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. No symptoms will ba listed.

y standard nomenclature in item |

nly

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,caroner, etc. must use o

Loctor,

FILED FEB 28 1958

Registration District No. o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~,MH_.,.‘,...B..1.8“:",' Registration District Me. _____ ]_ 0_,03_ S Regufrar s No. No

o SBROTIBO
1674

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. If institution: Residence before
o, COUNTY a. STAT OUNTY admission)
b. CEFY (If outside corparate limits, give TOWNSHIF only) Inside Limits c. ClTY Inside Limits
R
TOMN oM TOUTS, MISSOURT Yol %D TowN A»)// YeslKi Mo (5
FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STR%E'QS {If outside, givencation) Reside on Farm
HOSPITAL O DRE
04‘ wstiTUTioBARNES HOSPITAL 2/ #1294 777, Yes [] Nef]
VA 4
3. MAME OF DECEASED First Middle " Lass 4, DATE Manth Day Y ear
{Type or print) OF
THOMAS NMN WILSOW oeaTH FEBRUARY 10, 1958
5. SEX D 6. COLOR RACE] 7. MA?‘IEDIX!NEVER MARR[EDD 8. DATE OF BIRTH 9. AGE {In ymors FUNDER ) YEAR| IF UNDER 24 _HRs.
- last pirthday) | Months | Days Hours Min.
Mﬂé y wIDOWED[ ] DIVORCED[_} W \s /ﬁ/d c) ? S I
"0a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR 11, BIRTHPLACE ity and arate or country) D 12, CITIZEN OF WHAT COUNTRY?
duy 1 of working life, even if ratired) INDUSTRY /
/WM — Zoenl M

13a. FEATHER'S NAME

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yn.%nqwn) {If yes, giva war or dotes of servica)

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enter only one couse per

line for (a}, (b), and (c).}

gl -
OF HUSBAND OR WIFE ¥

INTERVAL BETWEEN

Deoth occunch

him

PART . DEATH wWAS CAUSED BY: ONSEé AND DEATH
IMMEDIATE CAUSE (o) CEREBRAL, HEMORRHAGE, LEFT HEMISPHERE 20 HOURS
Canditions, if any, . DUE TO (b) BYEBRIBNSTON MANY YEARS
which gave riss 1o
above cowvse (o), }
stating the under-
g lying couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition glven in PART i (o) 19. WAS AUTOPSY
b 3 / EREDRMED?
L 3 A ES NO[)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: {Enter nature of injury in PART | or PART Il of item 18.)
w
o 8 [ a
S| 20c. TIME OF Hour Meonth, Day, Year
I INJURY a.m.
‘£ p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D furm factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from MJY 20, 1955 , 1o FEB. 10, 1958 and last sow M7 gliveon FBB. 10O, 1950

m on the date stated above; ond to the best of my knowledge, from the couses stoted.

ﬁz_uxu‘m‘_,q_
220, @f z ; ;(Dngreoort!&y " D [

2> APBA RNES HOSPITAL

2ic. QATE SIGHNED

2/10/58

230. BURIAL, CREMATION,
MOV AL [Spacify)

23b. DATE

2- /2-5 8

ADDRESS

24. FUNERAL DIRE R

CEMETERY Op,CREMATORY

23d. LOCATION

ity, town, or county) (State)

{Licensed Embaimaer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers:,e-side of this certificate was embalmed

DY M@, O DY 1irivvnriernsrreriensssenseenrsssnassasssrssssssnssnnssrmnnstessssensssensesesnsnnssomns .» Student Embalmer No. .._................

working under my personal supervision.

Student oovrni i s et
Signature of Student Embalmer

Licensed Embalmer No

P. O, Address . 4. /.47 (405

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of iicense).

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

-If this body is not embalmed, fgct should be so stated above.




