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

YILED SEP 12 4655

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ﬂ_ PRIMARY REG. DIST. No.igZRminrur'lNo ...... -é-'j_j/.

State File Nou i

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decossed lived. M Institution: residenes before
a. COUNTY a. STATE . b, COUNTY adintaiond.
Linn Miggsonrdi Linn
b, CITY (tf cutid lmits, writa RURAL wnd gi ¢. LENGTH OF ¢. CITY . Re
oR ou . eorpor:u mita a (1 m‘:n..nhip) STAY (ig this placel OR d. 1- g‘;wmﬂ‘:ﬂwuunﬂml::;
TowN  Brookfield yrs TOWN  Brookfield o PR
d. FIE{JICS%PF'PAMLEO%F {If not in hospital or institution, cive strect address or location) . ASDTDRI'?EEE{'; (1f raral, give location) jg.A
INSTITUTION 803 Snow Street 803 Snow Street 6 0
16*}3@25 sﬁ-:'i-: a, (First) b. (Middle} e (Last) 4 DATE (Month) (Day) (Year
{Tupe or Print) CHARIEY W. THUDIUM DEATH Sept. 6, 1955
5, SEX O ‘ 6. COLOR OR RACE | 7. #[ARRIED. lglEggchEISRRIED. 8. DATE OF BIRTH 9, I:Gghgz:o;n hlir l:r::.cn 1 YEAR | F UNDIR u His,
. . (Hpecify) t ¥ on Days | Hours | Min.
M W Hidow “2| Feb. 21,1878 l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - . 12, CI
* done during most of working I.l!-.c:nnnif :,u;r::l) h DUSTRY {City and Seate or Foreign Couotry] Cguﬁ%fﬁw?FWHAT
Fermer ret Own farm Linn Co, Misgsouri 2 us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Daniel Thudium Sarah Hill Susie Mellon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | {If yes, xlve war or dates of service) NO.
No None Mrs, Vida Wampler  Brookfield, Mo,

18. CAUSE OF DEATH . * MEDICAL CERTIFICATION Ig:gg‘\f.:lhg%r&tm
. Entter only onecausaper | 1. DISEASE OR CONDITION TH
Hine for (e}, (b), and (¢) | DIRECTLY LEADINGTODEATH') ___Clreculatory f'_n ilure 37 hrs,
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, gicing DUE TO (b) __Qenenalizaﬁ_nem_ujzg____ ra.
at keart fallure, gsthentn, rise fo the abote cause (o} slating
ete. It means the dig. | The underlying cause last.
case, infury, or complica- bueTo @ Advanced age
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
| _related to the dizecee or condition cousing deoth.
15a. DATE OF OP'FE)AI\I 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
79 # X ves (1 o &)
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inerabows | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.. ev0.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF - WHILEAT[] NOT WHILE .
INJURY =. | WoRK AT WORK

2. T hereby cerld af I atiended the dcceased from . 1992 1o __S_QQL;_Q 19D, that I last saw the decéased
alive 19_&& apd thpt géat ocm; edlat _ O P m., from the causes and on the date stated above.

REG.

REGIZ; RAR’S SIGNATURE / (p 7"'@

7y 955

#a. SIGNATUR %% me 23b. ADDRESS Z%. DATE SIGNED
mite!, T, 0 Al  Brookfield, Missouri 9/8/55
8. EMA- | Z4b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) {State)
TION Bpweily)
Sept. 8,1955 Roge Hill Brookf i
DATE RECD BY LOCAL 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS

¥Wright Funeral Homse, Brookfleld, Mo.

{Licensed Embalmer’s Staternent on Reverse Side)



) STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot ittt eaiatte s mmestias e s nneorssamrareaasaararasaaatnaaas

working under my personal supervision..

Student....coveioociiiiiia i iraarensraaaaaaeraaans
Signature of Student Esbalmer

Licensed Embalmer No.... .......

P. O. Address.??_c.’.ql.{.i}’.e.?'.(.i.’..yf

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

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

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




