| B

Registration District No. _____.___ Z___i_ ——Primary Registration District No. _ ?d

TH — STANDARD CERTIFICATE OF DEATH
z_s.ﬂegi:trar‘s No, _-___Z__é__z__

59-021105

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Reliden:; before

Henry a. STATE Miss ourib COUNTY s-t c la ir mission)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY finside Limits
R
OWN 014nton 24 days 1owN Weaubleau (Rural) Yes O No
¢, FULL NAME OF {If NOT in hoapital, give location} Inside Lirmirs d. STREET {If surside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTHVTOM Wetzel Hospital Yeolg MO Dallas Township Yesg No )
3. NAME OF DECEASED First Middte Last 4, DATE Month Day Yeor
{Type or print) OF
THOMAS JEFFERSON XING PEATH July 4, 19959 -
5. SEX 6. COLOR OR RACE 7. MarriedXe] Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [] Months | Days Hours Min,

| White

10a. USUAL OCCUPATION {Give kind of work done
during mest of werking life, aven if retired)

Farmer

10b. KIND OF BUSINESS OR INDUSTRY

Gerater

#. BIRfHPLACE {City and state or country)

, Mis

Y wg Eé&s@&ﬁsi% &E% FORCES?

13a. FATHER'S NAME

(Yes, no,

no

or unknown) | (If yes, give war or dates of service}

16. 5

000 0l 7689 |

arm
13b. MOTHER'S MAIDEN NAME

1AL 5 R

MEDICAL CERTIFICATION

ART ). DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).
P :

wmeoIATE CAUSE @ __ O3 peulatory Failure
Myocardial Insufficiency

| Lola King, Weaubleau, Mi

12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

ssouri

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under.
lying cause last. DUE TO [¢)

Innanition and Malnutrition

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased was femals was
disease condition given in PART | (a) thers a pregnancy in last 90 days,
er and generalized atherosclerosis [Oves [ ONo | O unknown
20a. ACCIDENT  SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? 0 0 n}
YESP NO O
20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J o
21, | attended the deceased from 6/10/59 ta 7 4/59 and last saw n;’:,.livn on 7/*/ 59
Death occurred at :5 : 30 PM m on the dale atated above, and to the bast of my knowledge, from the causes stated.

Goodrich

Osceola, Missour]

7- 7~ 359

.

22a. SIGNATY 5 (Deg;ee title) 22k, ADDRESS 22c. DA GNED)
M ° )&OW D.0Oy |717 E. Jefferson Clinton, Mo.?ﬁs"ﬁ‘
23a. BURTAL, CREMA‘I‘IVON, 23b, DATE q NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOYAL (Specify)
Buriai 7/7/1969 airview Weaubleau Missouri
34, FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG, [24. REGISTRAR'S SIGNATLRE

{Licensed Embalmer’s Statement on Reverse Side)

Bl parna




‘ ¢ ; o .
|-' - ' t .: ..__r- e e PR “
o ‘STATEMENT BY LICENSED EMBALMER

| hereby certify that t'he bt-:»;:ly ‘..vhose n;me is recorded on the reverse side of this certificate yggs embalmed b

or by ~ — . — ST Student Embalmer No.

s = - . - - -

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.w

. -‘ ‘_.\ . S L Ly .
L Y LN, : ..‘-U_L\ : Y :
* 1R, O. Address

Nofe: The above MUST BE SIGNED BY JHE_ LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
‘with the above constitutes grounds¢ for revocation ofelicense). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this bedy is not embalmed, fact should be so”stated abbve. :




