.5, Mo, 300

£v. 10.48

NN

FILED OCT 15 1949

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __sud 3 PRIMARY REG. DIST. m.éﬁ/_a_ Rtgulrcr:Nn......‘?.._za_..

(VW 1T

10a, USUAL OCCUPATION (Give kind of work

RETIPES " Fa\RM ER.

10b. KIND OF BUSINESS OR INA
DUSTRY

BIRTH MO, 00 REG. DIST. WO. s = FPRIMARY REG. DIST. M0. & &' f LJ . Registrara No M0 22 X0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived, II institution: residencs before
a. COUNTY a. STATE . b. COUNTY ad:niminn}.
CA[E Misse vk S FFANCI/S
b. CITY {If outaide corpurata limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outeide gorporste Umits, write RURAL and give townshis) A |
townabipt| STAY iio this place # ‘ L
VW@ APE GIRARDEAD ) oW A NOBLICK ‘
d. FH!‘SLP??AT_EOORF (If not in howpital or iostitution? give streat address or loeation! dASE-)rgRE.EES:S 4 (I rural, give locatlon) O |
INSTITUTION @5 77 PATH I u[—l—o SpiTA L. . ’ o,
g |
3. NAME OF a. (First) b. (Mlddle) <. (Last) S OATE * (Montny  (Day) (Yem,
(Typeor Print) G £ O, / cxRY Hom pHREY DEATH SEpT 16 /74T
5, SEX 5 COLOR CR RACE 7. MARRIED, NEVER MARRIED” 8. DATE OF BIRTH 9, AGE (In yesrs| If UNDER 1 YEAR | If UNDER % WS,
WIRQWED, DJYORCED (8pecity) last binth) Monﬂn, ;. Hounl Mia.

Y 7 /873

11 BIRTHPLACE (State or forelgn oountry}

STE GEXEVIEVE CoonNTy |/

12, CITHZEN OF WHAT
UNTRY

BLACK INK—MAEKE A PERMANENT RECORD~. ~—

.j| o8 heart fallure, asthenia,

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (0}

rize Lo the above cause (a) slating
IAe underiying couse last,

*This does not mean
the mode of dying, such

ele. I means the dis-

d

faﬂ. FATHER™S NAME 13b. MOTHER_‘S‘HAlDEN NAME 14, NAME OF HUSBAND OR Wi FE
’
THomAS //(;M Fﬂﬁfy, LNT f AroV \TENNIE CabWVﬁT‘N&dMH@
I5_WAS DECEASED EVER IN U.S ARMED FORCES? | 16. . SOCIAL SECURITY |77. INFGRMANT S S1GNATURE OR NAME ADDRESS
o, Do, Or Down, Foh, K1V WAL Or tas of .ﬂ"i“) .
A No " \HoBERT HOMPHTEY AR oBlLrcA M,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecause per | I DISEASE OR CONDITION ONSET ARD DEATH

case, injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the dealh but ot
reloted to the disease or condition enusing death.

_W_MELL
DUE To_(c)‘ eQ:w WWM /ﬂé-o--cd

540

WRITE PLAINLY—USING ‘UNFADING

1%a. DATE OF OPERA ]9b MAJCOR FINDINGS OF OPERATION - 7 - ’ ) H ’ | 20, AUTOPSY?
21a IDENT ‘am.:,) ﬁb. PLACE OF INJURY tax.inorabout | 21c. (CITY, TOWN, GR TOWNSHIP) “CcounTY) (STATE)
SUICIDE bome, farta, {actory, strees, office bldg., wta.} . )
HOMICIDE ?77 .
214. TIME (Month) (Day)} (Year} (Hour) 21e. INJURY OCCURRED 21t. HOW DID [INJURY OCCUR?
or WHILE AT~ NOTWHILE )
INJURY WORK AT WORK . . -
2. I kereby cerhjy that I atlended the deceased from _&,(T 28" 1% %0 , 19_"Lf, that I last saw the deceased
alive on -F Le. ., 19_&2 and thet death occurred at _¥ oS D, m., from the causes and on the date slaled above.
Da. SIGNA 'ST \)\A_Q {Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
E’ 2t hl_ - O, . /oS 8, L7 7 /958

24d. I.OCATIOﬁ {City, town, or county}

2% Buamf cm-:m 24b. DATE 24z. Mm:. OF CEMETERY OR CREMATORY " {Btate)

- 7 Vit SEFT 181747 lry pEE s | 55 R Tosito

DATE REC'D BY LOCAL ISTRAR'S NATIJRE 4,4, 25 FUMERAL DLRECTOR’S SIGNATURE ADORESS

/0 ~7 I . e,
E {i.icensed Embalmer’s Stalm oo Reverse Side) /




. RECEIVED /o-li-v9

‘ Pistriet Health Officer Wo.. Y.
Ligtrict File Number__'C .‘f_.?_'._’__:..".i‘s
Date Filed_.__________ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot bym —
Student Embalmer Mo, ,

working under my persona! supervision, . W

“StUDENt .u.isrecrcasrsnrieranasettrassairas Signed
Studerlt Embalnar
’ . * Licensed Em%’ No. yﬂi / .........
- . P. O. Address W""?L PZL‘

ure to comply with

the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)
_ If this body is not embalmed, fact should be so sated above. . ) 3




