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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1o armra) el

7

FILED APR 4

TN e

THE DIVISION OF HEALTH OF MISSOQOURL
1955 STANDARD CERTIFICATE OF DEATH

1 ()’?41

State File No...

REG. DIST. NO. # g PRIMARY REG. DIST, M.M Repistrar's No...... .....%._._.. -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed Lived.” I instittlon: residencs before
a. COUNTY = STATE b. COUN adinimsion),
Sullivan L =T EMiggouri ¥ullivan ’
b. CITY (If outaide corpurate limits, weita RURAL aad rive e. LENGTH OF c. Cg?{ (M ouside corporate linits, writa RURAL s2d cive townahip)
township} place)
9% Rural-Penn Twp. o) B e 0WN Rural-Penn Twp. /052
d. FULL NAME OF {If mot in hoapital or Enatitution, give sirect address or loeation} d. STREET (¥ rural, give location) [
HOSPITAL ' ADDRESS - .
INSTITUTION Home 2 mi, N Green Castlf B mi. Horth of Green Castle
3. DNE%%E\ S%FI.:) a. {First). b. (Middle) ¢, (Last) 4. DATE (Month} (Day) (Year)
(Type or Print) Thomas  ——-——- Sexgma peaty March 28,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1| YEAR | ©F UNDER u pEs,
v . ) WIDOWED, DIVORCED (Spucit ] - Iast birthday) | Montha| Days J—HM Min,
¥ale Write - | Married April 22,1877 | 77 Do Rutedsh it
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12_CITIZEN OF WHAT
done during most of working lifs, even if retired) . DUSTRY . . TRY
Farmer iGen, Farming Illinois
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WiFE
Frederick Ssxgma iLambertha Noordhoff Lene Rife Saxsma-
I5. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCJAL SECURITY | 17 INFORMANT' § SIGNATHURE OR NAME ADDRESS
(Yes. no.0r unknown} | (If yes, rive war or dates of sarvice) i : NO. ’ .
HNO T lommmem None Howard Ssxsme, Green City, Mo.
18. CAUSE OF DEATH . MED[CAL CERTIFICATION l&‘ggu gl-.;rE\:EEN
| Eateronly onecsumper | 1. DISEASE OR CONDITION @,/ AND DEATH
line for {a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(,) ICO/V/ORc? NS PR Jﬁﬁéﬂ@
vy ANTECEDENT CAUSES / - /
This doey not mean
the made of dying, such’| Morbid eonditions, if any, giving DUE TO (8) QSLZMEL&_S_M@ (4 i g Gemxs
u:hemlfnﬂurc.asthcma. rite to the above cause (o) stating o e . O [ T .
It means the dis- | - ihe underlying couse last. e R . e el - ~ ;
zuu,m}uw,orcomplica- DUE TO (e} _
tion which coused death. | 1. OTHER SIGNIFICANT. CONDITIONS %/ -o:” »7 &+ #7aberi’ qe
Conditions contritnting to the death but ot
related o tAe dizense or condition cousing deoth. .
,19a. DATE OF OP_II:ZE)AN-‘ 194.- MAJOR FINDINGS OF OPERATION, : -« -« iz, T BT R S ST L.T] 20, AUTOPSY?
. 5/1?'?—'0 / ves (] wo EI
21a. ACCIDENT " (Bpecify) 215. PLACEOF INJURY fo.c..inoraboat | 2lc. {(CITY, TOWN, OR TOWNSHIP} ~  (COUNTY) (STATE)
SUICIDE homa, [arm, fagtory, stroet, offioe bldg., eta,) . .a:. v 1 I R L .
HOMICIDE : -
21d. TIME i{Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? .
OF WHILE AT NOT WHILE )
INJURY, - =. | “work - ATWORK:
2, r hereby cerlify that I at!ended the deceased from 5.&;:\4&2.0_ ID.:Q: toﬂ?ﬂcﬁﬁé_ 19:& ‘that I last saw the ‘deceased
alive on 19£ and that death octurred at M ., Jrom the causes and on the dale stated above.

: zsa SIGNATUREO‘)‘A &‘%

BURIAL CREMA

TID%

24b. DATE
Har,

24c NA'V[E OF CEME.TER‘! OR CREMA‘@HY

‘)O 1(35‘:

(Dm or title 23b. ADDR DAT:E SIGNED
0 % @JZ? Z‘-Q l/%g 28, /96"

24d LOCATION (City. town. or county)
Green Costle Cemeue y Green Castle,

(Btate)

¥o.- -

DATE REC'D BY LOCAL

. D0, {( ?.s‘-

REGISTRAR'S SIGHATURE

/ﬂfv'o's Izs_ 3

0

RAL DIRECTOR'S

-'L_ctnud Wl Statement_on Reverse Side}

S 2 .




STATEMENT BY LICENSED EMBALMER

|
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by emeeiocoeeeae.

......................................... vovreeny Student Embalmer No.

working urnder my personal! supervision.

Student .ucuvissrarreasenanssonssosnraannnn
Student Embalmer

P. O. Address Ll s AN O 5 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure
the above constitutes grounds for revocation of license.)

. If thix body is not embalmed, fact should be so stated above. ¢

comply with]




