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itom®18. No symptoms will be listed. All
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Coroner cannot certify to a-death due to natural causes.

nomenclature |

USE ONLY BLA_CKIINK OR" RIBBON TYPEWRITE IF POSSIBLE

.| must be casually reloted.

-~ diseoses in Part

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED D EC 1 U T Gﬂcglsh’ot:on District No. .. /é? .......... Primary Registration District No. \54&..7 ...... Registrar's No. 5?/

 58-040525

STATE FILE NUMBER

{1f yea, give war or dater of sgraice)

XXXX

t¥er. na, or unknown)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Rasid-n;- bato
s coUNTY Johnson = STATEM]sgourl  » countvJohngod™ ¥
b. CITY {If cutside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY - ¢ 35 é | -nside ‘Limiu
OR . " [}
town RoOSe Hill Township Yesn  NoK tom Holden, Missouri 2| veo weoX
c. FULL NAME OF {If KOT inhespital, givelocation)]|Length of stey in 1k .
HOSPITAL OR d. STREET (If outside, give Iocunon) Reside on Farm
wstitution R.F.D.Holden,Mo| 28 years avbress R.F.D. Hold en,¥o.| v neo
3 ::::‘ :I'o First Middle Last 4. DATE Month Day Year
(Type or print) THONLA S I’I OWARD FAMIJL I NER D%:TH D ec. ’+ 3 19 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In ears | IF UNDER 1 YEAR |iF UNDER 24 MRS,
nale P hit marrieo (] {NEVER MarriED (] A 2)+ 19! gl | “ﬁg'ﬁdﬁ) o e | e e
a w. e wivowep [] owvorceo [ A U8 ]
10a. USUAL OCCUPATION {Qice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City md atate of comntry) 12, CITIZER OF WHAT COUNTRY?
dutring most of working life, even if retired) [
farmer own_ farm Garden City, Missouri| U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Robert Famuliner Anna Laura Campbell
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, IKFORMANT Addrens

Helen E. Famuliner, Holden, Missouri

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (H). und (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

P
y

1]

s

23a. BURIAL, CREMATION,
REMOVAL (Specifi)

buriasl

Conditions, if any, DUE T
which gove risg fo VE TO (5)
above c:me ;)r
stating the under- .
> lying  cause last. DUE TO (¢)
=] PART |). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kn) T3, WAS AUTOPSY
l; PERFORMED? -
2 345- X ves [ wo 2
b= 20a. ACCIDENT SUICIDE HOMCIDE | 20b. Part I of item 18.)
& O 3
o . A
2| 20c. TiME OF  Hour  Month, Doy, Yagr BY FFCDAV F\—I Mo X el
hi INJURY @, m. N
=} p-m.” Y
d
E ] 20d. INJURY QCCURRED e Puég OF INJURY {e. g. \lrl or ahou! Aome, 21.1{. "EITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, ]ac!ory. Hreet, oﬂic‘e bidg., ete.) h ™~
WORK AT WORK 41 . N /] A
21, J attended the deceased from Mw Mand last saw hhilm’ alive on
Death occurred at ‘l)/ A_ m on the date stated above; and to the beat of my knowledge, from the causes atated.
Q0. SIGNATURE (Degree or title) 22b. ADDRESS DATE SIGNED
Vat ' 15}
5~ s

23¢. NAME OF CEMETERY OR CREMATORY

Dec 6,1958 | Rose Hill Cemetery

23d. LOCATION (City, towrn. or county) {State)

Latour, ¥isscuri

24. FUNERAL DIRECTOR ADDRESS

Canaday and Ropp, Holden, Mo.

25. DATE RECD. BY LOCAL REG,

(R — o ~ T

26. n:slsﬂhn 5@\%9: : : V

{Licensed Embolmer’s Statement on Reverse Side)




"F)f‘ -

L

Student.....o.oeerzereeneionnns.. e perrrne e ean o Signewé/ﬁ.ﬁa,éj ..................
Signature of Student Embalmer ’ )

Licensed Emibalmer No.

) o , : : P. O. Address 77 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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. - - .
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