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FILED MAY 2% 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18155

mertanrpretidninm

State File No...

"6, DisT. Ho.r_m PRIMARY REG. DIST. m.w&mm,“m /f) ?

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If inati P befors

a. COUNTY - a. STATE : - b. COUNTY = sdinimlsn).
\A- DIV 11 PSRN !@L
b. CI};Y {If outside corpurate limita, write RURAL snd give . A'l;rENGTH FEF c. ng Restdence withiy Limits of
township) {in thir place)| a £ity of incorporated town?
oW (R A . / o TOWN d LN 7
d. FE&%PIN'IBME OF (If not in hndiul or institution, glve srect nddrem or lnluon) .ASJDRREFESI-S o , dve ton) d
INSTITUTION Yo - N, =
3. NAME OF a. (First b. (Mlddle ¢. (Last}
DECEASED (First) ( ) 4 DATE (Month)  (Day) {Year)
{Type or Print) Wendall Pen&olhh T}\oml’aon DEATH  4~- 3 3- 1947
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI@ 8. DATE OF BIRTH 9. AGE (In years| I UNoER 5 TEAR | & OMOER b MES.
0 WIDOWED, DIVORCED (8 laat Zﬂ-hdu) Monthe I Hers ' Mia,
r 12 - 2.3 - [(§K9 66 ¥ (e
10a. USUAL OCCUPATION (Give kind of worek | 10b. KIND OF B!:JSINESSD%ETH{I- 11, BIRTHPLACE {City aad State or Foreigs Count 'ZCSLGI;II‘IZ'ER':’?FWHAT

douﬁa moet of -lrklu Lifs, aven f retired)

|15, was DE

13a.

>

FATHER' 5 NAME

(Yu.ﬁor unknowa)

ED EVER IN U).S. ARMJD FORCES?

(I yea, xive war or dates of service)

O

16. SOCIAL SECURITY
YET-10-b63464

13b. MOTHER'S MAIDEN

Do Was b Rz D, S

NAME

S

R AME] OF HUSBAND ' OR WIFE
Mz%ﬁ oiiu.'
17, INFORMANT'S SIGNATURE OR NM? B ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b}, and (c)

*Thiz does nol mean
the mode of dying, such
or heart failure, asthenda,
ete. It means the dis-
ease, Intury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b
rise {0 the abore cause (o) stating

the underlying couse last.

ME DICAL CEF

[L BETWEEN
AND DEATH

e

TIFICATION INTER

"DUE TO (o)

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth but nol
related to the diseass oy condition cousing dealh.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION £’ 2‘ 7 ,
ves [ ] o

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY teg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. etreet, office bidy..en.) )

HOMICIDE .
21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ~

WHILE AT NOT WHILE N
INJURY = | WORK AT WORK

2, I hereby certify that I atlended the decegsed frorﬁ
, and that death occurred at

alive on

— 2

, wﬂ, lo —M/, IBﬁ, that I last sat the deceased

m., from the causes and on the dale siated above.

22, S1 RE

19,55
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U’R1AL CREMA-
TI &L )

ﬂl%r title)

)ﬂb ADDRBS yﬁ/ﬂ}m

REC'D BY LOCAL

e

24b. DAT 24c. NAME oF CEMETERY OR CREMATCRY l grlou (City, ww-n,ormmy)’ 7 (sme)
b"' 1 5-’5’ (. M M
REGISTRAR'S SIGNATURE “las. Sunznn onn—zvoa 8 SIGNATY . ADDIESS
(icensed Embalmer's Statemnent on Reverse Side) e
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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 emt

DY MIE, OF DY i iiiit i itrirerr e cree e eitisaiiraaseaieesesniiiiatesttsnaannan . Studeht Embalmer No..........

working under my personal supervision.,.

Student....c.iiiiniiiiiii i,
Signsture of Student Embalmer

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).

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

¥ this body is not embalmed, fact should be sc stated above.
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