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All diseases in Part | must be causally related.

{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratien Diilric! No. _

99-006'742

STATE FILE NUMBER

Registrar' s No. No.....

—

ThL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. !f institution: Residence before
= 4 COUNTY o. STATE,, . . b. COUNTY ission
kay Misgouri By
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY g o - Inside Limits
or Y Ne [] R ¢ ? [+] Y
TOW  (Orrick os el Town _ Camden [ M3
[ ﬁglshé’hl{'dAMEogF (1f NOT in hospital, give location) | Length of stay in 1b d. iB%EEEs {lf outside, give location} Reside on Farm
AL .
| iNSTITUTION At Trother's homel 1 Month 1/2 Mi. North Camden | YO N0
3. NAME OF DECEASED First Middle Last 4, DATE Manth Oay Year
{Type or print}
Alfred Edgar Thomag DEXTH Feh, @ 1959
5. SEX 6. COLOR OR RACE} 7. MAKRIED[ I NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yoors JIF UNDER i YEAR] IF UNDER 24 HRS.
T last birthday) | Months l Days Hours Min.
Male Vihite woowed(3 2. oivorceol ]| Nnw, 18 1870 88

10a. USUAL OCCUPATION (Give kind of work dona
during most of wcrlun‘q lifs, aven if retired)}

Coal

iner

10b. KIND OF BUSINESS OR
INDUSTRY

Camden,

11. BIRTHPLACE [City end state ar cauntry)

Missouri

12. CITIZENO

U.Sead

F WHAT COUNTRY?

13e. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

1 Alice Gplle Allie Bn}rpr Theomss  Peonagad
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addtoxs
(Yeau, ﬁ. or unlmqvm)l (f yas, give war or dotes of service} \ N .
Q None Jesse Do Lhames Orrieck Bsdss~uri

18, CAUSE OF DEATH
PART I,

FSEMH only one cause per
DEATH waS CAUSED BY:

IMMEDIATE CAUSE {a)

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

2;1=4l44u£23_414150

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any,

]
Mﬁ
DUE TO (b) =

which gave rise o
obove cause (a),
stating the wnder

!

lying caouse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related 1o the teeminal dissoss condition given In PART I (a) 19. WAS AUTOPSY
) PERFORMED?
. d2ef YEs(] NO[] €
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
] O ]
2¢. TIMEOF Hour Month, Day, Year
INJURY a.m,
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etfc.)
WORK
21. | attended the docuuad fmm /- /?"‘ , 1o 2 —?ﬁ" F and lasy hwﬁ‘uliv&m é "é “‘S’?

Deoth eccurred a1

£ m on the date sluf-d above; and to the best of my knowledge, from the causes stated.

gzNATUEE 7 E :: {Degres or title)

7=A0c >

/A8

¥

Dc. GATE SIGNED

2~/9-07

2o. BURIM.[CF&MATION,

Buria

23b. DATE

Feb, 1}, 1959

REMOV AL (Specify}

Craven

23c. HAME OF CEMETERY OR CREMATORY

234. LOCATION {Ciry, town, or county)

Camden

{5tats}

Ligermirg

25. DATE RECD. BY LOCAL REG-

o=

[/[-SF

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 3

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

, Student Embalmer No., .........coccuinn.

by ME, OF DY it e e s e

working under my personal supervision.

Student ...oiviiii e e _ Signed
Signature of Student Embalmer

P. O. Address

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 shal! sign in his OWN handwriting.

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




