URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV T2 1959

59-035223

Registration District No. ___--433 ___________ Primary Registration District No. __&Q#__?.__Rugimar‘s Ne. ____# AN

STATE FILE NUMBER

AENDED
1. PLACE OF DEAT 2. YSUAL RE {Where deceased v bafore
a. COUNTY a. STATE 0' b. COUNTY
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY 4 v Inside Limits
ot —— e —————
c. FULL N. OF {If NOT in hospital, give location) Uhaide Limits d. STREET T T {if ys' e, give location) Reside on Farm
HOSPITAL O t ADDRESS
INSTITUTION Yes [f-Fo O I 700 )7' Yes O No @
v— 17~ ¥ sl
3. (I_}IAME OF DE,CEASED First Middle Last 4. DATE Month &7 Day Yoar
ype or print,
MyLR™ ELSTon ThHOMAS | 2 oy 2 = [R5 T
7. Married [J aver Married [] [8. DATE OF BIRTH | 9. AGE (last¥birthday) IF DER 1 YEAR | IF UMDER 24 HR
Widowed Divorced O 5‘ y/ Months | Days Houra—l Min,
-39 7 ﬂ/—
106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or Zountry) | 12. CITIZEN OF WHAT COUNTRY
A e 1
L]
14. NAME OF HUSB R WIFE
Address
AV
[ USE OF DEATH {Enter only one csuse per line for (a), {b), and {c).
5 PART |. DEATH WAS CAUSED BY: b
z mumeptate cavse wmu |t Iple_cérebral -artery fhrornbos is wi th | o -
b encephalomalacia’ years
[=] Conditions, if any, DUE TO {b) cg:gbtﬂl ﬁ[tg[insﬁlz:nsls ﬂﬂd h¥pg[tenslon
which gave rise to
above cause (a),
stating tha under-
lying cause last, DUE TO (c)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART lIl. If deceasad was female was
g disease condition given in PART | (&) there & pregnancy in last 90 days.
§ [ O Yes | O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.}
& PERFORMED? o a a
] YES[J NOOJ
‘& | T20c. TIME OF+  Hour  Month, Day, Year
H INJURY a.m.
ui.l A “' . N p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
L. NOT WHILE AT WORK [J
21. | artended the decessed from May l 7’ l957 Inoc * L 24—’ 'gs?nd last saw :ﬂ:‘ alive on. 10/24/59
Daath 'bccurred at. 2 io A_m on the date stated above, snd to the best of my knowledgs, from the causes stated.
B 22 URE (Dffgree ¥r title) 22b. ADCRESS ‘| 22¢. DATE SIGNED
= /’hD Centralia, Missourl 11=2=-59
z 23a, HURIAL, CRE ION, { 230D 3c. NAME OF CEMETERY OR CREMATORY 23d. L TION [Ciry, town, or county) {State)
[a] EMOVAL (5 ] L] ’ .
Ty ' - o
# FUNERAL DIRECTOR 25. DATE D. BY LOCAL REG. 248, REGISTRAR’ S'SIGNATURE
fan] e
{Licensed Embalmer’'sf Statement on Reverse Side)
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L A c0oB 197 - STATEMENT 'BY "LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by m
|
or by Student Embalmer No.
working under my personal supervision. /Pw %
Student Signed
Signature of Student Embalmer N / ! V,/
—
e . . - . Licensed Emb r No.
= AN H - H s w3 o L . - H ‘;}-
AL D B P. O. Address
1A
; Nofe:, The. above MUST BE SIGNED BY THE WCENSED, EMBALMER in hIS OWN HA,ANDWRITING (Faildre to comp
with the above constitutes® grounds ‘$ar ‘revocatian of l1cense)! - - .
4 [f embalmed by .a STUDENT, he also shall sign in his OWN handwrmng o - .
1§ thls body is-not embalmed fact-should be so stated above. Nl e Saenyy Mo .
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