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PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

'BJRTH NO._________________ REG. DIST. NO. A‘_Z_

FLES JAN 26 1956 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m_j,__og___.. Regisirar's No, ...

State File No.

490

21

1. PLACE OF DEATH . !

2. USUAL RESIDENCE (Where decossed lived.

I instiwtlon: residence befors

(Yes.n0,0r unknown} | (If yes, give war or dates of service)

a. COUNTY &. STATE b, COUNTY adinimion).
Callaway 2)
b. CITY (It cutid to llmits, write RURAL and ri e. LENGTH OF || <. CITY
9 UIes corpeny " O ownsbip| STAY fin this place T &ﬁN ¢ ‘-'{:Tf:‘d'f’ﬁ.'u'r;g}?w“"?g‘iﬂ
s
"N Pulton 5_months Fafferaon City BT
d. FULL NAME OF (If not in hoapitsl or institution, give sireot address or location} «. STREET (1f raral, give locatlon) Q tf
HOSPITAL OR ADDRESS P } /
INSTITOTION a £19 Tackson {
3. NAME OF 2. (First) b. (Middle) <. (Last)
DECEASED . ’ 4 DATE  {Mouth)  (Day) /‘W@
{ Type or Print) . DEATH Jan BOth m
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 4 | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNER | YEAR | ¥ UNDER u mes.
WIDOWED, DIVORCED ‘E'"‘fg last birthday) |Months l Days | Hours I Min,
10a. USUAL OCCUPATIO 10b. KIND OF BUSINLSS OR IN- | 11. BIRTHPLACE S
a. (Give kind of work 3 . . ; : . 12, CITI
done dusing moet of working e, evan if setived? | - DUSTRY (City and State or Foreiga Country) o COUN%EE!I“(‘;OFWHAT
Laborsr [ ral lahorer Jafferson City USA. ,
13a. FATHER'S NAME 13b. MOTI‘iER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' Bdward Thomes : Maﬂ_car_tsr_ —_— 1 Diyoreod
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, 1AL st-:cunkTg 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

No None 498-18-6239 Julia Thomas 619 Jackson Jeff City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;%-ﬁg§.rgsm
- Enleron]yongmumw I DISEASE QR COMDITION o TH
Jime for (a), (b9, end () | PIRECTLY LEADING TO DEATH* ) _...(.?_M&—_-_

*This does nol mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid congitions, if any, giring DUE TQ (b}
af heart faflure, asthenda, | Tite to the above cause (o) uating
ele. It menns the dig. | the underiying cause last. “ cf‘j
ease, injury, or complica- DUE TC (c) K
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions coniribiting o !he death but not %Al
related o the di or
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ZJ.“AUTOP'SY'I
TION
ves (] wo [\
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.. Inorabeus | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE homa, farm, lactory, aueet, offics bldg..e3e.}
HOMICIDE A
2id. TIME (Mcath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
ovey WHILEAT [} NOTWHILE
= | wWoRrK AT WORK

22, [ hereby certify that I atlended the deceased from _.M__, 19&: lo _AM, IBiQ, that 1 last saw the deceased

- aliveon __MAN_ 19, 19856, and tkat death occurred at Mm., from the causes and on the date stated above.

(Degree or title)

23b. ADDRESS

A4

24c. NAME OF CEMETERY OR CREMATORY

@ I. DIRECTOR’

st on Reverse S:d-l
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STATEMENT BY LICENSED EMBALMER

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

-3 TR -2 0 ) RSP PPPU PP P S PRSI Creienen , Student Embalmer No............

working under my personal supervision..
| %Mx, . -
Signed

[ 3 Ts D3 » % PP £ § 1 11 S ot IR pI RS S

Signsture of Student Embalmer
Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (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.
¢ this body is not émbalmed, fact should be so stated above.




