5. 300 E DIVISION OF HEALTH OF MISSOURI
' FILED AUG 1 51655 STANDARD CERTIFICATE OF DEATH

0.48 fé’
q BIRTH NO. - REEG. DIST. NO. _/ 52 PRIMARY REG. DIST. %O. y‘z' Regisirar's Na, Z'ﬁ( T IH.
{) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccassd lived, If lnstitution: residence before
b \ 8. COUNTY | inn a. STATE missouri b. COUNTY | $nn aduntalan).
b. CITY (f suuide corounte limits, wrta RURAL snd give | . LENGTH OF || c. CITY . 4. Is Residenee withis lmite o
-y hip) (in this place). - 3 city or_lncorporad
own nNorth Salem tomnee * Town Horth Salem SER" "°?D$,
d. FULL NAME OF (1f a0t in hospdial or fnstitution. eive strect addroes or location) FA%TEE?E?S (1 rara). give locationd LI
INSTITUTION
3. NAME OF _ (First b. (Middl . (Last
DECEASED a,( ) (e ¢ fqm ) 4 OpFF  (Momihy  (Dep)  (Yes)
(Typeor Prinyy  HOTTEST Leonard homas DEATH O G 5
5. SEX C 6. COLOR OR RACE | 7. MARRIED gls‘\;'egcrésnms 8. DATE OF BIRTH B.If'GEk&;.y?n ;(r uz.u I YEAR | Of UNDER u MAs.
- (Speci! s t . o Days | Hou: Min,
B w eSS 8 April €,1882 | i
'IDa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ) o 12. CITIZEN OF WHAT
Malilnxm t of working 1ifs. eves if :at.i.nd) . Farm DUSTRY ,Lll . (City sad State cr Foreiga c““"y COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
rhillip Thomas | mary r. T. omith maple whomas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT'S StIGNATURE OR NAME ADDRESS
{Yes, po. or unknown} I {Ii yoe, rive .|:Lor dates of service) NO. . - Y ..
tes War i ——— maple Thomas WinnPgan ko
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ' INTERVAL BETWEEN

; ONSET AND DEATH
Enter only onecsuseper | 1. DISEASE OR CONDITION C,_C‘Q&‘M/\l
iine for (a), (b), and () | DIRECTLY LEADING TO DEATH* (4 egrs,—o-—rr.o—.?,«

“This dges not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, gicing DUE TO (b}
as heart faflure, asthenia, | Tise to the above canse (¢) stating

ele. It means the dis- | Uhe underiying couse last.

ease, injury, or complica- DUE TO (c)
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the dealh but ot
related {0 the divease or condition causing death.

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

19a. DATE OF OP%ROA;‘- 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
17471-0 / ves (] wo &
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy 7
SUICIDE ) bhome, farm, fastory, sireet, ofioe bldg.. wta.) .
HOMICIDE
21d. TIME {Month) (Day) {(Year) <{Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that T auended the deceafsl’&frﬂn of De ath t?g €105 , 19 , that I last saw the deceased
alive on and that death occurred al *M S m,, from the causes and on the date stated above.
23a. SIGNATURE MRW Zic. DATE SIGNED
@ﬂgg Mlél\L. CREMA- | 24b. DATE | 24c. NAME ok CEMETERY OR CREMATORY 244, Gocnﬂou (cy.é t.own, or oounty] (sme)
{Bpeciy) 1 ‘L
by 8- 8 55 North Salem | North Salem  mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] (,é -6 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE$S
@,q 7685 Tl Coprily i< |lade runeral H:me srowning
i 'mbalmer's .gtn!tmwt on R Side



=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L LI % S P s PO , Student Embalmer No...........

working under my personal supervision..

Student.............. e beesaciseassa-sasins
Signature of Student Embslmer

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.

T“ this body is not embalmed, fact should be so stated above.




