AISSQURI DH’L'EM MR |-1||;OAf,gT — STANDARD CERTIFICATE OF DEATH -61-008187

4_ STATE FILE NUMBER
Registration Distrlct No. . _- e Primary Registration District No. Registrar’s No.
AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whaere deceased lived. If institution: Reridence before
. COUNTY . . . STAT * b. UNTY : . i
2 * Daviess = *+ STATEMY ssouri ™ ©MDaviess scmisslon}
% b. cCI)TRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COIEY Inside Limits
] . .
= TOWN Gallatin Most of Uife™wN Gallatin Yeus O No O
< c. FULL NAME OF (Ilf NOT in hoapital, give location) Inside Limits d. STREET (I eutside, give location) Ruside on Farm
u._-' HOSPITAL OR ADDRESS
< INSTITUTION - . - Yalf] No[J R Yes [ Ne [
(=]
3. NAME OF DECEASED First Middle Lasr 4. DATE Manth Day Year
(Type or print} OF
Lucy Maude Tomiinson DEATR Bebruary 28 1961
5. SEX 6. COLOR OR RACE 7. Maorried [ Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) :oUNhDER IDYEAR :: UNDER 24 HR
. Widowed Di d nths 8y ours Min.
Female White tdowed 0 veeed O 12-20-1881 80
10a. USUAL OCCUPATION {Give kind of work dene Rﬂb ég&a{: BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
g ProprIafor adies Ready to Wear Daviess Co. Mg. USA - *
9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o John M, Fannin Clarissa Foster George Tomlinson
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yas, no, or unknown) | (If yes, give war or dates of servics)
w N -——— Glenn VanDvke, Gallatin, Mo,
g — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
T
2w = IMMEDIATE CAUSE {s} MD F e
o° 8 r 4
(Ve
7] Q
o é a Conditions, if any,)  DUE 70 (b) L0 TR
¢ ich gave rise to
s Tovn eene ol ’
: lying cause laat. DUE TO {c) »
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBWTING TO DEATH bur not related to the terminal PART 1N, If deceased wif fomale wes
g dissass condition given in PART | {a} there @ pregnancy in last 90 days.
"
E § [ Yes | 0O Ne l 0 Unknown
‘HEJ E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natyre of injury in PART | or PART |l of item 18.)
) 5 PERFORMED? ) m] a
g U YES[] NO
-l
T“ &1 20c. TIME OF Hour  Month, Day, Year
g o ENJURY a.m. ~—
ui, p.m. - =1 .
' : 20d. INJURY OCCURRED . 20e, PLACE. OF INJURY (=.g., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| - WHILE AT WORK [] * farm, factory, street, office bldg., ete.)
! NOT WHILE AT WORK (] —
3 7= Z
'-Z-' 21. | attended the d d from ,/ | S— M ’Zan {ast saw g:;__lnm °"M
[} Death occurred at. 10 150 A m on the date stated above, and to the best of my knowledge, from the cavses steted.
— .y S
8 5 22a. SIGNA { or title) 22b. ADDR 22, OATE SIGNED
SR L5 Pebex 07
: 23a. BURIAL, CREMATION, | 23b. DATE r = 23c. NAME OF CEMETERY OR CR TORY 23d. LOCATION (City, ltown, or county) (Sute)
o a REMOVAL (Specify) 7 .
g & 1 #2-1961 Brown Cemetery Gallatin, Mo.
= Y ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
2 5 ‘ 708 Paced 961 Yorgs 9V Grepe thart
= allatin, Mo, /£

{Licensed Embalmer's Statement on Reverse Side) a r




«; STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student.

- Signature of Student Embalmer
LY o N . . . A )
LI S - A N .
ot licensed Emb r No.

. CLS Y . " ' .- P.O. Addres
\ N ,\_-'_' & - : ’ . -1’"‘ :' ‘. - ’
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 handwriting.
. If this body is not embalmed, fact 5hou1d.bp so stated above. .






