Mo, 300
10.438

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

FLED NOV 25 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rienss D023
TBIRTH NO. RIIG. DIST. NO, 3 1 8RIIMY REG. DIST. NO. Registrar's Ne. 9612
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessassd livad. 1f institation: residence befors
a. COUNTY i a. STATE M 0 b. COUNTY S;-Ld ldmhion?
b, ClTY (It guteide corpurste timits, writea RURAL and give ¢. LENGTH CF c. CITY . In Regidence within Limits of
TOWN St La u . 5 townahip) SFAYLt*lnEpkeﬂ TOWN E n LLW‘ M’?f / -;Ig mmpﬁf:ne&m‘r

d. FULL NAME OF (If not ia hospital or institytion, give sireat addrees or Ioc.l.lua)

HOSPMTAL OR 3"_ LUKES HOSPITAL

« STREET If roral, give locstion)

ADDRESS 5 1 @ Py SKYLi nNe DR .

INSTITUTION
3. NAME OF 8. (Flrst) b. {Middle) ¢, (Last) 4. DATE {Month) (Dsy) (Year)
DECEASED
roenry  THOMAS INELBoRNI cimpNoY. 3 /9ss
5. SEX ’6 C R OR RACE | 7. MARRIED %WEECMAR::EIED 8. DATE QF BIRTH 9&?5&3;;" hl:r m&n :D'g ; um'.uuu:.
X L on oty .
MALC' Hite | WipDwes™19.21. 7% | |

10a. USUAL OCCUPATION (Ciive kind of work

éu;u?}[%.lzm even if retired)

10b. KIND QF BUSINESS OR IN-

FARMER

’ (City and 12, CITIZEN OF WHAT

tyle gr Forn l--(.hinn) d
M onm L3/ 0pm Fre 10| AwTE,:

11, BIRTHPLACE

13a, FATHER'S NAME

THomAs WE LBoRN.

MARY A

'|3b. MOTHER'S MAIDEN NAME

e1cAan
14. NAME OF HUSBA.ND’OR wIFE

/S/A

e W,

line for {a}, (b), and (¢)

* This does mot mean | ANTECEDENT CAUSES

{he mode of dying, such

CeREBRAL ALTER.OS LERSTS

15 WAS DECEASED EVER I U.S. ARMED FORCEST ['16,' SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o, B, OF BOWD, ¥ou, Kive war or dates of sar -
Wy 'r‘?f-p:—py;‘r ViR &Gre Jahwson [FolsrHuf
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL an% %
. E OR CONDITI : y
- Enteronly oneesnseper { 1, BISRASE LGnlnc?'lro%r::nm-{a, CERERRAL HEMOLR HAG &

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating

az heart faflure, asth ,
folltire, acthenia the underlying cauase lasl.

ele. It wmeana the dis-
case, infury, ex complics-

bue o 0 T ROMBOSZE &&Lﬁ'ﬁ MERV

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but aot
reloted Lo the dizeare o condition causing deafh,

tion which caused death.

-

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ] 3 3 / ) .
ves P4 wo [
21a, ACCIDENT " (Boweitn) 21b, PLACE OF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : home, farm, fastory, sirest, office bldg., e10.)
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o TWORK AT WORK
2. I hereby certify that I altended the deceased from L —y 19£ lo LB_ 1952— that I last saiw the deceased
alive on 4 , 1935 and that death occurred at 3 ., from the causes and on the dale stated above.
23a. SIGNATURE {Degroe or title)}? | Z3b. ADDRESS

l ? DATE SIGNED

LDelovar

S535

BURIAL CREMA-

TIHON REMO\I‘%a?dh

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Poplar Bluff ,Me,

(sute)

DATE REC'D BY LDC%L

NOV 4 1

25. FUMERAL DIRECYOR'S S81GMATURE ADDRESS

Greer-Coy=Fitch Poplar Bluff,Mo,

on Reverse Side) .




ry

’ —~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo 8 e+ T 5 < tereeees » Student Embalmer No.......... |

working under my personal supervision..

Student.....ooveeoiiiriiniene i, i . M A HTF K.

Signeture of Student Embelmer
P, O. Addresu_..‘g‘.

. Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (
~fo c-omply with the above constitutes grOunds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




