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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....... 58-039549

STATE FILE NUMBER

Primary Registration District No.,_%@,_____..__ Registrar's No.,/’[_’g__k_‘

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be:
woon (G e EenE o STATE A gbame. > CONTY QHTROMHT )
b. C:)TY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Xa ! 2 Inside Limits
R f
o SPRINGFIELD Yos 38 Mo ] . Anniston « Yeslg] No (]
c. FgL[I-’_I NAll_\‘lE OF {If NO/u hospital, give lgcation) | Length of stoy in 1b d. STRDEEE'ES (If outside, give location) Reaside on Farm
, HOSPITA ADI
NSTITUTIONS T - Yo HN:S HOsSH : Unknown Yosgg] No [
3 {'ITAME QF PEFEASED First Middle Last 4. DS;E Month Year
ype or print
THOMAS EDGAR DEATH N ov. / b /95 g

| 7

SEX COLOR OR RACE

ace |WHITE

)

7- uarrien( NevER marriED[]

wipowen[] ovorcen{_]

\JA‘CKSON

8. DATE OF BIRTH

12 Qct. 1893

9. AGE (In yaars

FUNDER 1 YEAR

IF UNDER 24 HRS.

hg gmham

Months l Daya

Hours l Min.

10a. USUAL OCCUPATION (Glve kind of wark done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and siate or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if ratired) INDUSTRY ‘l
1 Rallroad Missourl
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND on?
T.F.Jackeon Rachal Apnhart Myrpres ACASoN
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 15. SOCIAL SECURITY ND.| 17. IJFORMANT Address ’*“/,
(Yeu, unkngwn)| {1 yesy give wer or dates of service) - - K2
ok S N - 702-07-6L467 Hosps7Ac Ascords ,
18. CAUSE OF DEATH (Enter only one cause per line fer {a), (b), ond (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: Y - ONSET AND DEATH
IMMEDIATE CAUSE {a}
Go ¢ ConAbhacioe 4
A AANALL A
Canditiony, if any, DUE TO (b)
which gave rlss to }
obove cowse (o}, ‘1
ing the under- -L—Q.M ) W ‘-**-MU
% l‘y'inr:gn'cw.n lc::. DUE TO (<) Q 52// 6
= PART N, OTHER SIGNIFICANT CONDITIONS GRNTRIBUTING TO DEATH Bul not catated to the*terminal disegse condltjon given in PART I (o) 19. WAS AUTOPSY
z 3 ¥ Wﬂ waé i Lea) PEREQRMED?
& aarninad {vyes(M NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART | or PART 11 of item 18.)
; 0 vedag U
S[ 20c. TIME OF .Hour Month, Day, Year
a INJURY. o.m.
X
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, factory, street, oHfice bldg., etc.)
WORX AT WORK . .
21. | attended the d d from ’o'ls" S? , o [{‘[5-58 mdlalthwmaliv-w l/"' /S“"‘-S’?
Death occurred ot 4 ‘r‘ S P M. m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (Degree or title) 0 Zb. ADDRESS 22¢. DA SIGNED
orh, M- 09 Chunnrsy ¥ /é_/SP'
2%a. BURIAL, CREMATION, | 23v. DATE 23c. NAME OF CEMETERY OR CREMATORY P LOCATION (City, 1ol or couaty) (Stote)
VAl ({Specify)
BUFTAT 11-17-58 Greenlaw pri o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG, | 28, SFRAR'S SIGNAZURE ———
J.W.KLINGNER & CO. Spgfd.Mo. |//- /9- 3 AR A M

{Licensed Embcimes's Statement on Reverss Sida)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o fesertireeraenuserrerestenaarrrrantrrraettistananannarrr s .» Student Embalmer No. .......... ’
wotking under my personal supetvision. s, ,
/ =1

R AT L1 L] 1| PPN Signed ... € ...l T arrrr UL - NN AR PNt
Signature of Student Embalmer ’

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

to comply with the above coastitutes grounds for revocation of license). )
, 1f embalimed by a STUDENT, he also shall sign in his" OWN handwriting— ' 71—
If this body is not embalmed, fact should be so stated above

.:‘ - --‘- _" B i’ L




