ho-. 300

v. 10.48

1?‘5‘3 JAN 11 1959

REG. DIST. MO, LLZ _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40’?’?9

Siau File No... -

1376 ,

PRIMARY REG. DIST. NO. 1000

(If yos, Five war or dates of servies)

' BIRTH NO. KRegistrar's No
1. PLACE OF DEATH " Z USUAL RESIDENCE (Whare deceased lived. If fsstitation: reidence befocs
a. COUNTY Buchanan /7//17 a. STATE Missouri b. COUNTR 1 0 hanan adunisslon).
b. CHF;Y (I outeide eorpurats Lmits, write amnmm ) c. LYENGTH of.» c. CITY (I cursids sorporate limits, writs RURAL aod give mnup;/
TOWN St. Joseph i} Py TOWN St. Joseph /
d. FH(ISSLPv#Ahl‘.EO%F {If not in hospital or institution, give street address or loeation) dgg&& (1 rural, gve location) B
INSTHUTION 2602 St. Joseph Ave 2502 St. Joseph”’Ave.
3 NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
(Troeor i) ANNA MARY THOMAS | oSw DEC 27, 1951
5. SEX /{6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (1a .ru):n l:u ’Dﬂ ;u::n uuu:_
female’ white W c\i%nwe(f 2. \7an 17, 1858 gy l | e
10:;;‘1.1&55& Scu(:.gl:ﬂm I;Ic:k"::“m:uhm 10b, KIND OF BUS[NESS[)%%]‘E‘\; 11, BIRTHPLACE (Btate or torcign eountry} 12t&l;rlzsr¢orwm'r
Housewife at home Andrew County,~Missourl {054
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
David Todd Frances (rawson | John W. Thomas
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

¢ deceased from

(Yop, no, or unkoown) . .
o None Walter F, Thomas, St. Joseph, Mo,

18. CAUSE OF DEATH OR CONDITION MEDICAL CERTIFICATION mﬁgm
. Enter only checauseper | 1. DISEASE .

time for (2), (b), and (&) | DIRECTLY LEADING TO DEATH"(sy _C© rebral accident

ANTECEDENT CAUSES
*This dors not tean

1+ make of datng, e | Adoric comtiions, f any, siving OUE TO mArteriosclerosis General .

as heart faflure, asthenia, mr#:ut: ﬂftﬁﬁi« caute aﬁ‘l) stating . - -

ete. It means the dis-

e, infuruor complica. DUE TO (&) Hype rt ension

tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. - related to the disease or condition cousing death. . -
192. DATE OF OPERA- [*190. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION 8 3 ’ X 0 w0l
" [ . . . YES - NO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..inorabect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE Botne, farm, Ingtory, atreet, offos bldg,. ete,} '
HOMICIDE R 7
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[“—] NOT WHILE" . . - )
TNJURY =. | “work AT WORK B .
2, I‘heréby certify that I aitended Jan 1 . IQSI , lo Dec 2? . IQ_EJ:that I last saw the deceased

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

alive on € 2 18 1, and that death occurred at m., from the causes and on the date staled above,
23, SI /0 o b(Degru or title) | Zib. ADDRESS Z3c. DATE SIGNED
S 7. N/ /R - |'P&S-Bldg., -St.Joseph,Mo. | 1/8/52
24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or connty) ™ {Etale)

24a, BURIAL, CREMA;
TlOﬁ

12-30-51

Todd Cemetery -

| RFD #2, St.Joseph,Mo,.

DATE REC'D BY LOCAL

Jan 10,1981

REGISTRAR'S SIGNATURE

‘ADDRE 88

St.Joseph,Mo.

—_(rm_med Emha[mtr’l Statemnent on R

”\L}q}é 25. EUNERAL DIRECTOR' S 8) GNATURE
Al oy
Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e

Student Embaimer No.

working under my personal supervision,

STUENT wenvnarrrasensnnsnssassnsnsaannanas Si@eL..%Zz_.g.W“.___._.;“

Student Embalmer

. Licensed Embalmer No. LL677

P. O. Address.__Ste Joseph, Missour]
Note: The sbove lyIUST BE SI_GNED;B_Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license)) |
I ¢his body is not embalmed, fact should be so stated above. : Lo - |




