THE DIVISION OF HEALTH OF MISSOURI

. 300 ) '
-0 | L EDDEC 7 1955 STANDARD CERTIFICATE OF DEATH St il o SO
! BIRTH KO. REG. DIST. no.'_’_ég\_ PRIMARY REG. DIST. m._‘aa_ll. Kegistrar's No /é (?
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere desessed lived, If Inatitutlon; residence befors
a. COUNTY a. STATE b. courm' edinimian).
Vr Gyundy lo., _lercer
- b. CITY (1 outeide sorpurs . ¢, LENGTH OF {|. ¢ CITY- - . oo -
oR at ta Limits, write amL-nduﬂ'v:.mp) %TAY o pte! c o ' ih“&‘“wﬂmwhd
ToWwN . Trenton B ToWNPrinceton o, 2
d. FULL NAME OF af oot in Mtf fr iaRpticny vy esrset addres or losation) o STREEL. (11 raral, gire location) ) (,, N 7
msrrrunon Heil Rest Home
BDNE%'EESOEFD a. (First)} b. (Middle) c. (Last) 4 Dg;E (Montb)y - (Dsy) © (Year)
{ Type or Print) Taylor Thogmartin DEATH Nov,10,1955
5. SEX £T'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 5. AGE (In years| I¥ LNDCR | TEAR | O qmooy 3 HE,
. . WIE)OWED. DIVORCED (8pecityF™ 4~ laat birthday) Muaunl Dazs | Hours | Min.
Male White Widowed Se§£.232 SJ875 | 80 I
10:;“ uggﬂ_' 33&?:“0" Qb ki of wock 10p. K|'ND OF ausmesncagr I;\; .u.‘a PLACE (Cisy aad State or Foraign Coustey) ae cg‘wﬁg?rmu
Retired Farm Mercer Co, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
I Joe Thogmartin 1Emme Stinnet ]
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5(GNATURE OR NAME ADDRESS
(Y. oo, or ynkoown} I {H yes, aive war or dates of service) NO. - -
no no Cliff hogmartln Prlnceton. 1o .
18, CAUSE OF DEATH" e -+, -MEDICAL CERTIFIC.ATION et 2wt amet e e s o o INTERVAL BETWEEN
| Enter only oneceuse per | DISEASE OR conomo . " ONSET AND DEATH
Iine for (a), (%), and (¢ | PIRECTLY LEADINGTO DEATHS (). 12 hours

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
. rize to the above carse fa) stn.!ﬁ:g
the underlying cause last. . :

*This does not meon
the mode of dring, such
a4 heart failure, asthenia,
de. It tedns the dis-
case, infury, or complica-
tion which caused deatd.

A2houns

DUE TO {6) _pmeer
1. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death but not
reloted to the dizeare or condition causing decth

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION || 20, AUTOPSY?,
TION : ’ 1%
’U F 4 S——— ves [ ] wo
2ia. ACCIDENT - (Bpedits) 21b. PLACE OF INJURY (a.g. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, larm. fastory, street, offios bidy. at0) , ..
HOMICIDE W )t @ - b —— . Dok
219. TIME (Mooth) (Day)  (Year) (Hoa) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . WHILE AY NOT WHILE
INJURY N m | e e ——
3 2. I hereby certify that I attended the deceased from Aou_3 Iﬂ.ff to Nog 1@ | IQH‘ that T last saw the deceased
| alive on _”.Q.D_.l.ﬂ_._._ 1955, and that death occurred at ‘T i @3 Pm., from the causes and on the date siated above.
. 2. SIGNATUR 23b. ADDRESS 23. DATE SIGNED

Wi (i B 11300 o ST o

to i ,or?ou'nty?_ i (Biate

WRITE PiLAhiTLY-—‘USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

BURIAL CREMA- | 24b. DATE . z4c MME OF CEMETERY OR CREMATORY 249, LOCATION (Clty,
TION iﬂd Tdb) o - -
ia 11-13-55 ”alem Ceme,: . B Mereer Co. Mgy
DATE ga;-p aY I.OCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 43

l

RAR'S SIGNATURE

:'5

¥artin Puneral Xome Princeton, liie

(Dcemd Embsaimet’s Staum:nt on Reverse Side)




. .
[
1
'
[
v

o STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oot e sae e , Student Embalmer No..........
working under my personal supervision..
Student ....oiioia e e Signed ... ...l e
Signature of Student Embalmer :
lLiicensed Embalmer No..........
|
P. O. Address .__.................. |

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)., - -7

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

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




