FILED JUN 2 1956 THE DIVISION OF HEALTH OF MISSOURI 14834

il

No. 300
10.48 l Dr. Busk STANDARD CERTIFICATE OF DEATH State File No...
- ~
! BIRTH NO. ) REG. DIST. NO. _-BKZ__ PRIMARY REG. DIST. MO. M Regisirar's Na.....4.%..._,.,_,.,,_,_,_,_,,,,_
0 1. PLACE OF DEATH j 2. USUAL. RESIDENCE {Where deconsed bived. It institution: resllence befora
Y a. COUNTY a. STATE . b. COUNTY adsission).
| ¢ Callaway Missouri Cole
b. CITY = . URAL +| c. LENGTH OF . CITY -
gp (1 ousidn cormumte i, wrhe RORAT A0 awactins| STAY s wiesince| _OR X e ot
TOWN New Bloomfield mos TOWN Jefferson City - O o
d. F:{JIOJS.P?!FAL;‘EOOF {If not in hoapital or institution, give sirest address or loeation) . ASE)TSREEESTS (E? rural, give lont;lon) 6 ‘; & /1
INSTITUTION Tneram Nursing Home £19 Adams “treet /
3. DECEASOE'E a. {First) b. (Middle) . ¢. {(Last} : a. DS?.-E (Month) (Day) (Year)
{ Type or Print) David Thurber Taton DEATH  May 2L 1955
5. SEX '} 6. COLOR OR RACE | 7. MARRIED. »[z)ls\\;'gﬁcnésamzn. / | B. DATE OF BIRTH 9. AGE E o yuan| 7 voca | o [ 7 ueotn u s
. . D {Bpecit; on ays | Hours | Min,
Male | White Married Feb-2l~ 1899 56 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
:onzdurix_::mwtot'uruuu:(:.'::uk:ﬂlrod:d) U DUSTRY (City and State or Forsigo Count.ry)/ |ztgm¥%§?0FWHAT
Minister hurch Nashua, N.H, U.S.A,
.135' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD' OR W|FE
. DImer ®aton ] Sarah Thurber Yirginia Faton
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5|GNATURE OR NAME ADDRESS
(Yew. no, or unknown) | (H yes, eive war or dates of service) NO. . . .
No Virginia Faton, Jefferson Citv,Mo
18. CAUSE.OF DEATH . . . : - MED L CERTIF_I?TION L e INTERVAL BETWEEN
 Enter only onecuise per || PISEASE OR CONDITION - / 'AND DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH ) Vs AN nGUALL

*Thin aoea net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenda, | Tite to the above cause (o) stating (' ﬁ X’
ete. It means the dig. | he underlying cause lost. / i ’

cane, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? e
TION : f
ves [ wo
21a. ACCIDENT (Bpeciiy) " | 210, PLACEOQF INJURY (s.¢..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE}
Is-ioﬁ]CIEDE . homae, farm, factory. street, office bldx..et0.} .

21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY . = | TwoRk AT WORK _ .
P ' 4 T T -
27 hereby cerlify that I attended the deceased from %_L‘L, 19.‘_‘_, to .ﬁ%ﬁ, 1.9.‘[5: that I last saw the deceased
alive on M, 19_41_, and that dealh occurved at m., from the fauses and on the date staied above.

WRITE PLAiNLY—;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23, SIGNATUR i {Degres or title( b 23b. AQDRESS ] \ ‘ 3. DATE SIGNED
G- 7.0,
BURIAL. CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CR% 24d. LOCATION (Dity, town, or ooumy)’ ' (Bta:e)
TION REMOVAL (Spscity} ) :
RBurial May-28-085 Nashua Cepdto . Nashua, N.H:., 7
DATE REGISTRAR'S SIGNATUR | Fy 51 GMATURE ADDRESS
5/22 M‘; @Z'y ;L/%‘[ 02dMIerferson City,Mo

nsed Embalmer’s Statement on“ R
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STATEMENT BY LICENSED EMBALMER '

v

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

L3+ LT+ T - T . Student Embalmer No............

working under my personal supervision..

P. O. Address WA A .. TV

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

¥* this-body is not embalmed, fact should be so stated above.




