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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

P

THE DIVISION OF HEALTH OF MISSOURI

TILED MAY 2 1955  STANDARD CERTIFICATE OF DEATH
! BIRTH NO. . © _ REG. DIST. NO, Z\)/z PRIMARY REG. DIST. NO-_:‘ZQ&Z_ Registrar's No / 4

1,33'7.3 ‘

State File No... |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. H institution: resldence befors

{Yes. no, or unknown}

no

(If yeu, eive war or dates of service)

15. WAS DECEASED EVER IN U.$. ARMED FORCES? ‘ 16. SOCIAL SECUREIS(

no

a. COUNTY a. STATE b. COUNTY adinisaion),
Jasper Missouri _Lavrence
b. CITY utcide cor i - and giv . LENGTH OF . CITY
T it oueslds corpurate limita, write RURAL dto‘:rn.lhl'p) STAY tla chie placel]| _OR i mm:;u:r?wmw‘:’:l
OWN __ Carthage TOWN .2 Rnssel] e O Nl 50
d. FULL NAME OF (1 not in hospital or inatitution, give streot address or location) . STREET (It rural, glve location) [ i
HOSPITAL QR ADDRESS
INSTITUTION s Hosn, Ronte # 1 La Russell, Mo,
3.32%!\25 Eg::r; B, (First) b. (Mlddle) e. (Last) 4. DATE (Month) (Dny) (Year)
{Twpeor Prine)  Thomas Lee Stemmons oEAHADT 11 11, 1955
-5, SEX . 0 ‘6 COLOR'COR'RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE' (In years| IF UNDER | YEAR | (F-uNDER u WS, ©
WIDOWED, DIVORCED (Bp-cll.vo inhdlv) Monu:-’ Days | Hours | Min.
Mate | White Never Married’| April 12,190 - |
108. 33&2&5?&&% (G kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢;\\ g Seate cr Foreign Govatrs) I 12, CITIZEI:J{OFWHAT
Farmer Farm La Russell, Mo. % R
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S, Stemmons | Alma May Zimmerman ] none
17. TNFORMANT 5 SIGNATURE OR NAME ADDRESS |

Bill Stemmons, L,a Ruesell, Mo.

18, CAUSE OF DEATH

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such Morbid conditions, if
as heart failure, asthenia, | rize to the above cause
ele. It memns the dis-
ease, infury, or complica-

' | 1, DISEASE OR CONDITION
- Enter only onecauseper | T, oy PFADING TO DEATH*(y)

ANTECEDENT CAUSES

any, giring DUE TO (b)ozf’iouu'/\—

the underlying cause last, ., .
) DUE TO

MED

L CERTIFI

, INTERVAL BETWEEN
' ONSET AND D

S

{a} stating

Conditions contributin

tion which cauned death, } 11. OTHER SIGNIFICANT CONDITIONS

g to the death but ot %}\1
- .

related to the dicease or condition causing death

FJ

= e

19a. DATE OF OP_F;ROAPJ 19%. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. ves X wo (]
21a. ACCIDENT - - (Bpeclty) Zlb PLACEQFINJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) |
SUICIDE . m, fa street, office hidy., eta.) —~ :
HOMICIDE n 5D |

21d. TIME
OF

(Menth) (Day) (Year) (How
o 2o

2te. INJURY OCCURRED

WHILE AT " NOT WHILE

211. HOW DID, INJURY OCCUR?

\

A REMA-
TIQ& REM VAL (Emdlﬂ

u-lu 1955

l W«;N "
72435 |

24c. NAME QOF CEMETERY OR CREMATOR'Y
Taylor CﬂmEuery

24d, LQEATION (Olty,’ t_own, orcounty) ©  {Btate)
Lawrence Co,, Mlassouril ‘

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ATURE I3
%efipb4ﬁ;u %

Ulmer Funeral Homse,

Carthaze, Mo,

DATE REC'D BY LOECEI(\;L REGI% S SIGN
4 — J"\f— s | - M
I

(Licensed Embalmer's Statemen; on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L}
-

. +
*

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

byme, orby ... e e e e e
LA
working under my personal supervision..
Student ... ...
Signature of Student Embalmer
' 3 -

.P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply. with the above constitutes grounds for revocation of licknse).™

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

1¥ this body is not embalmed, fact should be sc stated above.




