the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
e Leart fallure, erthenis, ride to the abore cause () statiag

etc. It means ihe dis- the underlying cause last. =~ - ! - 1/ e ST so-
case, infury, or complica- DUE TO (c)

tion whick caused death, |+11. OTHER SIGNIFICANT CONDITIONS. " . .
Conditions contributing to the death but 'mt a‘{ °
related to the diseaae or condjfion causing death. U

No. 300 . THE DIVISION OF HEALTH OF MISSOURI )
0. N .y
o I FLED DEC 271956  STANDARD CERTIFICATE OF DEATH sute oo 3EAD
{gIRTH RO, REG. DIST. NO. 360 PRIMARY REG. DIST. no_g.(.)zé_. Kegisisar's No 21&6
1. PIES&:WOF DEATH 2. USUVAL RESIDENCE (Where deconaed lived. If lnatitution: residence .before
a. H ATE b. COUNTY adirinelon),
Vernon - MiStours """y ErNANC
, b. CITY (if outetds corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Restdence within limits of
l& OR towaship) | STAY {in this place OR & city of incorporated fown®
04N Nevada--- __TO%N Neveda HRTEET
E d. FH&PV#A%‘_EOORF (lf not.§ hi-.pisnn[ooﬁudlutlon. ‘g,f"“:ﬂ dd 7 1 - lASDTDRREE'SrS {If runl, give location) X g -
O INSTITUTION Nur3ing Home 203 S.Lynn St. \ O
a 3!?5%%%5%% a. (Firsz) b. (Miadle) ¢. (Last) l 4. DS;E (Month) (Day} (Year) )
L (Typeor Pint) Thomas ————- Hope DEATH J2ew—- IB-IQEQ’/‘
é 5, SEX ~| 6 COLOR OR RACE | 7. ﬂmmp_q DATE OF BIRTH 9, AGE (In yesrs| If UNDER 1 YEAR | OF UNDER 14 wes.
i M 1e h‘ . WIDOWED, Bﬁ‘eﬁeﬂe'{ﬂmcl . last birtbday) . | Montha| Daye ‘ours | Min,
2 1 e White as 0
; 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 1T] BIRTHPLACE o
i gomdurin.mu:otworkjn;li‘lcn.b:::‘l;"r:u:d]; = F BU D?JSTRY LAC (City and State or Foreign Country) lztngd%ERl;?OFWHAT
o Retired Unknown Manchester England USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
B fomseee———— Hope Unknown _ . Deceacged
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIA.L SECURITY 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
- (Yuﬁ ot unknown) | (If yeu, give war or dates of service)
= 439-30- 6730A Sarah E,. Combov
| 18. CAUSE OF DEATH® - o L. MEDICAL CERTIFICATION L - . |g:§§¥u BEI‘E\:‘EF_H
=] ) 1, DISEASE OR CONDITION AND DEATH
2 E‘:’;’;f’(‘;;"’(‘g":‘::‘(’g DIRECTLY LEADING TO DEATH* (g -
2 || This does not meen ANTECEDENT CAUSES e
.4
RS
=
o,
=]
-
by
b

19a. DATE OF OP_F%:.G 196. MAJOR FINDINGS OF OPERATION . 0 . R 2. AUTOPSY?

- -

2 “AOYS a2 _S_ 23 [X | ves[d w0

) 2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.x-lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) UNTY?) (STATE) 7%
" . SUICIDE . M homnW!w\) W . b ) .

z HOMICIDE 7/ A — Verron =" ’%ﬁ_

5. 21d. TIME _  (Month) (De7)  (Yoar) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT

[ INURY " JAETAL e e

5 : L }

; 2. T hereby certify t 1 aﬂcnd ¢ deceased from 4 19 to . 19,\1 that I last saw the deceased

] .

~ alive on and that death occdrred at m., from the Fauses and on the dale staled above.

2 || 2 SIGNATURE i 23b, ADDRESS - - , § o= = 2. DATES NED

- : DG o, . - |13f2ef8

E 2éa BURIAL, CREMA "85 DATE - T [-24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION: (Olty, town, oz county) / (smo)

[ . (8] ¥) T

S 2urig I2-18§IQ_5_6_ ol tery -Nevada Mo

DATE REC'D BY LOCAL 25. FW;ML DIRECTOR' S 5tGNATURE

ADDRESS ” ”Mi

.
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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 embal

working under my personal supervision..

Student.............. eeenerzanaesas cnieaicmerernnens Sigud/f./&(.:
7

Sigasture of Studmt Exbalmer

PR

‘Licensed Embalmer No.

R T A P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. - .

-




