—

e, THE DIVISION OF HEALTH OF MISSOURI 59"'008700

;’:;IIif:u - PR 1 = 1959 STANDARD CERTIHCAIE OF DEATH 523 g STATE FILE NUMBER
Sarvica ﬂ it p‘ Registration District No. L( Primery Registration Diswrict No. ______ =R 2rd - Registrar's No.____| é,?,;_ _________
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residengé before
300 o COUNTY Mo dq o. STATE Miggouri & COUNIYOedgr admgiion)
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY & ch -0 Inside Limits
3 o
! town Cedar twsp. Yes [ No [ o £] Dorcdo Springs Yes[JJ Ne]
. Fng-!; NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. iTDRB%EE'IS'S {If outside, give location) Reside on Farm
H |
TRt .5 _E1 Dorado Spgs. Rt# You] No (3
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
(Type or print) OF
THOMAS Je CEAT veatndpril &, --85& 1959
5. SEX )| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ MARR'EDD NEVER MARRIEDD 79 5t Em:a:y; Manths | Days Hours z:din.
male white wioowenfg] 2. oivorceo(JlJune 15,18 vl l
10e. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of tountry) O 12. CITIZEN OF WHAT COUNTRY?
.l }?wm -! of gfklp!if- weven if uﬂud) I!L'i.lﬂlu' S t . cla i;r 00 . MO . U- S . A R
: 130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME ] 14. RAME OF HUSBAMND OR WIFE
Wolter A. Ceatl Jane Straitn | Deceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

w
p |
[++] N .

Pl He nkoarel] (F yogy glog por or daten of sarvice) none Ars. Dee Mays Rt#5 kElDorado Spgs.,Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c).} INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Coronary occlusion
x
x
gﬂ Conditions, If any, DUE TO (b)
> which gave rise to
= aboave caurs {a}, }
r4 stating the under-

g z lylng caves lasr. DUE TO (c)

. mEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
Fa B P PERFORMED? o _
: |2 A 0] ves[] NOé’
= X Q5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBEHOWMNRY OCCURRED. (Enter notura ofinjury in FART Loy PART Il of item 18.)
= = w

; g Y W = = o ITEM 34 FH-CORRECTED

1o M3 20., TIMEOF H Month

a1 IED our  Month, Day, Year Fumnal sl

‘&2 mps INJURY  am, Bst AFE'DAV

ERE pan.

L 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE AT— NOT WHILE farm, <ctory, strest, office bldg., etc.}
;5; 8 WORK ] AT woRk ]
E 21. | attended the deceased from . te and last ww: alive on

é Death occurred of 12 . 30 Nelli o m on the date stated cbove; and to the best of my knowledge, from tha couses stated.
= 22a. SIGNATUR (D:'gue or title) 22b. ADDRESS 22¢. DATE SIGNED
2 m—n.ﬂqél Doruio Soringe, Ao. 4-10-5¢

. BURITAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, ar county) {Stare)
REMOY AL {Spacify)
uria 4-10-589 Cect Cemetery St. Clair Co., Mo
. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. ISTRAR'S SIGNATURE
winn-Carothers--£1Dorado Spgs., Mo. Y —yo- 9 X-W/M"
(i d Embalmar's S5t on Reverss Side) o




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, O BY Lo et e e e e e , Student Embalmer No. ...............ev.

working under my personal supervision.

SUAEnt . reonriiiiniiiiii e Signed .. W é(/ gff% ........

Signature of Student Embalmer

Licensed Embalmer No.... . 4. ..

P. O. Address.(fcf.. ,......J.(d..«.

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.




