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THE DIVISION OF HEALTH OF MISSOUR|

I%D CERTIFICATE OF DEATH

Primary Registration District No. _______________________ Registrar's No.,

59-022473

STATE FILE NUMBERE

1. PLACE OF DEATH

2. USUAL RESIDENMCE (Where deceased lived.

If institution: Rasidence/efore
odmi zgién}
%

a. COUNTY a. S5TATE b, COUNTY
Rarrs Mi%soer) "Rpgus
1-57 b. CgRY {f outside corporate limits, give TOWNSHIP only} Inside Limits €. ClOTRY Inside Limits
10 1o MEW Lod Doo Yes ] No [] TowN NEw LonbDon Yos[X) No[]
c. ﬁgls.lh‘?:eﬂ%lgf: (i NOT in hospital, give location) | Length of stoy in 1b 037% i.‘l'-JRDIFE!EETSS {If cutside, give location) Reside on Farm
/ INSTITUTIONS,‘Oeh cer Lwsp |3 "fl-s . o Yes ] Ne[]J
3. P!rAME OF DEEEASED First Middle Last 4. DATE Maonth Day Yoar
(Type or print
THomas G—-Rodé& Sellers DEATH JoeNE 26 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 3 - FUNDER 1 YEAR| IF UNDER 24 HRS,
MARR'EDmNEVER HARREEDD 9 AIGE Elr:t:d:;'; Manths | Days Hours Min.
MAaLE 4 WHTE wioowen[]  oivorceo[ ]| MAR . 28~ 1F83 | #¢ |
108, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
ELECTRIPIAN MonRoe Co. “TeEnn U.s.4.
13a. FATHER"S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF H_U‘SBAND_ OR WIFE
Topn W. ODELLERS Lovinae KizeRr Clera [hevrriien)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED
(Yes, no, er unknawn)|
2

EYER IN U. 5. ARMED FORCES?
{If yes, give wor or dates of service)

18, SOCIAL SECURITY NO.

49)- e5= 7944

17.

INFORMANT

Jhrs.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (c}.}

Address

INTERVAL BETWEEN
ONSET AND DEATH

/?,(jr("om -

(L ésr hep)
. 77

Ay riues

LOCIOr; Coroner, erc. Must vse only 31andard nomenciarure in irem &, No sympioms will D& Jisraaq.

All diseases in Part | must be cousally reloted.

-

Sl

Conditions, if eny, DUE TO (b} DM L} #w vic
which gave rise to } v
above cavse f{a}, .
Eng th: der-
4 I.):Eg_nccm:-m;c:- _DUE TO (c) z{" k’l L. B ey
=]
= PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teiminal disaaas condition given in PART | {a) 19. WAS AUTOPSY 2,
B / PERFORMED]
T New e | YES[ ] NO[H—
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART 1| of item 18.)
“;‘ O O O
Ui 2¢. TIME OF ,Hour -Month, Doy, Year
i3 INJURY a.m.
3 p.m. -
20d. INJURY OCCURREfJ 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT wlLE farm, factory, street, office bldg., etc.}
WORK
21. | attended the deceased from “o | P | 2 v L 26 E ! and last saw :“:ulivc on \j rin t -2.- 3 C‘?‘
Death eccurred ot ) e. . 4 4m on the date stated above; and to the best of my knowledge, from the couses stated.
22a0. SIGHATURE (Degres or titl A 22b. ADD DATE SIGNED
all. 2SS ;Qn o~ e |[br27y
23a. BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 73, LOCATION (City, town, or county) {Stete)
EMOYAL {Spwcify)
L Jone 29.,¢59 | [24RK LE\} CemeTery |New Lowpon Mo,

o B

24. FUNERAL DIRECTOR ADDRESS -
Mecous Foweral Ho..,.» [ Mnlm
{Licensed E.

Co. BY LDCAL REG,

ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

[ T PP PP PP PPPRPEPE o Student Embalmer No. .......oooverenens

working under my personal supervision.

Student ..coooiiiiiiiii e e igned S T A e
Signature of Student Embalmer

P. O. Address'\7i.43:2

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 handwntmg
- If this body is not embalmed, fact shou{ be so stated above.

e RERARN




