FILED FEB 26 1958

Al diswases in Part | must be cou't-o_lly related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

S58-008628

STANDARD CERTIFICATE OF DEATH
D4 S

STATE FILE NUMBER

Registruv's Nu._z___&______..__..

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH (Enter only one cause per line for (o

k), and (c).}

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Resdidc;ncp bfforo‘ '
a. COUNTY a. STATE b. COUNTY admission
WERSTE R MQ. WE yd
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
Tom DEY Mo 4 R Yor e O on SEYMow B y A 0) Yelrtel
c. Egls..;].fl:l‘:'f‘%gf: (M NOT in hospital, give location) | Length of stay in 1k d. SE%EREE'gS {1f outside, give locﬂl'i:m) Reside on Farm
Al
A —. e ———— . —-—_--_‘_—-\
INSTHUTION Yes [ ] No [
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print :
El ME R THomAS loDD DEATH -~ 3%- &3
5. SEX O ¢ COLOR ORRACE| 7. ‘IEDIB’ﬁEVER MARRIED] ] 8. DATE OF BIRTH 9, A'GE' (h.::':::;; ::::ﬁER[‘;:,EAR I:ol::DER z.:ﬁl:ns.
a8 .
Ny w _winowen [ oivorces[J] M AR, 3o, Vo i s l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of wnrhing Ilfu, aven if retired} INDUSTRY
Fheme RO NG WegRSTER o, V-S.h.
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘USBANQ OR WIFE
S M TaDdDD BER: A Poo Nish T M. TenD
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, noc, or unknqwn}| (If yes, give war or dates of servica) '
a 421-322 156 MRS N o BT M. VapD SEymou 9.

INTERVAL BETWEEN

ONSET gg DEATH

Conditions, if any, DUE TO {b) .-
which gove rise to
above cause [a), }
stating the under-
g lying couse lost. DUE TO {c)
=4 PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART 1 {a} 19. WAS AUTOPSY
e PERFORMED?
g o
£ 420/ YEs[ ] NO[]
= 20a. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
W
; O (] (]
Ul Mec. TIME OF .Hour Month, Day, Year
31 T NURY Cam.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Factory, street, office bidg., ete.)
WORK AT WORK ¥ :
21. | attended the dececsed from _2Ze~ST7 w 2—/1‘—2-/§_'S’ and last Yol 25 vlive on “b..a/‘z_ v /S &
D‘g&th occurred at . 13- Pm on the do!e stated above; and to the best of my knowledge, fom the causes stated.
NA " (Degren of title) a.. 2hb. Agss 22¢. DHTE SIGNED
A ~ u—-—% z/2 g ry

m_ CREMATION,
Euov.u. {Spwcify)

Buiia ks

73b. DATE

77 I ¥

3o

23c. NAME OF CEMETERY OR CREMATORY

| KT

23d. LOCATION (City, tawn, or county)

STER _n.

[ (5tare)

b,

DIRECTGR

25. DATE RECD. BY LOCAL REG.

on Ruverse Side)

EGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY et s e e eaea v n e rassa e san e ns .+ Student Embalmer No. ........ccoceevunne

working under my personal supervision.

SEUAENE +rereeeereiaerrrereteree e eee e T
Signature of Student Embalmer

Licensed Embalmer Noﬁ(7ﬁ70
P. 0. Address ./ / IArefiakel mﬁ

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 license).

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.

. bl




