x:‘?::t::;‘; - DUSTRY {Cicy wad State cx Foreign Couatry} l !Z'CSI!J-H%E'#?FWHAT
ousew . fe ovne. State oa¥F Mo. O_ 1 W.S.
1338, FATHER'S NAME 13b, "MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James, H. Thornhill | iuey Lewis = [DPauvid S Wilsen
1!;. WAS DECEASED EVER IN LS. ARMED FORCES? | 18, SOCIAL *CUR”’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, vokoeown) | (I yes, glvy T or dates of gervice) . a .
AV one Wene  Mrs Lim Wood Seuthwest City Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg;gg'u. BETWEEN
. Enter only onecauseper-f I. DISEASE OR 'CONDITION . . : o AND, DEATH
e for (a), (b), and (e | CIRECTLY LEADING TO DEATH® ) &

*This does not mean ANTECEDENT CAUSE= : -
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) _&_‘%_

heart failure, ia, rise to the above cause (a) sating

::c. m;, !:n;;:' ‘ﬁtg:: the underlying cause last. /
case, injury, or complica- " DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but ot
related to the dizease or condition causing death.

19a. DATE OF CPERA- | i5b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION . .
ves [ 1 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inarabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, office bldg..ot0.)}

. HOMICIDE N = alp 0

21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
Py OF WHILEAT ] NOT WHILE
- INJURY WORK AT WORK

.

2. I hereby certffy that I gtlended the deceased fromM’_ 195¢% ({ to#ﬁ, 19_)_ that I last saw the deceased
*alive on 19.1_.. and that dealh occurred at M Jrom the causes and on the dale staled above.

23a. W ; z y‘yu%—?b %Ez/ I DATE;G;E-I;

WRITE PLA‘[N’LY-;USiNG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

248. BlRJERh'Eg\nl’-ALCSRpE.:{i‘ Z4b. DATE 24c. NAME OF CEMETERY CR CREMATORY/ ?Jld LOCATION (City, town, or county) (State)
{ ¥)
1 bee Cemelery Sulohur‘ Serings, Al
DATE REC'D BY LOCAL 3 ) cTo | GNATURE A 85
BEG )
|-2~-55 Woelhm,

(f.i.::r‘ed Emba[mzt‘ S:n(zmmt on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

[+ 3V s s TS ~F o -3 R ALSELLEEETPE TR , Student Embalmer No......T77.

working under my personal supervision..

Student................ V/ ......................... i -~ / - T
Licensed Embalmér No..#?ﬂé

Signature of Student Embalmer
P. O. Address W]

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 embalmied by a STUDENT, he alsosshall sign in_his QWN handwntmg . AP

I this!body ib not embali'ned factashoulcl be so stated above. ' ’

. : . .




