No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—AMARKE A PERMANENT RECORD/.

~ .

RN

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 3 1958

STANDARD CERTIFICATE OF DEATH i
REG. DIST. MO, % PRIMARY REG. DIST. NO-_iﬁ‘{ Registrars No..........z........._......_..

State File No..

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert detorsed lived. If lnntitution: residence before
a. COUNTY a. STATE L COUNTY adigifaion).
c/laY MiSSadry C/AY /
b. CITY (1f outcide corpurato Umits, write RURAL and rive ¢. LENGTH OF c. CITY :

STAY tin chis place)

township)

o B /adsTene

% G/AdsTowe i

d. Is Residence within limlis of
a ;ﬂy anorwrlud town?
L]

(Day)  (Year)

LY LA LY o

IF UNDER U MRS,
Houm I Min,

Mos
d. FH&%P?T’:\AME OF (l! oot in hoapltal or institution. glve strect address or location) ASJ[%{EES (I rursl, give location)
INSTITUTION * /1 4f; v _Kd No t HiohiAy- Bng;_M

3. NAME OF o, {Flrst b. (Middle ¢, (Last,

DECEASED o sl \ ) (Last) 4 DATE  (Manth)

(Type or Prin) lhomas lee UmPhFrey DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesra] iF trbER 1 TEAR

. IpOWED. DIVORCED {Bpecliy, F iast birtbday) Mnnﬂu’ Days

10a. USUAL OCCUPATION (Give kind of work

dnﬂm most of working [ife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

Perris

Co,__Mo

{Civy and State cr Foreign Country) o |2c8|T|%EN0FWHAT

700 I

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Beogse UmrhFReEY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, orpinknown} | (If yes. xive war or dates of service)

16. SOCfAL SECURITY
NO.

£l 1pberd

NAME

14. NAME OF HUSBAND OR WIFE

wWillia

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES

ICAL,CERTIFICATION

the mode of dying, such | Afortid eonditions, if eny, giving DUE TO (B)
a2 heart failure, asthenia, | ride to the nbore canse (o) stating
ete. It meons the dis. the underlying cause last.

ease, infury, or i DUE TO (c)

7. INFORMANT S SIGNATURE OR NAME

ADCRESS

INTERVAL BETWEEN

Ve

tion which caused death. | 1. OTHER SIGRIFICANT CONDITIONS
Conditions eontritmiting o the death bul not

related Lo the direase or condition causing death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘)_
TION 52
Ti ves [ ,NO

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..Inerabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATR)

SUICIDE bome, arm, inotory, strest, ofice bldg..ex0.)

HOMICIDE
21d, TIME {Mopth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 214. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY WORK ITWORK

2. I hereby certify that I atlended ihe deceased from 1 /;L Iﬂ that I last saw the decensed

alive on , 19 and that death accurred at

m. from the couses and on the dale sialed above.

Lt i D i

23, DATE SiGNED

/=17-8Y

24b. DATEV

ﬂ/'/?".’fl /]

REMOVAL

24z, NAME OF CEMETERY OR CREMATCRY

el Aill Cem

. LOCATION (City, town, or county)

IMI.SAA 1,

(Btate)

Ao

DATE REC'D BY l..OCEAL REGISTRAR'S SIGNAT!

Lol A R Lol 7 l’ (etAleg sy

L

le=s-

m Embalmer's S:atzmznt on Rweru Side)

25 FUNERAL DIRECTOR ] SIGNATURE: ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb1

byme, or by ...l f e et atateecee e eseaeeecaeasatetarataaiaaaann , Student Embalmer No............

working under my personal supervision..

Student................ e eaenrermrareseaeaaaaanas ’
Signature of Student Embalmer 5‘

Licensed Embalmer No,.. . %F. 1

' : P. O. Address./r-{..e../..‘J..J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact'should be so stated above.

a




