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E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Wi
OV warr

FILED APR 3~ 1956

: BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 7- s-l PRIMARY REG. DIST. m.ﬂ;l_ Registrar's No....‘..g.. ............

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decssaed lived. If lnatitution:

raaidense s before
adnission),

10a. USUAL OCCUPATIO

N (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

dons ipé'.ni‘mtnnﬁt(ﬁ&kiu lita, even if retired) |

OSAGE, a. STATE MISSOUR I b. COUNTYOSAGE.:
b. CITY {1t outride earpurate limits, write RURAL and .iv. %AI;(ENGTH OF . Cg’g . d Is Residence within limits of
ip) {in thia nl.u-) - rit, of. lnmrwr- town?
TOWNRURAL JZFFER3ON TWN TowN  RURAL =0 ‘ﬁ
d. FULL. NAME OF (If not in hoapital or instisution. give strest addrem or loestion) F: STREET {If rural, give location} 7 (? U
HOSPITAL OR ‘ am ADDRESS D
INSTITUTION family homa
3 EE%%E S%F a. (First) b. (Middte) | c {East) 4. Dé}g (Month}  (Day) ({Yean)
(ﬁ‘manﬂmJ ALF? i peatH MARCH 24 1986
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | ¥ UNDER U HRS.
. WIDOWED, DIVORCED (Bps — last birthday) Moaﬁll Days | Hours | Min.

| 12._ CITIZEN OF WHAT
Cco H

QwWn farm ) Di RY MISSOIjﬁ\I l?d State or Foreign Countrv) (/ .

13a. FAmEa'_s NAME 13b. MOTHER™ S MAIDEN NAME M.' HAME OF HUSBAND OR ¥IFE
THOMAS SHUCKLEY CAROLINA DURBIN | || eme—am—-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCI

81 . of usknown}
ﬂ Q

{1f yea, give war or dates of service)

.nona

AL SECURHI‘S’ . iNF’ORMANT"a SIGNATURE OR NAME

ADDRESS

Josavhine Thompson, Belle, Mo.

, Enter only onecause per

18. CAUSE OF DEATH

Ine tor (8}, (b). and {(c)

*This does nol mean
{he mode of dying, such
s keart fafiure, asthenta,
de. It meana the dis-
cage, infury, or complica-

-a - -

DISEASE OR CONDITION
DIRECTL‘I' LEADING TO DEATH'(a)

"MEDICAL. CERT[FICATION INTERVAL BETWEEM

ANTECEDENT CAUSE—

! . a ONSET AND DEATH
I‘ —é%—-

' g
Morbid conditions, if any, giving DUE TO (b} W /3 M"& 6 g‘i.o .

rise to the abooe cause (8 ) stating
the underlying couase last.

. DUE TO (&) e [ 77x

tion twhich caused death.

11.-OTHER SIGNIFICANT CONDIT]ONS

Conditions contributing to the death but ot M arndivcovelecn’
death.

related to the dizease or condition cousing

19a. DATE OF QPERA-

Clacn 1955

K

19b. MAJOR FINDINGS OF OPERATION - AUTOPSY? .
Wﬂ Mﬂ& MM‘M‘M\'BD NOB

21a. ACC,IDENT (Bpeciiy) 21b, PLACE OF INJURY (o.g.. ho{-w 21e. {(CITY. TOWHN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE - . . home, {arm, fastory.strest, omocbld; 950}
Homicipe  *° ’ _
L 2149. TIME (Month) (Day) (Year) (Hour) 21e. iNJURY OCCURRED 214. HOW DID INJURY OCCUR?
: oF WHILEAT[ ] NOTWHLE
INJURY WORK AT WORK

2. I hereby cerlif that 1 attended the deceased Jrom

%_15 4 to YHéa. L¥ | 15 X6 that I last saw the deceazed
alive on _Zi‘&_ﬂ'_ 19..(6, and thal death Hecurred al Qm Jrom the causes and on the dale stated above.

23a. SIGNAT #ﬁ )’ m ﬂ—»( ( : : )(Degreaonm@ z_::‘b. Annam_‘ )ﬂ() . ic{‘TTElS;I:Efo(

BURJAL, CREMA-

%EIEP‘ ivglismw

24b. DATE a4c NAME OF CEMETERY OR CREMATORY

Mar 27-1956ICrider Catholle Cems

24d. LQCATION {Oity, town, or county)

DATE REC'D BY LOCAL
a5 g - lﬂ"f

REGISTRAR S SIGNATURE

[WM
e 5

AN .

{5tate)
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e —_____ = ————— T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
3740 - IR -] - PP PO ' Student Embalmer No.........

working under my personal supervision..

Student..cooooniiiiiiaiieiiii i ecireee e
Signature of Student Embalmer

P. O. Addreut%egﬂ.a{...—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the.above constitutes grounds for revocation of license).

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

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




