to, 300
1048 |

——r

;

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

THE DIVISION OF HEALTH OF MISSOURI
Fllﬂ] OCT 18 1949 'STANDARD CERTIFICATE OF DEATH

State File No......

£ ¥ 2
REc. 0187, N0, L6 7 PRIMARY REG. DIST. NO. _ftfs?:si_é. Registrar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Lastitytion: rasidence befote
2. COUNTY Johnsgon a. STATE Mj ggourl b. COUNTY Johngon "5
b. %};Y (11 oataide corpurate limits, write RURAL and i | LENhGTH OF) c. Cg;{ (If outalde corporase limits, write RURAL and give township) /7
19an Holden, Missouri™=|*40“¥¥yY ow Holden, Missomri g
d. Fls‘ljé_‘SLPr'laﬂhI‘_EOORF {If not in hospital or imstitution. give streot address o;loullon) d.AsDr[?REEETSS (If rund, givs location) P
stitution 01ive Street. 4 Olive Street. o]
3. NAME OF a. (First) b. (Middle} <. (Last) 4 DATE (Month) (Day) (Yesr)
(Tyoeor ity Agnes McPherson Thomas. caoct. 9, 1949 ‘
5, SEX 6. COLOR OR RACE MARRIED. NEVER ! rgs}misn 8. DATE OF BIRTH 9. I:GE o ven] & tr0ea | D'r::: P DO u o,
{Bpeciiy) ' 1 birthday. o Hours | Min.
Fomale| | White | wiipumwd =2 Dec. 12, 1870 | 78-9-2¢ I
102. USUAL OCCUPATION (Giwe kindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuntry) ) 12_ CITIZEN OF WHAT
dumdﬁa.mmd ..mumind: DUSTRY ?XNTRY?
ousewl - ankton South Dakota U
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert McPherson Ann Riley Daniel Thomas (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL sramgg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, no, o .dv.wurdnulodurviu) .
R | none Earl Thomas, Holden, Mo.
18. CAUSE OF DEATH : CAL CERTIFICATION INTERVAL EETWEEN
| Enter anly onscamseper | 1. DISEASE OR CONDITION ﬁéodj M ONSET AND DEATH
tme for (), (b, and (¢ | CVRECTLY LEAGING TO DEATH"(g)
“This doc ot mann || ANTECEDENT CALEES %M )7'4/1/#"&-—1-4(!—27-1«
the mode of dying, such gwgamm&m i e, gi gfn'lng DUE TO (b) —
o henrtfollure, sthenia,-| rise to the above cause (a : Tem - R
ete. It means the dis- | ¢ nderiying cause last. L{ q - 2
cose, injury, of complica- - or, -PUETO (@) AM—/Q._/ 2.
tiom which cowsed death, | V1. OTHER SIGNIFICANT CONDITIONS g
Conditions contributing to the death but not
reloted to the disease or condition cuszing death. . v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ s 20. AUTOPSY?
TION
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .- - .(STATE) _
SUICIDE bome, larm, aotory. strest, office bidy., st}
HOMICIDE )
216. TIME (Mcath) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Ny s mm.mr NOT WHILE . - - :
159—-—-‘3&4#3- . AT WORK - .

alive on

2z [ hereby cer!d‘y that-1 aumded the deceased from %&L_
| Aok £ 1949, and that death(Becurred at 7). K

,:oQLAA-_Ci_,m_AL‘l that I last savo the deceased

m., from the causzes and on the date stated above.

’ ntsmrunz W (quuortit.ln

P e Jreo -

23%. DATE SIGNED

Lpp/ S

i e

24b. DATE

10-11-49

/24c. NAME or cmrrmv OR CREMATORY
Holden Cemetery .

Hold en ;

24d. LOCATION (Oity, town, o county) *
Missouri :

rd

(Btate) ©

'DATE REC'D BY LOCAL

5. FUNERAL Dl!l:Cl'Olzl SIGHATURE

E. B. CAST HOLDEN) MO

o—13 .'.,{_?

nEe:srnAj? sssmw
[ | £) [~

Reverse Side)

-




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

- ,  Student Embalmer Wo.
working under my personal supervision.

Student ceveraveancoanae aesasasesasentiane . Sm&“",ﬂw

Student Embalmar .
Licensed Embalmer No o?_/i? Z .

Note: The above MUST BE SIGNED BY THE LICENSE'D MALMF.R in his OWN HANDWRI’I'ING. (Fnilute to comply
thenbovemmmgmmdsformonofhm) N/

U;hnbodyumtm:b:lmeg,fmahou!dbewwlbw& .




