THE DIVISION OF HEALTH OF MISSOURI AV

I:.I:;h,,. I FILED JAN 1 4: 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER \5/
ublic 3 Registration District No\.j./? ............. Primary Registration District No. da?/ Registrar's No. ... ..
Jervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
dmission}
a. COUNTY : . o STATE b. COUNTY N
Ste,. Genevieve _Misscuri S -
300 b. CITY (If outside corporate Iimits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
1-56 OR Yesu NeX OR .
-——“’—"’”—EacmiWn,_Mo Rt.7A3. TOWN  Farmington, Mo. Rt.” 4 oN-%
? - - T - <,
c sgkh_?:{d%gF [} NoT inhospital, give location)[Length of stay in 1b 4. STREET (It outsids, give lnca!io?'l) Reside on Farm
mstitution . Union Twp. ADDRESS YosTh Nof
1 MAME OF Firat Middle Laxt 4. DATE Month Doy | Year
DECEASED OF
(Type or print) Gusten Walter Thomune DEATH Jem. 4 1958
5. SEX 6. CCLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 25 HRS.
> MARRIED D NEVER MA@EUM | Ieél' hirthday) [Monthe Days Hours | Min.
Mal e ¥hite wioowzn [ oworcen [ Mawre8,41890 -
110a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miate or country) a 12. CITIZER OF WHAT COUNTRY?
during most of working life, eoen if retired) _ ]
Retired Farmen Stee Geneviewe Co. UeSede
13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
[ _ Samuel Thomune: Louise: Bowling
15. WAS DECEASED EVER {N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Yes, no, or unknown) Uf wra. gize war or dates of service) Y
No no . None Mrs. Ed. Moore Fammington, Bo.
18, CAUSE OF DEATH [Enter only one cause per line for (a), (4}, and (r).] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any. 1 puE To (b) W é\'(/ﬂ_é"/)“_

y related. Coroner cannot certify to a death due to natural causes.

which gare rise fo T
above cgmz ;e).
stating the under- .
> lying couae last. DGE TO (¢}
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART H{a) : 13, :E?F sga‘:(é};’s:\'
= ?
3 . oy ves [ NW’L
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 1l of item 18.) : r
& O a a
3 20¢. TIME OF  Hour  Month, Day, Year
hl INJURY . . m.
E p.m.
X [ 204. INJURY OCCURRED 20e. PLACE OF INIURY (e, ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE farm, factory, sireel, office bldp., efe.)
WORK AT WORK o

- USE ONLY BLACK I|NK OR RIBBON TYPEWRITE IF POSSIBLE

‘ Faind
21. I attended the deceased !"’MMZ_‘—Z , to "r::g’d last saw Ae live onMu_/_%
Death occurred at F\ N0 P m on the ddfe statad above; and to the beat of my knowledge, from the causey state
22a. ‘I|GNATU!E—P ?’.&WRESS .

e Uil

woctor, coroner, efc. must use Onty sftandard nomanclarure In 1tem (G. MNo symptoms will be Listad. Ail

=~ {Jiseasas in Part | must be casuall

23e. BURIAL, cn:mﬁou‘.' 235, DATE ’ NAME OF CEMETERY OR CREMATORY 23d. LOCATIAN {City, town. of county)
RE AL {5 v - .
Biri8E"” | Jan.7,1958 Fleasant. Hily Ste.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, / | 26. REEIS
ol Cs HeCozean Farmington, Mao. %, jf/%j"‘
.

{Licensed Embolmer's Stement on Raverse Side)




.- STATEMENT BY LICENSED EMBALMER

P

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

working under my personal supervision..

Student ..ot et iiae s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
"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 should be so stated above.
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