Health,
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I.

F

ALED APR 27 1958, oron pisricr .

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

.._...7_- ...Primary Registrofion District No.

99-012731

Boib

STATE FILE NUMBER

.. Registrar’s No. _/ ,,A,Z __________

F i 1

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Reséden%ora
b, COUNTY aomis sy
COLE

- 300 I = COUNIY  COLE = STATE MISSOURI
1-57 o b. CBI‘Y (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CBTRY A Inside Limits
o
: row JEFFERSON CITY, MO, |YU D) Tow _JEFFERSON CITY, Mo, YO %O
. c. FgL’L. NAMEOF?F (tf NOT in bospital, give location) | Length of stay in Ib d. iTDREET (If sutside, give location) Reside on Farm
: HOSPITAL DRESS
, | insTitution . ST, MARYS HOSPITAL R. R, # 1 Yes (] No{J
i 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
: {Type or print) OF
: THOMAS CAREL DEATH APRIL 2L, 1959
= e G COLOR O% RACE| Trpemeol | weven nanmed][ 5 OATE OF SRTH 15 AGE (1o s brnoER {rext uioce s
: Male White wooweo[]  oworceo{]|  April 2L, 1959 1 '
i b
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Ciry_'und state or counrry) ¢ 12. CITIZEN OF WHAT COUNTRY?
1 duringﬁot' ufHaiIr_}bllh, wevan if ratired) INDUSTRY Jeffer son C i t y Mc USA
b - ] [
; 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Raymond Cgrel Betty Brondel None
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. Y , or unk n)l (LF , give warord of vice]
, Yy o mkoam] OF yose give war or dernof sarvice) None Ruymond Carel St Martins, Mo,
] INTERYAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be causally related.

23a.

PART |. DEAT

Conditions, if any,
which gave rise ta
above cause {a),
stating the undar-

wAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHéEnrer only ene cause per line for (), {b], ond (c).}

,0('? M%—_
DUE TO (b) MMJ

AND DEATH

lying ecause last. DUE TO ()
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase condition given in PART I () 19. WAS AUTOPSY
T~ PERFORM
7E/. YES[] N L2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O
Ae. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,[ 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wWHILE O farm, factory, street, oifice bldg., erc.)
WORK  LJ AT WORK .
21. | ottended the deceased from ~ , o and last sow ’hilm olive on é Z '2 %Z E ?
Deoth vccurred at H A m on the dote ‘stated above; and to the bast of my knowledge, from tHe causes diated.

22q. SIGNATURE

RIAL, CREMATION,} 23b. DASE

(Erogree o1 title)

22b. ADDRESS

. LOCATION (City, town, or county)

22¢. PATE SIGHED

{State)

J C Io

L A5 (Lhue

/959

REMOVAL (Specify)
Buria n 9 [8t, Martinsf St, Martins, Mo,
24. F R IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26 REGISTRS;? S.IGNATLIRE M W

{Licensed Embolmer’s Stotemedh on Reverse Side)’




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O DY Liitiiiiiii it v e vt srrenn s evererrna e sraenrrsmnaseaseenraaennssansanes .+ Student Embalmer No. ...................

working under my personal supervision.

Student .o e e

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.




