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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘ %

» FILED MAY 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é é 5 PRIMARY REG. DIST. NO_‘S._-.‘LZ.'?. Registrar's No é Of !

State File No—,.

16483

. Enter only onecaitse per

‘|1 o# beart fallure; asthenia,

18. CAUSE OF DEATH
lae for (a), (b}, end (c)

*This does not mean
iAe mode of dying, such

ee. It means the dis-
ears, Infury, or complica-

1. DISEASE OR CONDITION

'BIRTH NO.

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lomi id before
a. COURTY Lawrence a. STATE Mi""SOUI‘i b. COUNTY Jackson ad)?‘;
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ousaids sorparate limits, write RURAL and give townshin)

washt in
-TOWN Mt. Vernon (’m ” gﬂ’gi Ea""“‘ TOWN Independence 9(’
d. FULL NAME OF {If not in baapital or i xive streot add or | d. STREET location) 7
HOSPITAL
INsTiToTion  Missouri State Sanatorium ADDRESS f."ogmy;est Mill St. /
3‘Dh‘EACNElES°EFE) a. (First} b. (Middl¢) ¢. {Last) 4. DATE {Month) (Day) (Year)
{ T¥pe or Print} Mary Jane Thomas DEATH May 6 1949

5. SEX 6. COLOR OR RACE | 7. M&%%EB' gﬁg&cEBRRIE[? 8. DATE OF BIRTH 9. ::GEI:&;:,?" Rk YEAR | OF UNDER 4 HES.

ED, (Bpecj . t oa Days | Hours | Min,

Female 2| Colored Sinrlo oct. 17, 1927 51 | |

10a. USUAL QCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2. U occups Lij.,n.n‘}l o work 0 OSTRY {State or forvign couutey) 0 12, ClTiZEP;?F WHAT
laundry work Iaundry Independence , Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jess S, Thomas Catherine Irving None .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCJAL SECURITY l? INFORMANT®
[Yﬁan.ornnknawn) (If yue, glve war or dates of service) h 0—28hg° R. 'llc&gla f sl G‘ATU? é)ferr ADDRESS
93-3 g + Yernon, Missouri

MEDICAL CERTIFICATION INTERVAL BETWEEN
ol ] ONSET AND DEATH
Pulmonary Tuberculosis Abt 13 yrs.

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rias o the above cause (a) Hating .
the underlying cauae lost.

DUE TO (c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but vol
related Lo e disease or condition eauzing death.

D0OIX

19a, DATE OF QPERA-
TION

190, MAJOR FINDINGS OF OPERATION

‘2. AUTOPSY?

YZS D uo'E;_

21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (eg..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, office bldg., e30.) - .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 23, HOW DID INJURY QOCCUR?
OF © | whie AT NOT WHILE
INJURY WORK AT WORK

alive on

19

2. I hereby certify that I attended the deceased from __APril 20 1948 to _HaJLé__ 1849, that I laat saw the deceased
~May 9.

2

, and that death oceurred af _._155_3@ from the causes and on the date stated above.

2. SIGNATURE

(Pregrea or title) A;23b. ADDRESS

- Q.

Mount Vernon., Missouri

23c. DATE SIGNED

5=6=U49

J-6~-4d4g

243. BURIAL, CREMA-
TIQN, REMOVAL 8 Y

DATE REC'D BY LOCAL

ZAb.

24c. NAME OF CEM RY OR CREMATORY

24d, LOCATION (Oity, town, of county)

- (State)




RECEIVED
"Jistriot Heaith Offiger No. 6,

District File Number_ S}é_z g‘f‘&‘
Date Filed____ S = 2 3. g

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, or by oo
Student Embalaer No.

W Olklllg uhde‘ my NISO!‘Z] supervision.
SWLZ._%_-.ééL d —

Licensed }mbalmer No 414/ 7
p. 0. Adiress 2L <. %7'

Note: —The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with

----------------------------------------

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so‘mmd above.
r

¥




