THE DIVISION OF HEALTH OF MISSOURI

<o ) FIERAUG 3 1T STANDARD CERTIFICATE OF DEATH s it o SBL OB,
. [FairTH No. 2 REG. DIST. NO. i{__.ﬁ:_ PRIMARY REG. DIST, uo.iZZB_ R.,;,gm-,m /3
s J |7 PLACE OF DEATH Z USUAL RESIDENCE (Whers dsomsed lived. If btication: reidescs before
O‘J",’ ~ Y miiler © SR missouri UMY miller™ ™™

¢. LENGTH OF c. CITY (If outaide ocorporste limits, writs RURAL aod give townehip)
STAY (in this placs)

MO, TOWN Tberia - (Richwoods)

b. CITY (I outaide l:orouni.o Limita, wrlu RU
oW 3 o
I Theridtt 2

d. FULL NAME OF (H not in hnnph.ll or lnstivation, give streot address or location) d. STREET (H ronal, give location) *
HOSPITAL ADDRESS g
INSI'ITUTION .
3. NAME OF - a. {Pirst b. (Middle) ¢, (Last)
DECEASED ! 4. DATE {Month)  (Day) (Year)
(Twpe or Prini) Charles Wwilkens Thomag OEATH  Tuly 25 1951
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| of DER 1 YEAR | P DNDER 1 nms,
. WIDOWED, DIVORCED (8pegily) last birtbday) | Months , D Houre | Min.
Male _ | White Harried 7. |april 29, 18741 . 77 |
10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} 0 12. CITIZEN OF WHAT
doba dyring most of working lifs, sven i retired) DUSTRY NTRY?
Farming Camden County USA
[I3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Cornelinug - Thomas 1 Nancy Mgre vrtin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGJATUR OR NME ADDRES
{Yew, 20, or unkmowa) | (If yes, tlve wae of dates of service} RO, ;E g
NO None
18, CAUSE OF DEATH MEDICAL CERVIFICATIL INTER\I’ﬂ. BETWEEN
Enter only ¢nsmuse per ]. DISEASE OR CONDITION

. AND
o for (o3, and 1) | PVRECTLY LEADING TO DEATH® (5) _m? M w

ANTECEDENT CAUSES

*This does not mean ‘; d ’ “/
the mode of dping, such | Morbid conditions, if any, giﬂlng DUE TO (b) s .
- )| €8 heart faiture, asthenia, |. rite fo the above cause (o) stating - . .

de. It means the dia- ‘the underlying cause lost. - =
eare, Infury, or complica- - QUE 10 © - ra— s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~© -~ ~ L -t
Conditions contribuding {o the death but n0f
related to the disease or condition cauring deu:th
- 1Ba.-DATE OF.OP'?E)AI; /| 19b. MAJOR FINDINGS OF OPERATION - e 2 - L e et | AUTOPSY?
b e e Y25/ ves [ wo [ 1
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE N tiome, farm, factory, street. offios bldg.. eza.) L LIS =,
HOMICIDE . -
21d. TIME ~ ., (tMonth)  {Day) (Year) (Beur)” | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF - L. . WHILE AT[™] HOT WHILE e e . >
-INJURY m.  |' " worK AT WORK g -

22, I hereby certi y that I attendcd the.deceased from w_ 18, ko m 19;_ tiuzt I last saw the deceased
alive on , and that death occurred at uﬁﬁé m., from the causes and on the dale staled above.
7

WY AT il PR

WRITE .PLAINLY-—USING UNFADING Bi.ACI( INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Cit]’.’ t.uwn.orcoun(y) W .(Et.a’t.a),
TION, REMOVAL (chﬂr)
Burialfl iJuly o7 1951 Iheria Mo
ATE REC'D BY an.AL REG[S'rRAR'S SIGNATURE / ,?s - S1GNATURE A'DDIE S%
-~/ ?2‘_ - ﬂ%‘“ .
T 7 ) {Licensed Embalmer’s Statement on Reverse Side)

/7




_ pz \ o ’"\}\.“.
1L M1 1951 .

VILER ntingy HEALTH '
CFORFTMENT |

STATEMENT BY LICENSED EMBALMER

v AR
[ hereby certify that l—b_‘ ¢ body whose néme is recorded on the reverse side of this certificate was embalmed by me, of by e oo

Student Embalmar No.

Licensed Embalmer Nol,. %...................
P. O. Addmuz_%/éd/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ..... vesvssssanane teesacsussnasanne Signed......
Studlﬂt Embaimer



