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Doctor, corenar, otc. must use only standard nomenclaturae in item 18. No symptoms will be listed. All

securing the medical certification in
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diseases in Part | must be casually reloted. - Coronar conndt certify to o death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... %i ......... - Primary Registration District No, .éJS;—/ .........

STATE FILE NUMBER

Registrar's No, ..

l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH lE‘nl.:r only on; tﬂlnl-c per line ]mr ic), (4). and (c).]

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera doceasad lived. If institution: Residence bafore
‘- a, COUNTY V’ayne a. STATE Mis SOUI' i b, COUNTY Wayne admission}
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 Inside Limits
OR 1 Y Mo D oRr : 0 D
tom Leeper i onp Mo tow Leeper ! YosM Moo
c. FULL NAME OF (If NOT inhospital, givelocotign)lLength of stay in 1b . . N .
HOSPITAL O . d. STREET {If sutside, give location) Reside on Farm
|N$T|TUT|0:GOOdWlll Rest Hof sopress Mlain Street Yesa NS
3. NAME OF Firet Middie Lagt 4, DATE Month Day Yeor
DECEASED OF
(Type or print) Robert Thomas ceati  3-11-1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hiF unDER 24 HRS.
mareieo (] wever margyoX] o ) . | ;asrgr day) {Fiomte ] Dow | Fowre | Rin
lMale White wiooweo [ pivoreeo [ ct, 8, 1876 ) l
"] 10¢. USUAL OCCUPATION (Gloe kind of work done |10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and siate or cooniry) t2. CITIZEN OF WHAT COUNTRYY
during mosl of working life, even if retired) , . . /
Farmer Agriculture West. Virginia USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
{¥ee, no. or unkmawon) | {If yeo. 2ive war or dates of wervice) . N
Unknown Nursing Home Records

INTERVAL BETWEEN

. to

'

PART 1. GEATH WAS CAUSED, BY:, . T ¢ QMW‘ . ONSET AND DEATH

IMMEDIATE CAUSE (@) v b :
C! ) l 2 ‘ ! ' o )
. . ;A‘
Conditions, if eny. } pug To (b) -
which gare rige to . i)
+  above - caure (0), R .

slating tAe under- -
= lying cause lont, DUE TO (¢) — - =
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - j . WAS AUTOPSY
= , q 3 PERFORMED?
g - l A vesD B
i |20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part'f or Part H of ltem 18))
g O a 0 ' ’
3 20c. TIME OF  Hour  Month, Day, Year|

INJURY @ m, . . - !
a p.m. . [
W
& | 204. INJURY QCCURRED 20e. PLACE OF INJURY (e, ¢., in or abotst home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK
— —— ————

21. ] attended the deceased from

Death occurred at bl

and last saw !.:omr alive on

m on the date stated above; and to the best of my knowledge, from the causes stated,

) O
M-

[ R

22¢. DATE SIGNED

2-/7-5]

225. ADDRESS ' St ) oL L

22a. SIGMATURE & . . “{Degreeortitley - ..
Jh‘"h .

" Piedmont, Missouri-

23a. :URIAL. a(tgnn?rd‘. 2. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fotrn. of coumly} { State)
EMOVAL (Specify ] ! /
Burial 3-14-57 _ Woodlawn Cemetery |Poplar Biuff, Ho.

24. FUNERAL DIRECTOR * ADDRESS

Greer Croy & Fitch, Poplar Bluff,

“]125. DATE RECD. BY LOCAL REG,

MO Doy 20, /95

'S SIGNATURE

26, REGISTR

vd

v

{Licensed Embalmer’s Statemant on Reverse Side)




. " 'to comply with the above constitutes grounds for revocation of license).
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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 emb

by me, or by ciiiiiiaiae ......................................... S ieeaas e ., Student Embalmer No

working under my:personal supervision.. -

................................................ d.. Wﬁb‘/
Student Signature of Student Embalmer Signe W

Licensed Embalmer No.. Z

o

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

14 4 .

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