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

FILED AR 19 151

THE DIVISION” OF HEALTH OF MISSOURI
STANDARD CERTIFICATE -OF DEATH

9702

Ktate File Wo. i seniasesnem

REG. DIST. m:ciZL PRIMARY REG. DIST. M.Mkcﬁﬂmr& Na._..z_ ..........

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENGE (Whery deceassd lived. , If intitothon: resklence beford
a. COUNTY a. STATE R © aduission)
R&Y MO - a AN

b, %};Y It outolds corpurats limits, write RURAL and give

Orrick

TOWN

wownskip)

thia plaes)f|
Lffe

c. cg;r {1 outaide sorporate fimits, write RURAL and gire towmship) = &* ’(j

ToMN  Rural Orrick, Mo,

d. FULL NAME OF (If.not in hospital or Institation, give strest addrem or loestion) d. STREET (1t v, give location) )
lNSTl;l?%Igr?'HQme ADDRESS | Half Mi West of Orrick

3. NAME OF - (FIm) b, (RAigale) - & (Lasl) 4 DATE  (Manth) (Day) (Year)
DECEASED

( Type or Print) ROV Thomas oA March 9, 1951
5. SEX 6: COLOR O RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8" AGE n yeurs]  moca 1 Vi | wmcn s

. Min.

Male D| Wnite |Mavried /- [May 35, 1888 | 887 ['§™ T4 "

Ina USUAL OCCUPATIQN.mh.M-uL

10b. KIND OF BUSINESS OR IN-

T1. BIRTHPLALE (Btats or fomwign sowutry) 12 CleZEI:d{ OF WHAT]
L

drving most of = I HESTRY
“Moronents Farmerk /7 l Misaouri
13a. FATHER'S NAME E3b. MOTHER S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Geprge Thome Alice lle R Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL, SECURITY | I7. INFORMANT'S SEGEATURE OR MAME ADDRESS -
{Yeu, 80, o unksown) | (IF yme, scive war or dates of servies} .
None Ruth Thomas Orrick, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICAT!ON - Imﬂrgrvu gﬁr‘\fm
. Enter only opecamse per |- 1 DISEASE. OR CONDITION M_,' f; “ TH
Yine for (a}, (b), and (c) " DIREETLY LEADING TO DEATH'@) / : ff'/ ag 4
“This does uol mean rAPﬂ'B:EDENT CAUSES
the mode of dging, such |- -Mertid cmditions, if any, giving DUE TO (b)
ar heart follure, asthenia, | rise Lo Lhe abore catize fu}auzﬁu )
ctc. It means the dis- | the nRderiying cause losd. - s - oo - e 227 %
care, infury, or complica- DUE TO (c) .
tion which consed deats. | 1. OTHER SIGNIFICANT; CONDITIONS L e
Conditions contributing to the death bt 20t villela; i . '
- rdddmc&:mc«wuddbnmm A - qh’g’w"’“‘
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . . - . - L) 20 AUTOPSY?
’ TION - o oL ' A : . P -
. ves L] wo [
‘2ia. ACCIDENT Boedfy) 216, PLACEOF INJURY (sg.. bnorabount | 21c. (COATY, TOWN, OR TOWNSHHF) © (COUNTY) (STATE) -
SUICIDE tapuzep, farm natory. sureat, office bidg  ee ) . . ) . N
HOMICIDE vy ERE
21d. TIME (Month)~ (Duy): (Yowr) (Houwr) 2Zle. INJURY OCCURRED

INJLRY

e

- I’IBI.EAT NOT WHILE

AT WORK

21f. HGW DID INSURY OCCURT

2. 1 hereby certify thas I atiended the deceased from 2 =26

alive o _ 3~ &

, 1esi

L1957 to 3 -~ 4 1957, that I last saw the deceased

, and that deatk occurred at

el 2 m,fromtheailnsaudonthcdatcstatcdabou.

Zla. SIGNATURE

(Dmurtiue)

Vi £ Mot 21 .

Z3b. ADDRESS - 23c.” DATE SIGNED

WMM - 3 -7

% BURIAL. CREMA-

b, DATE

24c. NAME OF CElll'-.TER\' OR CBEHATme -

2Ad: l.ﬂlmau (cny. wwn. ol' e&mty) (Bma)

Point 1My i Bast of Orriqlg
25. FURERAL - am:cmnt SIGHATURE - . ADDRESS
B, W. Good Orrick., Mg

ulm&dr)'

SR




VogtEr ety o~
; -E :

STATEMENT BY uCENs"’ED mmn

I hereby certify that tﬁe'ﬁodf‘ivhose t:lsr_n,%lﬁrded on the reverse side of this certificate was embalmed bf"ﬁé.‘g'%i‘by_._...... e rrseenmeenn

Student Embalmer No.

working under my personal supervision, /

StUdONE soveveacncucstsssrsnannnserssassonss

Signed . £
Studmt Enbalner

Licensed Embalryi N
P 0. Address

the above constitutes- grht;m .-hg revocation of license.) - To-

.’

If this body is no:,mb,ﬁﬁpfaa should be so stated above. . ~ o ' T s

*




