.5, No.300

10.48

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIR OF MISSOURI
FILED DEC 27 1356 STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 3 ! g iPRIHMY REG. DIST. NO. ;%Rm’utmr:h’a e e T 32.&.

(2 USUAL RESIDENCE (Whare dscoased lived.

' BIRTH NO. 7-5773’5-(4

1. PLACE OF DEATH
a. COUNTY

42610

State File No,..

If institution: residetice before

b. COUNTY rdmimlon),

_.S‘l‘ oé’al

a. STATE 790

10b. KIND OF BUSINESS OR IN-
done dizting most of working klfe, sven 1f retired) DUSTRY

ot ——

b CITY (It outelds corputats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds sarparsts limits, write BURAL sod civs towaship) 0
wwosbip)| STAY (la this place) ﬂD
'rowqj,( LopeeS TOWN Mr% Lrp 2l s
FH!..SLP?AME OF {If not in hospdtal or institation, cive srest address or location) ADDRESS {H runl, xive logation)
lNSTITUTIONf‘pM ge/ c,;//)(.tcmcss ﬁ;é ééd 7 %/n_g
I”3. NAME OF First b. (Middle : ¢ {Last)
DECEASED s (Firsl) ( f)/ { . {4 DATE  (Month)  (Dey) g ear)
{ Tepe or Print) Thomas b 5 fj,z,!_,_. e DEATH y- 2F ~4%
5. SEX } 6. COLOR OR RACE | 7. #‘\RRIED N'-'VER MARRIED.~{ B. DATE OF BIRTH 9.&;5 o reis| ¥ ooocn 1 YUK | F GO 4 o2
{Bpa - ouths
Thaele | L4 DOWED DIVORCED //-R7-§ 6 - e Ra?’
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City and State or Fereige pnlry)

P2 SITIZEN OF WHAT
T Locess , A S ehur r

lb—'ﬁ *

q[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN

ﬁ ﬂfard-//gﬁ/” %"m, /&

e/ Or S

A, e s

RAME 14. NAME OF MUSBAND OR WIFE
—_—

17. INFORMANT' 5 SIG’NATURE OR NAME

I
DIRECTLY LEADING TO DEATH® (4

line for (a), (b), and (c}

*This does not mean | PNVECEDENT CAUSES

IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURH’S’ ADDRESS
(Yoo, 50,07 unknown) | (If yes, xive war or dates of service) . B

= M P rs. Edrard Al ,ﬁ,,.,..f’f e
18. CAUSE OF DEATH MEDI CERTIFICATION lN’l’ERVAL BETWEEN
. Enter anly onecause per DISEASE OR CONDITION - INSEL AND DEATH

‘g --: Y

Adorbid conditions, if ang, Mﬂo DUE TO (b)
rize to the adove canse (o) stotl
the underlying cauae laxt, -

the mode of dying, such
a# beart failure, asthenic,

de. It means the dis-
¢ DUE TO (&)

case, Infury, or complica-
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but net
related Lo the dil or condition causing death.

195. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
| | 776 X s 0. 10 1
21a. ACCIDENT " (Bpacits} 216, PLACE OF INJURY (o.g. 15 oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, fastory. street. offies bidy..ev0) -
HOMICIDE ) . ‘
214, TIME (Mogth) (Day) (Yeas) (Houws) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' mm.zn ROTWHILE
INJURY . m., AT WORX
2. 1 hereby certify that I aitended the-dzceased fjom QJ_Mo.uaiqusﬂn_ fo anm 185 , that 1 last saw the deceased
on , 19 , and that k occurred al m., from the causes and on the date slaled above. :
ﬂi‘:la. SIGPATURE / (Degres or tltle)  |-Z3b. ADDRESS " Mo. 5 | 2. DATE SIGNED
M., i3 ! Butsvadty #2856
s, BURIAV CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION?(Olty, town, or county) {5tals)
. (Bpeelly) . -
123/~ [Z | Roard St. Lous, Mo,
REGSTR ADDRESS v

%FUHEHM. DIRECTOR'S SIGNATURE

owland—Aker Mortuary Servicé

St boum 10 Mo,



STATEMENT BY LICENSED EMBALMER

{ hercby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by eeeeeees

....................... . . Student Embalmer No.

working under my personal supervision.

Student ....... teeanasane cerisaeaanes . Signed : ——
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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




