THE DIVISION OF HEALTH OF MISSOURI 19466

., No.30
s FILED JUN 19 1950 STANDARD CERTIFICATE OF DEATH State Fite Noo e 7D
\f\ BIRTK NO, REG. DIST. NO. _zé_ PRIMARY REG. DIST. m._/ﬁ.ﬁ’i_ Registras's No 7§3
\ l':.ch:NETYOF DEATH § 2. U?Tlil\l.. RESIDENCE (Where deseased lived. If iastitution: residence before
b\ \ ' Buchanan +STATE Missouri > CONTY BuchanaW™"
A b, CITY (If outeide eorpurats Hmits, writs RURAL and give c. LENGTH OF €. CITY (If cutside corporata limits, write RURAL acd i rah ¥
\ OR St, J ‘townabin) (I this plaest| OR e ) v tomehio)
\ TOWN . Oseph yr own St,. Joseph 0/ /
. Sel_ hd p .
a d. FULL NAME OF (If not in hoapital or institution, give street add ar location) d. STREET . ¢ rars!, give location) f
HOSPI '
g Nenronion 1611 St. Joseph Ave, ADDRESS1611 St Joseph Ave.
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE
DECEASED . - (Month}  (Day)  (Year)
B || (rvor Py WILLIAM Ga THOMAS DEATH 6 14 1950
é 5, SEX 0 6. COLOR OR RACE ] 7. MAR%EB NEV%?CIESR(?IEEM 8. DATE OF BIRTH - - 9. AGE o reen] v uﬁi ) m. e .
% | Male Whit e arrie " 11-4-1866 g |
; 10a. USUAL OCCUPATION tCitve kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or forslgn eount
% | T SEsAsTHenE [Arnour & Cos™™ e -
@ [ Follce Departmen Armour & Co, Nebraska City, Nebraska
< lSj_._'Famn'fﬁ:lme 133: n;r;ea'%mwﬁnlnmz- 14. NAME OF HUSBAND OR WIFE
ames omas , ulia Hackler Marparet Thomas
3 ]
15. WAS DECEASED EVER IN U.S. ARMED FORCI x R i
5 (Yqiio oz unkuown) l t!!.r-l.ljh'mordsl- o?-rincs-: I 16. SOCIAL SECURIN-'(-{ 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
T 1O none Margaret Thomas 1611 St. Joseph Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
it |l Eateronlytnemasmper | ). DISEASE OR CONDITION / ORSET AND DEATH
Z || e for (o), (b3, snd () | DIRECTLY LEADING TO DEATHS (o) Y7 —_— : —
g W oTats doce mot mean | ANTECEDENT CAUSES
the mode.of-dring, such | Morbld conditions, if any, gintng DUE TO (0)
3h - eadieqr? (xEurepariienia, rmtolbccbmmunamu .
B Wew It meons the dig | the underiying cduse last.
case, injuryarcomplica- - DUE TO () .
%")'&W&Wﬂuﬂ. 11, OTHER SIGNIFICANT CORDIFDNS . :
A | i o Conditions Pt Co-the-deati-dul node= - - BRI '
3 . ) ramawmdufmwmm-umn::-m : /j_/x
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ : 2. AUTOPSY?
z TION E} D
= ‘ - . ] I o
o 21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (a.g.. morabous | 2ic. (CITY. TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
= algﬁgglEDE boms, fartn, fagtory, strest, oo bidg., s120.) '
g 219, TIME (Moots) (Day) (Year) (Houn |} 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l lN.?l.ll:IiY WHILEAT[—] KOT WHILE
J : = | “worx AT WORK
E z. I hereby ceptify that I atlended the deceased from I IW 1968C, that T lasi saw the deceased
= - altve on IM and that dea rred a om._, the couses and on the dale staled above,
g 23, SIGN ' {Degree or milj) . 23. DATE SIGNED
” )
f+ [{24a, BURIAL. CREMA- | 24b. DATE
S v e 6-12-19 50
DATE REC'D BY LOCAL RAR'S S
grrr 1L, 1950
7 7




i - i -
¢ .. - L
° 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, ascB—

Student Embalmer No.

working under my personal supervision.

SEUdBNT vuvivacrrrrraronresrrrrrananasanane Signed ...
Student Embalmer

Licensed w ;

P. 0. Ad -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPY

the above constitutes grounds for revocation of license.)

If this body is not embalmed.-'fact should be’s .;o “stated above; B e = T -




