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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

7}

WRITY

Rl Feb ¢

998 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"’35:’17’“

58818 File Novunicvmniinassemmns irssosses

BLRTH NO. REG. DIST. NO. 360 pRIMARY REG. DIST. Wo. 3076 Repistvars No... @2
1. PLACE Ol-'vgwan 2. USUAL RESIDENCE (Where decossed ilved. 1f laatitotion: residence before
a. COUNTY -Vl Bouri b. COUIVé rmon adinbmion?,
d. F#élgpf-quh;‘_Eo%F (1f not in howpital or jnstitution, give strect addrees of loestlon) ASE)TmEESS (If raral, give location} . E*' "F‘”Q

3. NAME OF n. (First) b. (Middic} ©. {Last) 4. DATE (Month) sy} (Year)
DECEASED  "y1T11am F. Todd oS 1/5/58
5, SEXM L 6. C%lli(]J:;l QR RACE | 7. %%ED. NE&ER MS%ERE#W‘BQD/AEEQQ;;E%HS l 9. :5%&::1::" B:;o:z.ni :D'.ruu“ ;:::ui HM':;’.‘
10a. USUAL OCCUPATION (Gre kind of werk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. 1ad Seate or Foreign Comntry) / | 12.CITIZEN OF WHAT
“CIEPR Bryeoods Stopseired 1 Monte z:l.na,y Indiana. / U A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
| Samuel Todd | Folly ANN Garrison Jennie E. Eaughman
EE;HWAS DEE&IEEP E\(a;E’Z?JNdl;I-E‘rAEMdEE.I:?‘F:&E: 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Beivl £ | none Herschel Todd, Terre Havte, Indianc

18. CAUSE OF DEATH
. Enter only 0ne collse per
line for (), (b), snd {c)

*This does nol mean
the mode of dying, such
ar Learl fallure, asthenia,
efc.. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditiona, if uny. piving DUE TO (b)

MEDICAL CERTIFI?ATION aAﬁ
(a) &"2 i

INTER\ML BETWEEN

rise o the above cause (a) statiqp

the underlying cause loxt.

+

DUE TO (g]-

tion which coused death,

Conditions contributing to the death but n

11. OTHER SIGNIFICANT CONDITIONS .
0
related to the disease or condition causing Pigth

21a. ACCIDENT
su-rem

(Ep-dfy

T e MM T T

198, DATE OF OPERA 195, MAIOR FINDINGS OF OPERATION 2. AUTOPSYT
“Non s N\ vis 0
STATE) £ N

D

21d. TIME {Month)

INSURY  E ks B2~ YN

iDlﬂ (Yeur)

(Hour) ‘J”z,u INJURY OCCURRED

21f. HOW DID INJURY OCCUR?
NOT WHILE
AT WORK '?JL()X .

HILEAT
WORK

-

altve on

22. I hereby certify that I altended the deceased from _f2-22 .
. and that deatk occurred al

m—

, 19

19)_.-‘:, to _...L"'_Lr_, 193117, that I last saw the deceased

m., from the eauses and on the date stated above.

23, SIGNATURE

¢

24a. BURIAL, CREMA.

TIOIBR&MA&}_BM:)

. DATE

1/7/55

. %De%or tl:lu)g ) 23b, ADDM
L

LS

23c. DATE SIGNED

1-20-47,

242, NAME OF CEMETERY OR CREMATORY
Deepwood

Nevads. Mo.

24d. LOCATION (City, town, or county)

(State}

DATE REC'D BY LOCAL

— —

RE

RAR'S SIGNATURE

25 FUNERAL DIRECTOR' 8 S| GNATURE
Ferry Funersl Home,

L

ADDRESS

Nevada, Mo.

{Licfnsed Emb:

nl Sule"mn\‘ 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 em]

\ working under my personal supervision..

Student......cooiioimriiiiiimnieiiaecisriiraennnrenn
&pawra of Stodent Embelmer

Note: The abdve 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 handwntmg

7€ this body is not embalmed, fact should be so stated above.




