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

- BIRTH NO.

FILED AUG 11 1958 s

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

22960

State File No.neeorrcrvvominsssnesnnnas -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

I lastitution:

reidonce befors
adinimion),

d. FULL NAME OF (If not in hospital or institution, give streot addross or location}

(If rursl, give loeation)

a. COUNTY a. STATE b. CQUNT
Jackson Mi gssouri . ao!:son
b. CITY (f outeide corpurato limits, writa RURAL and girve ¢. LENGTH OF c. CBI;( m 4. 1s Reidence within limits of
wnship) tbis place) it rated town?
Toun 888 city township) SE{F is place TN Kﬁn&as city Y yEnmrpo !dew

(Yea.no. or unknown)

(I yeu, riva war or datem of service)

193=12-5201

18, CAUSE OF DEATH
. Enter ohly onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
aa heart fallure, asthenta,
ete. It meens the dix-
case, injury, or complica-
ton which cauzed death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rige to the abore couse (o) sating

the underlying cause last.

MEDICAL CERTIFICATION

DUE TO (¢}

HOSPITAL ADDRESS ] SD
NSTITOTION 91l Bast %6 Terpr A 9ll, ERst 76 Terrace _ 3
3. NAME OF B. (First b. (Middle) c. (Last)
DECEASED (riest) { l AOATE (Math  (Dey) (Yem
(Typeor Print)  Thamag C. MoLaughlin DEATH Jyuly 23 1055
5, SEX D | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE GF BIRTH 9. AGE (Io vesrs| If UNDER | YEAR | & onmen 1 WIS,
WIDOWED, DIVORCED (Bpecify) laat birthday) Monthll Days lloun, Min,
Male Yhite Marriad 1 __ &5
10a. USUAL OCCUPATION (Chvekiadof work | 10b. KIND OQF BUSINESS OR iIN- | 11. BIRTHPLACE . R . 12. CITIZEN
dona during moes of working lfe, ey i retired? lwrk DUSTRY (Gity end Stave cr Foreign Covatry) | COUNTRYT AT
Kangag City Miggouri i U.S.4.
i3a. FATHER'S NAME NAME 14, NAME OF HUSBAND OR WIFE
Thomag J, Molaughlin o v M n
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 .51 RE AME ADDRESS
IRE I TN

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the

death but not

related to the direase or condition causing death.

Ve

1

19a. DATE OF OF'FIROAIG i5b. MAJOR FINDINGS OF OPERATION / m.‘AUTOPSYT
— ves L] w0 [
21a, ACCIDENT {Bpecify) 216, PLACEOF INJURY te.x..lnorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. offioe -
HOMICIDE /Id"lfa /" —r
21d. TIME {Month) (Dey) {Year} ({(Hourn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or WHILEAT[™] NOT WHILE /
INJURY = | “work AT WORK

urial

24n. BURIAL, CREMA-
TION, REMQVAL (Bpecify}

26-55 ‘

) 194838 15t 1 laat

saw the deceased

m th ses and on the date staled above,

/ﬂ/

E7 627 |

23c. DATE SIGNED

/=25 <53

24z, NAMP OF CEMETERY OR CREMATORY
St 's Cemetery

7.

DATE REC'D BY L%CAL

2 ‘REGISTRAR'S SIGNATURE ‘

_tMel

25. FUNERAL DIRECTOR'S SIGNATURE

y=Eylar 1800 E, Linwood

(Ticensed Embalmer's Statement on Rwene Side)

24d. LOCATION (City, town, or county) (Etate)
c M
RODRESS




— i ————— e —— e A P ————

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By Lt e

working under my personal supervision..

Student....oiiion i s
Signature of Student Embalmer

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

if embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.




