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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FALED MAY

:BIRTH NO.

I. PLACE OF DEATH
Jasper

a. COUNTY

3
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STANDARD CERTIFICATE OF DEATH

. State File 513439

REG. I.lIST. no, LJ_-_Z___ PRIMARY REG. DIST. & Kegistrar’'s No._f_...{._._._._.

i

2. USUAL RESIDENCE (Whee 4 d Hred. Il institucd before
b. COUNTY JaSper' nlinieion),

© STATE Missouri o)

b. CITY (If outsids corpurste limits, writs EUm.nddn

¢. LENGTH OF

€. CITY (If outeida saxrpornts llmite, write RURAL and give towtabin) = * £f =7 # J

0w Carthage ] STAY ""d"a own  Carthage 2
d.FULLNMll-E%FaImh‘ fval or Enetis Cive strest add dASDI‘l;iREErss (11 rural. give loeation}
iNstuTion MeCune -Brooks Hospital 1235 Jemes St.
3. NAME OF a. (First) b. (Biiddle) o (Last) 4 DATE (Month)  (Dsy)  (Year)
(Typeor Priniy  MARY CLYDE THOMAS DEATH April 28, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, IAIE‘\{SR IARRIED., 8. DATE OF BIRTH 9. I.AEE (In n;n l;:::l 1 TEAR ; [ lluI:.
female] | white wicowed - io | July 29, 1876 | s [“8" 8B ™|
10a. UgUmﬁ;OCCgPATION“(&th;m 10b. KIND OF BUSINESS OR IN\; 11. BIRTHPLACE (Biate or foreizn country) Iz.c&l;l'lZENOFM-IAT
OUSEWLT - at home Sterling, Nebraska / US A

T

13a. FATHER'S NAME

John Borland

13b. MOTHER'S MAIDEN
Clara ?

14. NAME OF HUSBAND OR WIFE

Loulis Mllten Thomas

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

18. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME ue%n
P 3] ur

line far (s}, (b}, and ()

*This does nol mean
the mode of dying, such
az heart fallure, asthenia, .
ede. It means the dis-
care, fnfury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rhctotheabma:mc(u}dnﬂw
the underlying cause last

DUE TO (¢}

(Yes, o, of unknown) | (I yws, cive war or dates of service}
no | o= nione rs.Chas., Gray,205 W.Quincy, Ranss
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
B R CONDITION
. Enter only onecaussper ID?ISEA?E’O C(I)NGTO%EA'!H'(A) R 2 Qﬂ t g 1 yu
?é = [

i

tion tohich caysed deats, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but 2ot 4%3)(
related to the disease or condition cousing deeth. A
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo K1
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.s. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE home, iarm, factory. street., offiss bidy.,ete.)
HOMICIDE
2td. TIME (Mosth) (Dsy) (Year) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY : 'HILEAT NOT WHILE|
m. AT WORK

2. T hereby certify that I attended the deceased from
, 19_5 and that death occurred at _2_&8

alive on .2}

Gpn

50 o2& Pha 195D, that T last saw the deceazed

3 a m., from the causes and on ths daie stated above.

23a. SIGNATURE

\%W ™ |9’ (Deatu/ojtma)

23b. ADDRESS Z3c. DATE SIGNED

'n YY\s 24 apn 8D
2 Nag g 1 3\}' CREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
ria 'i'.' pril £0,1990 Park Cemetery . Carthage, Mo,
DATE DBY REGISTRAR'S 5l ATUI.RE /5 25. FUNERAL DIRECTOR'S SIGMNATURE ‘ADDRESS
Yz . b vin O1) | KNELL_MORTUARY, Garthage, Mo,
R . [ =Y Embalmer’s Statement on Reverse Side) .



thf VD 5 y-50
Jaspes Loumy éealth Office

County File Numboﬁ..ig':é_.‘iéf’;-a;___
Date Filed .- 5 h250 as e iin
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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 Ematalmer No.

working under my personal supervision,

Student c.iuiesinraarneeras trrerarnasrununne Sxmedmf‘ﬂ"‘\

Studmt Embalmor
Licensed Embalmer No ‘f ‘I—(PO

P. Q. Address_m.f......—-.....-.._......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. L&




