THE DIVISION OF HEALTH OF MISSOURI

. No.300 : : : 10'?41
e | FILED APR 154057  STANDARD CERTIFICATE OF DEATH Shate File No
! BIRTH KO- REG. DIST. NO. &_ PRIMARY REG. DIST. mm Regintror's N,I.._._gﬂ?f_.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. If institution: residesce befors
a. COUNTY _ ». STATE  Miggouri b. COUNTY adzuimlon).
b. CITY (1f outelds mm;-nh‘um!u.vrlh RURAL and give ¢. LENGTH OF || «c. CITY ) . & Is Rexlence within fmfts of
Tom . Stelouis A Y el wGin  Stolouls | RRET
d. FULL NAME OF (i act in hospial or instisatics, give strest address or location) || o. STREET (i1 rural, ghve losstion?
4/ ‘wenmunon. Firmin Desloge Hospital 9 ﬁrm . 5622 Delmar
I NAME OF — u. (Fi) b.HMiddle) = (Lasd) | (ONE  (Maw) (e (Tem)
(Tweor ey HBIvVEY “Thomas gj.lea v wed, 2, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yeare| I tmex o | o !
{Bpecify) . Mooths ours | Min,
Male » | Hhite "YRPELE" May 26,1891 s [ |
10a. US USUAL OCCUPATION (@reiindof veck | 105. KIND OF BUSINESS OR IN. L BIRTHPLACE (o0 ooy Sete of Forabqs Comstry? | 12 cgﬂrﬁmﬂpé?pwm\f
S egman Gasen Drug Cou' Centralia,ll, / ode
‘ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥ fE
Thomas Miles . 1 . Unknoom- , Eileen .
15, WAS DECEASED EVER [N U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, po.or unknown) | (If yes, give war or dates ollcrvic-) 5
No Unkncx:m Eileen Miles, 5622 Dem
¥ “{| 18. CAUSE OF DEATH K MEDICAL CERTIFICATIO T 1 INTERVAL BETWEEN
Enter only onscameper | 1. DISEASE oR CDNDITIO . ONSET AND DEATH
imefor (8, (b and 5 | PIRECTLY LEADING TO DEATH® () W /%

Mordid conditions, if any, gising DUE TO (b)
an heart faflure, asthenia, |- rise Lo the above caure (o) gating |
dc. It meana the dis- the underiying canac lasl.

case, Infury, or compli DUE TO (c}) Wﬁwﬂu

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not ',154 - éﬂﬂtﬂ
related to the disease or condition cousing death.

+This does st mean | ANTECEDENT CAUSES m ﬁ f ég 4 (pat) J) +
the mode of dying, such %;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ¢ |20, AUTOPSY? -
Tiox 7 () g
0 ves 4 wo [
21a. ACCIDENT (Boedly) 21b. PLACECF INJURY (s Inerabort | 21c. (CITY, TOWN OR 'rovmsun (STATE)
: SUICIDE .. home, farm; tactory, strest, ofioe blds..wto) . : .
HOMICIDE : ’
2. TIME  (Momh) (Day} (Yewr)  (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT{—] NOTWHILE
. INJURY m | work AT WORK

‘2. I hereby ca-tﬂ'y‘.tha! I atiended the deceased from&mt_ 19_.2, lom miz that I last zaw the deceased

aliveon 25 Y 19L7_, and thal death occurred atuﬂ_d_ m., from the causes and on ¢ date slated above,

|| 22e. SISNATUR] (Degroe or title) | Z3b. ADD! 0// M 23c DATESIGNED
S Hih o 232 L Vs 7
za.. BURIAL, CREMA- | 24b. DATE °, I 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy.wwn.o:ooumy)., . (Btate) /
IR~ | 3-2655h . §ast Lam Cemstery | Salem Moo e
DATE REC'D 8Y RAR'S SIGNA 25. FUNERAL DI RECTOR® 8 s;aurun: ADDRESS
R 27

7 );M. Albert E.Ho)

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

on Blwd, .
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STATEMENT BY LICENSED EMBALMER
w o

1 hereby certify that the body whose name is r-eco'rded on the reverse side of this certificate was embalme

byme, or by ....cccooo.uea.l .................................. , Student Embalmer No......... cebtaens

Licensed Embalmer No.a3.5—,7J

‘ T o | P. O. Addreg,.%/.. £ 2

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

"1f emibalmed by a STUDENT, he also shall sign in his OWN handwntmg.

Tf this body is not embalmed, fact should'beiso stated above. CraliRar e

Student.......ooonoiciiiiiieiieiee it ianaeraaas Signed.
Signature of Student Eabalmar N

Ce W oant Faoia SPPURTTRL SO oot 5 A



