MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~04 5‘220
PEPARTMENT ©F '_au BLl:eg‘l-‘s:a::nT:uf:: :ofvjf.f:i__ég.-_mpnmarv Registration District No. é‘i é[ﬂegmrav s No. -_Z.éé ________ STATE FILE NUMBER

DO NOT WRITE AMENDED iy
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 Q * COUNTY (hriotian > STATE M; sdound > ONY (hniatian  *0mion
Rev. 4/ 59 % b. C{',TRY (If outside corporafe limits, give TOWNSHIP only) Length of stay in 1b c. cé'rv . Inside Limits
R
17 . . .
z TOWN Cannigon Touncdhip 3 years oW Garnnidon, RFD Y O Mo G
nd 206 : <. FULLNARE OF (IF NOT in hospitel, Give Tocation] ifside Limits 3. STREET {I¥ cutiide, giva location) Wewide on Farm
= OSPITAL OR R
= » .
22320 , g INSTITUTION //ome oz _S‘on Yes 1 No (g S}.w MM _S'(f 0£ Wn_ Yos G No [
3. NAME OF DECEASED First Middle Last 4. DATE Month “Day Yoar
3 (Type or print)
4 Thomaa Aroun (ade e focemben 20, 1962
0 5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married [] |8. DATE OF BIRTH | % AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
) . Widowed X Divorced (] Monrhsl Days Hours I Min.
5 & Male White 2/ 7/ 1872 0
— 10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
& W duging most gf warking life, e rl efired) o
2 Teachen, Menchanz & endSchood, Gen.Mdse, TGLls-y (o., Miasouni (SA
7 o 9 13s. FATHER™S NAME 13b. MOTHER’S MAIDEN NAME ~ T4, NAME OF HUSBAND OR WIFE
) —
—_—? William ((ase Mantha Teal /fhn.y_frm.ly Thornton
8 a e 15. WAS DECEANED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service) . R .
% 222w no ———— none M. felbert (ase, Gaarioon, UL
% = 18, CAUSE OF DEATH (Enter only ona cause per line for {a}, (b), #nd (c} INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: -_ . . CONSET AND DEATH
S 5 § IMMEDIATE CAUSE (a) H—-y-‘—b———f'—-l'—'- \? it - 2 A,
11 8 a 8 i - .
] . | .
12 ¢ o S o Conditions, if any, DUE T0 (b) Coetrgramws - J—v\-c--—f—ﬁh-u—-l—n-“ P
fa - ! v 'u—_, which gave rise to r A 4 7
T |Z thove cause (a), . Y
13 E = stating the under-
t —— C! lying cause last. DUE TO (<) \
g z PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATl'but not related to the terminal PART 111, If deceased was femsle was
.9_ disease condition given in PART I {a) thare a pregnancy in last 90 days.
w)
B 3 EEIER 1 O Unknewn
g & | 79, Was AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
5 & PERFORMED? o O
s U YES[) NO[J
Z o
z = g 20c. :’rlﬁ\LEm?F I;h:r\ln' . Month, Day, Year
b a3 .m.
x 8 2 pm. :
Zz m 20d. [NJURY QCCURRED 208, PLACE OF INJURY (e.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
5 NOT WHILE AT WORK [}
-4 O
S o g é 21. | attended the deceased from¥ /! .5 & kY ‘. !o_La_l_Le_A_L_and last saw :imulivo on ‘ O~ /Iy - - A
@ g fa) Death occurred at. 5: 'p- m on the date stated above, and to the best of my knowledge, from the causes siated.
m |
v [T 2 M- 22a. SIGNATURE (Degree or title) 22b, ADDRESS . 22¢. DATE SIGNED
> o ] O : ) h
?: ‘% = ‘hﬂ—’..1 %—.—7‘ -‘9-0- . ] y Iﬂ.-t’,‘;
- i 73a. BURIAL, CREMA:{fIy?N, 236. DATE [¥3c. NAME OF CEMETERY OR CREMATORY " [23d. CDCATION (City, town, o county} {State)
o] e ﬂEMO.VA {Speci . . .
2 & [2/ 2%/ 1962 anigon, Missound
= << ‘74, FUNERAL DIRECTO ADDRESS . DATERECD, BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
i) -~
= 2 %4/ Arteg 0
[/4

{Licensed Embalmer’s Statement on Reversa Sida)




o~

+ - -
N -: - i
\ f
R . .
- i
- . ) i
vy - - .
- < .
“cta L . i - . -
- -
RN AT - Py LT - -
i 3 b L LB ' r
.. N . e . M -
L]
" = - I
ke - s e [ P ;11! T T I 1
¥ .
P A whra 4 ¥, o St no o=, a- . STATEMENT. BY LICENSED EMBALMER

ot

-
<

| hereby ceriify that the body whose name-is 're'col'giéd*on the reverse side of this certificate was embalmed by me,
E
A

or by Student Embalmer No.

working under my personal supervision. Zﬂ
Student Signed /%W ; Ay bed

Signature of Stud_eni Embalmer
’ o
Licensed Embalmer No. y 5 9

e R I - S P L D BT |
’ - i P. O. Address

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
E O L with thé above. constitutes grounds for revocation of' Ilcense) M - I

If embalmed by a STUDENT, he also’ shall sign in his OWN handwrmn

If th|s body |s no? embalmed fact should be 50 stated above.
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