No. 300

10.48
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: ~ N
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT rmcon;K &N\

 'eirTH NO.
1. PLACE OF DEATH

a. COUNTY

TOWN

' ALED DEC 30 1949

b. CCI’EY (If outeide corpurste limits, write RURAL and

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5‘3 PRIMARY REG. DIST. XO.

18T. NO.

State File No....

30 /o Regizivar'z No lf 3 %

A0461...

d. FULL NAME OF (If ot in bospital or institation, dive street sddress or lomtion}

ta

::!;N -1

2. USUAL RESIDENCE (Where decossed lived,
a. STATE
Missouri

H lastitution: residence befors

c. LENGTH OF
STAY (in thie placw)

TOWN

- Y4pe Girardesu V4

<. Cg;{ (If ouwside corporate limits, write BURAL an give townahip)

d. STREET (11 rural, give location)

Checker at Lapundry Rigzdon Laundr

Seott County., Missogi

HOSPITAL OR ADDRESS d
INSTITUTION &4, Trancis Hospital L 433 Sonth Sprige
3. DIAME OF a. (First} . (Miadie) ©. (Last) 4 DATE (Month)  (Day)  (Year)
(Tvpeor Print) MARY, LOUISE THOMAS pEAnDecember 22,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| v meoam ) mn ¥ DOEN M K.
/ WIDOWED, DIVORCED (Bpacity) » ot laat birthday) uoma.l Hourm | Min.
Female | White e Februrary 2,890 59110 120 |
10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fau!n ougbtry) 12. CITIZEN OF WHAT
dons during most of working Life, sven if retired) DUSTRY COUNTRY?

the mode of dying, fuch
a2 hearf[aﬂurc, asthenia,
ete. It; Theans the dis-
cate, injnrv,m'wmpliea-

Morbld conditiona, if eny, giving DUE TO ()
rise to the above cause (a) stating . .

the underiying cause last.

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deoth.

L Ld
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ohn T, Thomas Elizabeth __No
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Ywe. 0o, o7 unknown) | (If yew, kive war or dates of servioe) E}
o 499-20-6849 Miss, Hattie Thomas Cape Girardeau,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN M
{| Enter only oneceusoper | 1. DISEASE OR CONDITION o DoeaTH MO
ine for (a), (b_), s_m:l (@ DIRECTLY LEADING TO DEATH (a)
o This docs mot mean | ANTECEDENT CAUSES > -

J2)4

alive on

certz'Sy '

Ig_ﬁ and ¢

hat death scourred at

T A

« Jrom the causes and on thg date stated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ¥
TION
- ves [ wo X
21a. ACCIDENT {Bpecty)} 21b. PLACE OF INJURY (e.x..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, office bldg..e10.)
HOMICIDE
2)d. TIME (Moath) (Day) (Yems) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT wom(
22. I hereby that I atiended the deceased from M 193;2 that I last saw the deceased

Za. SIGHNATURE

3. DATE SIGNED
=

AT

(Licensed Embalmet’s Staternetit on Reverse Side)

] %NB}ZIE'}III OA\;.A.LCREMA; 24b. D;\TE 24d. LOCATION (Olty, javn, or courfty) “ (State) 7
. (Brwedly »
Burial eca 26,1940 St Marys Cem. . Cape Girardeau, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SISNATURE L/.% 5, ERAL DIRECTOR'S SIGMATURE - ADDRESS
REG. / .
W2-22-+9 o !




STy j 2. 20T
. _rw Hzellh Offlcer Ho.---i--—a—é
_oriiet Tile fumper. L2 ¥. 3.2 129

Date Filed - mins

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 — e,

Student Embalmer No.

working under my personal supervision.

Student ...cieceniearsssiorarensaresacsvanas Signe
Student Eubaluer

Licensed Embalmer Nn',é// g =2

P. O. Addre@a‘ : Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANI{WIRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

_ If this body is not embalmed, fact should be so stated above.




