. Health,
8 Welfare

, Public

h Service

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

I FILED MAY 6 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

[8Y

Primary Registration District No.

08-014902

STATE FILE NUMBER

.____3._9__‘3_.1 ______ ch_ishur'_tﬂo_- ______ '-C ..§ ,,,,,,,

PLACE OF DEATH

Il.

{Type or print)

Thomas

[?e n’?.'an (’dk‘m&&k

2. USUAL RESIDENCE (Where dacnnsed lived. If instipwion: Residence before
a. COUNTY " o, STATE b. COUNTY admission)
At s T
b. cmf (If outsida korporate limits, give TOWNSHIP only) Inside Limj c. cmr . 0 52 |9, Inside’Limits
. YesS{E] A3 YaaM
TO\\VN DLy oI A, TOWN
Fgls-#l NA[):\EOOF (If NOT in houul, give lc:urton) Lepgth of stay in 1b d. STDRD%ET (L putside, give locption) Reside on Form
Hi TA R A Al E .
INSTITUTION=? /O x.d M M Yes £ No[G-
3. NAME OF DECEASED First Lost 4. DA"E Month Day

ot Yhac [ | 7.5’.57

5. SEX 6. COLOR OR RACE| 7.

hale Y wihit

-

MarRIED[] NEVER MARRIED[ ]
wDOWED [[l— biyorcen[ ]

8. DATE OF BIRTH

7

1+, 1867

9. AGE {tn years JFUND#R 1 YEAR| IF UNDER 24 HRS.
Mon Days
17

100. USUAL OCCUPATION (Giva kind of work done
during most gf working life, sven if retired)

105, KIND OF BUSINESS OR ~

ﬁu S

A LAY A

TRY .

1. 81
WY,

HPLACE (Cify o
.

13a. FATHER*S NAME

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

{Y=s, no, or unknqwn)] {If yes, give war or dates of service)

13b. MOTHER'S MAID’N NAM

15, SOCIAL SECURITY NO.| 17,

Mol —

INFORMANT

[

18. CAUSE OF DEATH (Enter only one cause per
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{ina fo , {b). and (c).}

stats or country)

Addzss . @ %‘

tast birthday) Haurs I Min,
Yo
12. CITIZEN OF WHAT COUNTRY?

AR

14._RAME OF HUSBAND OR WIFE

A, P

. . I%TfRVAL BETWEEN

i m.- EEZ' .

Death occurred ot

[~

Conditiony, if any, DUE TO (b)
which gave rise te } h
above cause (a),
tating th der- 2
g l.yrng"“eeu':our;n::. DUE TO (c) L#{& x
= PART I, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition glven in PART | (u) 19. WAS AUTDPSYO
6 s PERFORMED?
- e YES[] NO D
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.)
w
v O O d
3| 20c. TIMEOF Hour Menth, Day, Year
‘a INJURY a.m.
‘£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK e ——
ot [
21. | ottended the deceased from / q\ﬁ b , 1o — and last i owraliu on -y f -

Am on the date stated above; and to the best of my knowladge, from the couses stated.

220, SIGNATURE

23a. B'LIRIA.L CREMATION,| 23ab, DATE

(Degres or title}

Le >

22b. ADﬁR ESS

:?/E sghiED

23c.

NAME OF CEMETERY OR CREMATORY

GM ‘tﬂ

(Slm

25. DATE RECD. BY LOCAL REG.

5-3-5¥

Zrsad Embal

3 en Raversa Side)




working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

P. O, Addr.

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

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




