- 4 THE DIVISION OF HEALTH OF MISSOURI
w0 | FILED DEC 18 1958 STANDARD CERTIFICATE OF DEATH e ruc #2063
BIRTH NO. REC. DIST. NO, ’lg__ P-R—l:;: hl!-EG DIS'I' NO . .A_éiL f\'mmmr.lNaf g st bbb sharstsn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. If § ] before
\'{) r. COUNTY .- "‘LE}NIS B a. STATE I‘I'IIS SOURI L b. COt_INT‘r_’__ LE NIS wdinimion).
b. c(I).II;Y (I cutelde corpurste Imits, writa RURAL .nd‘:i'v:.hi X €. AIYE:LGLT. DS‘F.) . ng d. I.;‘mnéden’;e vnhlnml!mm of
Town RURAL  HIGHLAND ™ 12 mos. TOWN [ EWISTOWN N LK =)
d. FHIO-.%P?!FME OF (It not is hoapital or tastitution, give sirent adidress or loestion} . 'AS.DI-[;?I%EE;S (U raral, give loeatlon) OJV "a
INSTITOTION LANGE REST HOME 1.9.0.9.9.09.9009.009.909.99.0.0.8.04
36‘2}:“&%5%% a. (First) ’ b. (Middle) ¢. {Last) 4, DS'EE (Month) (Day} (Year)
(Twpeor Print) _ THOMAS JEFFERSON PINER DEATYH DRC, 7, 1656 -
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | of oaDER.nalies,
. B WIDOWED, DIVORCED (8peci - : last birthdsy) |Monthe Dlrl Hours | Min,
MALE WHITE W IDOWED 12/1/1877 79.. 10 |
102. ntlgg?nl; g&t:.gl?:\::ﬁl (Girekiad ot ot 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (0, a4 State or Forsiga ,mm, ‘CF 1zcgl|;rd1z%h4 OF WHAT
GENERAL FARM LEWISTOWN, MO. UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG’OR WIFE . #
+ THOMAS PINER . | LUCRETIA WALLACEH MYRTTE HENY PTNER .
:3:!;:535&%255? E‘:;EL:JNdU;E;AORtIvLE&i!ORCES‘i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR__ESS
- XXXXXXX XX h61-1h-1133] GLADYS McCUTCHAN WILLIAMSTOWN, MO.

INTERVAL BETWEEN

5. CAUSE OF DEATH :  MEDICAL CERTIFICATION NTERVAL BETW
 Enter only onecauseper | 1 DISEASE OR CONDITION . G.AM v‘ m M—M’J ™
o for (o5, (b and (o | DIRECTLY LEADING TO DEATH" ) : YmornTig

*This docs not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
at heart fadlure, asthendn, | rite to the above couse {a} stating
ele. It means the dis- | the underlying cauze last.

ease, injury, or complica- DUE TO (¢}
tign tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the diseare or condition causing death.

i 19a, DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 53‘ :
. / ves [ w0 [
21a. ACCIDENT (Bpecify} 210. PLACEOF INJURY teg..tnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomse, larm, fagtory . street, offce blds..et0.)
HOMICIDE
2id. TIME (Moath)  (Day)  (Year) (Houn) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ™ NOTWHILE
INJURY WORK AT WORK

22, I hereby ceriify ghat I attended ¢ deceased from % 1956 , lo _Z& 19_ that I last saw the deceased
alive on , and tkat death occurfed at 0;? ., Jrom the causes and on the date siated above.

228. SIGNATURE or title) ~=Zib, ADDRES SIGNED

%/QA_ WM% @@ LEWISTOWN, MISSOURI I/;//; (5¢

&

%4[?) BURI REMA- | 24b, DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) 1 "' {Btate)

(Bpeddiy)
12/9/56 LEWISTOWN wwm'mww MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE P 7 ADDRESS

12-11- 5055 @l p ,Levustown, Mo.

&‘ i U fmer’s Statement on Renrude) 7

e
o~

Qo WRITE PLAINLY—USING UNFADING DBLACK INE~—MAKE A PERMANENT RECORD




DY e, OF BY Lottt oma e e r it e sma s e ettt

working undér my personal supervision..

Student . coooiiciiireiaiieicieaariesarnea s
Signsture of Student Embalmer

Licensed Embalmer Nob;667
P. O. Address LEJISTQNN, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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, facit should be so stated above.




