THE DIVISION OF HEALTH OF MIS50URI 1}?0»?1

No. 300

*This does not mean ANTECEDENT CAUSES M‘, .
the mode of duing, such | Aforbid condifiona, if any, giring DUE TO (b) 4—‘-“@"""“‘“ S"“""M_ (O -
a2 hear! fallure, asthenia, | rize to the above cause (o} stating
the underlying cause last.

ete. Jt means the dis-
cate, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but nof
related to the dizegte or condition causing deall.

o | RUEDMAY 261055  STANDARD CERTIFICATE OF DEATH s ricws.n vyt
'BIRTH RO. REG. DIST. NO. _3_1_____ PRIMARY REG. DIST. NO. 1003 Kegistrar's Na 4366
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: resiience before
. COUNTY . STA N inission).
/ a a TE Missour:!. b, COUNTY adunission)
b. CCI)TR'Y (It outoide corpurate Hmite, writs RURAL “dwguir'n'nhip) gTAL:IFTinG;?: pl?eFa) . ng . - : . Y ?mmu:’;o"}’.‘m"”{ﬁ:f
;:: TOWN St. Louls, Mo. TOWN  St. "Louls, R ™0
g d. FH%%PF'FAT.EOORF (If not In hospital or {nstitution, glve streat address or location) ‘5ASDTI§REEESFS (I rural, glve Ioeal.!or:n)’! d 0 J //D
0 INSTITUTION ~ 5631 Bartmer Ave. 5651 Bartmer Ave.
E 3. NAME OF 8. (First) b (Middle) c. (Lasty " Dg;g (Montt) (Dey)  (Yean
= (Typeor Priney  Fannie Ee. Tomme rson DEATH May 16, 1955
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARO%!,EB ET\YER réqsnmzn, 8. DATE OF BIRTH 9. AGE o yeun| e D00k v | 7 awoeR
K {Bgacify, 1 Y, Months | Days | H Min,
g Female White avaer rris June 6, 1865 89 L J o |

= 1t 10a. USUAL OCCUPATION (@ olw 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE ) . S
e :mduring moat of worklnzll(fco‘.i::::l\ni?r::l ot]; DUSTRY {City and Scate cr Foreign Countrv} 0| lzcngl\{%ER"j'?OFWHAT
i one At Home - |Carrollton, Missourl | UeS.A.
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. (Unknown) Tommerson | Anne Austin None
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< {Yes. no, or unknown) | (If yes, rive ? ot dates of sorvice) u 1 b— NO.
= NiY. 51-14-5519 " |Mary Key 5631 Bartmer Ave.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i 2 1. DISEASE OR CONDITION AND DEATH
z | ﬁ::‘;‘;f’(’:)y"(%;mnﬁ‘(’g DIRECTLY LEADING TO DEATH® (g &lcnuﬁb-& m—-—C&u.\ Qu_-.m /
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19a. DATE OF OP_F%‘N 15b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
ves (] wo £5-

2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, [astory, strest, affice bldg.,ete.)

HOMICIDE .
21d. TI%E (Month) {Day) {Year) (Hour) 2le. INJURY OCCURRED ) 21f. HOW DID INJURY QCCUR?

WHILEAT [~} NOT WHILE, _
INJURY | “work AT-WORK Y H;lo ’

22. I hereby certify that I attended the deceased from _&ﬁﬁ, 19__-&:37 to 5~ ’é ) 19.&, that I last saw the deceased
alive on 19_._41 and that death occurréd al ) T0; on,the daie stated above.
23c. DATE SIGNED

ﬁw\ E fé Z (Degree or un!cq 23b. ¥ . N. EEP:TRAL AVE_ . - MAY % 1955

WRITE PLAINLY—USING

. “ ON }‘;Eliml gv C;E.zllA— . DATE 24z, NAME OF CEMETERY OR CREMATORY LN 38! ‘r_oc‘.nﬁﬁﬁ (Qity, town, or county) (Etate)
[{ ]
| i 5_19-55 Carrollton Cemetery | Carrollton, 10.
DATE REC'D BY I_,OCAL RE RAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
i ] é dlwa oner Mortuary 4911 Washingtone.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... USRI , Student Embalmer No.......

Licensed Embalmer {/7494
P. O. Addressj%tu;

working under my personal supervision..

Student. ..o i eeaaaaas Signed...

Signature of Student Embalmer

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

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

I this body is not embalimed, fact should be so stated above. . -




