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HLED APR 5- 1957

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No., ...

6
7 7..__._..anury Registration District No@ﬁ .....................

ATE FII._E QMEER 6
CES

Registrar’s No, /

rvice

Male

Nepgro

wipowen [

. PLACE OF DEATH 2. USUAL RESIDEMCE [Whare deceased Fivad. IF institution: Residence before
a COUNTY  (gle e STATE Migssouri b. COUNTY Cgole  "dmissien
. 1
-05% b. Cgl";l" {If outside corporete Iim:ll. give TOWNSHIP only)] Inside Limits- €. Cg::( - et . - D% b " Inside Limits
rownw Jefferson City i Yes@ Non oy defferson City Yos @ Nom
LN c. FULL NAME OF (If NOT inbhospital, give Iocchnh Length of stoy in 1b N . . .
HOSPITAL OR d. STREET If outside, gixa location) Reside on Farm
. msTitution 511 Lafayette St |10 years Aporess D11 LarSyetis "st . YesO Noor™
; B. 3.\14‘&-'& or Firat Middie Last 4 oAt Month”  Dey  Yeor
OF .
(Type or prins) THOMAS (1) STINSON peath March 30th'57
*[5. sex 6. COLOR OR RACE 7. marrieo ) never marmigh 1 9. AGE (In yeary | IF UNDER I YEAR hF UNDER 24 HRS.

oivorcep [}

B. DATE OF BIRTH _ |

Dec 10th 1902

lam birthday)

Mn-lla Dnln H’nul Min,

10a. USUAL OCCUPATION (Gire kind of work done
duripg ?ou of working life, eoen if retired)
o)

105. KIND OF BUSINESS OR INDUSTRY
State Goverrmment

IZ cm:m or WHAY COUNTRY?

Usa

11. BIRTHPLACE (City and atato or comtry)
Morgan County, Missouri

0

13, FATHER'S NAME

Howard Stinson

4. MOTHER'S MAIDEN NAME
America Henderson .

(Yee. no, or unknown) '
No l

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
U7 yen. give wor or dakes of sersics)

None

16. SOCIAL SECURITY NO.
Unknown

17. INFORMANT Addrea

Jrs Julia M. Stinson Jefferson City Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE éQ

18. CAUSE OF DIATH [E:mr only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

¥ li&e for (s}, (b). and (¢).) _Q
MM A A

INTERVAL BETWEEN
MSET AND DEATH

2:4,42.

/ ?§f4L¢~_——

Conditions, if any,
twhich gare rize lo DUE TO (&)
chove caure (o)
slating the under- .
= lying cause lusi. DUE YO (¢)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) T WAS AUTOPSY
e 580 prerFormen? O
g / ves O wo O
i= | 0. AcciDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of ltem 18.)" "
g O 0O a
= | 20c, TIME OF  Hour 'Month, Day, Year |
S IKIURY 4. . . !
E P N .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O Jorm, fadory, atreet, office Bidp., efe.)
WORK AT WORK n

Death occurred at

21, ] attanded the deceasad fro

.fog

-}
= S(r b / and fast saw h"ilml alive on_s‘_b_c’.—_LL

IGNATURE

23a. BURIAL. CREMATION,

REMOVAL { Specify)
Burtal Y

{Degree pr title)

m on the date atated above; and to the best of my knowledge, from the causea atated.

ML

. ADDRESS 22¢  DATE SIGN

~. L, -)

23c, NAME OF CEMETERY OR C

April 2nd'577 Longview Cemel

0

{State)

23d._ LOCATION (Cit or county}

Jefferson L1 ¥, hissourd

diseases in Port | must be casually related. Coroner cannot certify to a death due to natural caoses.

TRy AT W Ty WA RIAST R MY RTMITEATE NIRRT AV VR Y. TV s FipToms Wil wd )

N

24. FUNERAL OIRECTOR

ADDRESS

Robinson Service Jefferson City Ho.

3

25. DATE RECD. BY LOCAL REG, 26. REGISTRARS SIGNATURE
47 2%2 > 2 M
/ ’ - .

n Reverse Side) .

{Licensed Embalmer's Statemdnt o




. & -
M v
B - N - 7 T .

- : . ' -
STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ...l O P Cerenan » Student Embalmer No....--..

o

working under my personal supervision..

. Freeman I
Licensed Embalmer'No....].-L@

SEUAEDIE -+ - e e e e e et e Signed \_ X als
udgen _ lgne nald

Slgul'.ure of Student Embalmer

e - Jefferson C3

-~ _ . : P. O. Addresslhssouri .......
Note: The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING {
to,comply w1th the-above constitutes grounds for revocation of license), - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
if this body is not embalmed, fact should be so stated above., °



