THE DIVISION OF HEALTH UF MiaSUURE

Ith,
wme  FILEDAUG 5 1957 STANDARD CERTIFICATE OF DEATH
blic .
rrice R:gissmtion_ District Mo. 1{'2 P(imary Rggisfmﬁon Disl_ricl No. _. IO_O_O ____________ Regisrrar's Me.....% a 43_“_______/_
a _1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdldencg be
. COUNTY STATE b. COUNTY o ""55"’"
° Buchanan Missouri Buchan /
7 b. CgR:( (I outside cerporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inslde Limits
tom  St. Joseph Yes K Mo [ ] TowN  St, Joseph '9/’7 Yosfe] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give Iocaﬂon)"’ Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION 9t. Jose ph Heeplta 8 hrs, 2802 Monterey st. Yes [] W]
o 3. FI_AME OF DE;:EASED First Middle Last 4. DA;E Month Day Year
ype or print 0 .
N Thomas Roy Trmn peatTHJuly 28, 1957,
- -
5. SEX L] & COLOROR RACE] 7. MARRIEDD NEVER MARRIGL 8. DATE OF BIRTH 9. AEE si,:“,‘.::,; :::'I‘D‘E R I;::AR IF I::DER zai}"l‘ks.
o] Male - Vhite _ winowen[] owvorceo[]] July 27,1957, ' '8 l
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLAGCE {City and state or cowntry} O 12. CITIZEN OF WHAT COUNTRY?
dweing most of werking life, sven if retired) INDUSTRY
‘ nfant : 5t, Joseph, Mo, USA
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H(USBAND_ OR WIFE
Louis Frederick Tom Pmerm Elizabeth
w -
EJJ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? t6. SO0CIAL SECURITY Ko.| 17. INFORMANT Address
= Yus, wnk I L 9 d f s *
g (Yas, royge onknaunl 1 yes, give wer or dates of sarvice) none Louis Fredericlk Imm S t. Joseph, Mo.
Lo 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c}.) INTERVAL BETWEEN
[ PART . DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) MMAM . (@ Hrg
g - -
x . - PU
"n'_" Conditions, if any, DUE TO (b) < : i,
> which gave rise to
[l above cavse (a), }
=z stating the under-
8 é lying cause last. DUE TO (e}

g o= PART IL.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesss condition given In PART | (a) 19. WAS AUTOPSY
RS & | : / PERFORMED?
AN < . 7 760 YESV] NO[]

- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.} ’
= = w
l_ 7 xgv | ] )

1 F - .

| v T RY|.20¢. TIME QF .Hour Month, Day, Year

3 Ops INJURY  am.

| g S % p-m. :

E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION | COUNTY - - STATE

',E o WHILE ATD NOT WHILE 1 farm, factory, strest, office bldg., etc.) . -

: & g WORK AT WORK S :

IE 21. | attended the deceased from ‘7/2"7/0 7 /??J to ” 2‘8‘/5_-7 and last Snwt alive en ’7/2-‘8,/5- 7

Death occurred at 5 00 A, m onjlhn duta stated above; end to the bast of my knowl.dge, from the couses stated.

- § . 220. IGNATURE " (Degrae or title) 4 72b. ADDRESS 22¢. PATE SIGNED
- . .. -
s IS Dot dr g >, Kiabeg bk Ata,  [7-29:57

. BURYAL, CREMA‘TIDN, 23b. DATE 23c. NAME O;_CEMETERY OR CREMATORY \!' 1|-234. .LOCATION (City, town, or Joumﬂ, - . - (State)
REMOVAL SSpocilr) e . - - - P
Burial July 29, 1957, i, Auburn Cemetery St, Joseph, Miscouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

Heierhoffer-Fleemsn, Inc.,St.Joseph, Mo.pug, I, I95ﬁ

/3
b ) {Licensed Embolmes’s Stotement on Rnnu Stdw)
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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 embalmed
i—-by'-m'e, or by ...... erererieranrenreeines r e teeeitissacssngrnstaretanesannanitatinsttannrenrane «» Student Embalmer No: .........cc..o..

working under my personal supervision.

SEUENE recvrrnierenirereeetiss s enes e e -+ Signed
Signature of Student Embalmer

Licensed Embaimer No. ""‘6?9 ..........
‘P. O. Address..Bha.. Jaganh,. I:‘IO;

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" to comply with the above ¢onstitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.
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