: THE DIVISION OF HEALTH OF MISSOURI
24635

o200 l ALED AUG 1-4057  STANDARD CERTIFICATE OF DEATH state Fite o RO
! BIRTH NO, REG. DiST. no._‘LﬁPmumv REG. DIST. WO. A& ristrar's Noo..... 3-—-089

1. PIE;SS»F OF D H 2 USUAL RESIDEMNCE (Whete decoased llved. ! lostituticn: r7(..m before

v i JACKSIN & STATE M'l S3our, > COUNTY‘V dkainwm‘

¢. LENGTH OF 3 CIT‘I’ a. Is Resldente within Lmits of

STAY (in this place) e i
20YEARS | TOM Mvsﬂs (oty]| | HEETRE

(1! rural, give loaatibn)

At 8 42 34 | finainid Auswes

b. ClTY (1f outgide corpurate limits, writa RURAL and give

i K Ansns C oy o

a d. FULL AME OF (I not in hoepital or instition Kive streot sddrqu Iout!on)

HOSPITAL OR

INSTITUTION ng ﬁg 25 /Q_L,? iy

3. NAME OF 5. (Firﬂt). (1 b. (Mlddie) _cﬁ(Lm) 4 03;}.’ {Month)  (Day) {Yer)
(Tvoeor Print) WY/} PNV E a thagm Juﬂdi S DEATH ‘l"‘l,‘,bf (T ZZ:’g
5, SEX y |6 COLOR OR RACE | 7. ‘%, NEVER MARRIES: | 8. DATE OF BIRTH 5. AGE (to yuuns| ¥ uffa s Yo | v oxoen u s,
. .m. {Bperify) t ¢ chths | Days § Hours | Min.
Demale| CWhite | wioowea > |Rhy-Z5:1%86 | 727" "] |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . " , Cl
douduriummtc!-orkin;l:l!..o:-nnni! :n:r:rd) . DUSTRY {City and State or Foreigs Country) 0' ‘ZCOI.I;'}%%}]?FWHAT
Retingn op0pL UAFLETERIA LI T Seundt G A

13a. FATHER'S NAME 13b THER" 5 MAIDEN 14, AME OF HUSBAND-OR—9tPE
Lhiam H {Olirt; shive’ [Enrson Boove __Trgels

15. WAS DECEASED EVER IN U.5 ARMID FORCES? | 16. SOCIAL SECUR};I’J 17, INFORMANT " 5 SIGNATURE OR NAME ADDRESS
-FO

(Yes, B0, o7 unknown) | (If yes, eive war or dates of service) . - .
o) ~ - I7S-24- 45 9S . :
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

| Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DZTH

Yine for (a), (b}, and {€) DIRECTLY LEADING TO DEATH? (g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Maorbid conditions, if any, giving DUE 7O (b}
a# keart follure, asthenta, | rite to the above cause (o) sating
ete. It means the dig- | ‘the underlying couse last,

case, Injury, or complica- DUE TQ (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . LI 'J—ﬁ" P
related to the disease or condition cauding death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . 20,- AUTOPSY? 0
TION : R
ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
] SUICIDE bhoma, farm. lnctory. aireet, ofiee bldy ., ata.)
HOMICIDE :
214, TégE (Monih) {(Dsy) {Year) (Hour} 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE - .
INJURY = | woRK AT WORK "
2. I hereby certify that I attended the deceased from#f__L, 195 7, !oga&’_g]_[l, 19572 | that 1 last saw the deceased
alive on , 195, and that deaf occurred at .[.D_‘.":%m Jrbm the couses and on the dale stafed above. .

Bc. DATE SIGNED

23a. NA F.¥W.Thompson D.O'(Degmenrli:!e) 23b. ADDRESS
290 71 peon 2002 70 & Syand JBlle |7-/3~57

24n. BURIAL CREMA- | 24b. DE 24z, NAME OF CEMETERY OR-GREMATORY 0. LOCATION (Oity, townfoy county) (State)

Tiozmovucaz ! . ) * .
DATE REC'D BY LocE.:;L EGYTRAR'S SIGNATURE 25. FUNERAL sgiﬂﬂ s 81 j—g ’MIES

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

- -

MMM

(Ticensed Embalmer’s -gutemmt on Reverse Side)




STATEMENT -BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ooeorr it Signed /

Signature of Student Embalmer

. Koerds.....
Licensed Embalm No.%fz‘:ﬁ
e

P. O. Addresd > e7 />7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss 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.

¥ this body is not embalmed, fact should be so stated abave.

. . .
- [ e . . e S



