ealth,
Welia
ublic

re

stvice

qity 1efdled.]

XA

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-01'7496

STATE FILE NUMEER
“_tu JUN 8 Tgsgieglstmhon District Mo. . / 3""2___‘____"Pr|mqry Registration District Ne. 3 A -2 S . Registrar’y No., . ? ,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY & o. STATE Mo,. b. COUNTY edmission)
b. CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTRY Inside Limits
Town Clinten Yes [_i Ne ] town  Clinton Yes[X No ]
c. FgLL NAME OF {H NOT in hospitol, give location) | Length of stay in 1b eyzc"Q STREET {If ouiside, give location) Reside on Farm
HOSPITAL ADDRESS
0 isniotietlinten Genersl Hospl. 1 Da. o 103 E, Elm St. Yes (] NolX
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
M v. THQMAS DEATHMay 30, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marriep] 9. DATE OF BIRTH 9. AEE' {In y;:;; ::JI:IDER;YEAR I:"UN‘DER 2;:!&5
- (3 | n ur .
YsFemale | White L woovoX  oworceoll| May 26, 1875 Y l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 12 CITIZ OF WHAT COUNTRY?
duting mest of warking life, wven if ratirad) INDUSTRY )
: Henyy Co, Mo. o] UsA

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{Yes, nﬁ o1 wnknown)

(H yes, give wor or dates of service}

13b. MOTHER'S MAIDEN NAME

Sugan Botkin

Dacoaged

14. NAME OF HUSBAND OR WIFE

16. SOCLAL SECURITY NO.

None

17. INFORMANT

103 E. Eim:

S, B, Vail, Qintan, Mo,

St.

REMOVAL (Specily}
.

Elaklay Canetory

Dederick, Missouri

18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and {c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Lt Il
Cenditions. if any, DUE TO (b)
which gove rise to
obove couse (a), }
stating the under-
z lying cavse last. DUE TO (c)
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related to the terminal dissoss condition glven in PART | {a) 19. WAS AUTOPSY 2
h] PERFORMED?
2 NRR /.53 YES[ ] NC[fl—
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART Il of item 18.)
i}
© O (J O
:‘_2 20c. TIME OF Hour  Month, Day, Yeor
3 INJURY ..
z p.m. ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, oifice bldg., ete.)
WORK AT WORK . ,
Al oo
21. | attended the dececsed from Qﬁm ' q 44’7 5 /3 Q /ﬁ and last sawjhu;.ulive &n s /lq /5‘4
Death occurred at .14‘- m on the date stoted above; and to the best of my knowledge, from the causes smred
22a. SIGNATURE 8 ,l E ! (Degree or title} O | 22b. ADDRE& . 22c. O% SIGNED
6 Q- /el‘u‘;a 1 %- 5- OA-a
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State)

25. DATE RECD. BY LOCAL REG.

26. REGI“ZE SIGNATU? ; .
L=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY ittt e e e ae e ee st aasta et rannane ., Student Embalmer No. .,................

working under my personal supervision.

SEUAENt weveiirriiiieic e Signed /V,LXIW .............

Signature of Student Embalmer |
Licensed Embalmer N067.7.94
¢

|
P. O. Address...]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,




