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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. REG. DIST. NO.__31__PEIIARY REG. DIST. mLOga. Kegisirar's No.

State File No

18620
4’764

- {|. Enter only onecaiiss per

18. CAUSE OF DEATH

line for (a), {b}, and {¢)

*This does not mean
the mode of difing, such
a2 heart faflure, asthenia,
de. It means the dis-
care, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, ou
rite to the abooe cm.ufs fa) ﬂﬁ
the underlying cause last.

MEDICAL CERTIFICATION

D

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIO

Conditions contributing to the death but o
related to the disease or condition causing

mm‘, 2/

BIRTH-NO.
I. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare decsased lived. 1f 4 Mesce befor ¢
a. COUNTY a. STATE b. COUNTY adimion’.
] Missouri
b. CITY (11 cutside corpurate limits, write RURAL and pive ¢. LENGTH OF c. CITY {lf outelde sorporsts limita, write RURAL s0J cive townsbhip! *
] townabip)| STAY tin tbie placel]| OR / ?
TOWN ot . Louis TOWN St. Lguis 2/
d. FULL NAME OF (If aot in boepital or institution, glvs strest addrews or locadsn) d, STREET (1! rumal, give location) A
HOSPITAL OR DDRESS A
INSTITUTION  Homer &. Phollips Hospltal I 3927 Page Blvd.
3. NAME OF 8. (First) (Mir?cue) c. (Last) 4. DATE (Month)  (Day) (Yes) |
{Twpe or Print} Dorothy Nell Thomas DEATH May 21 195
5. SEX | 6. COLOR OR RACE | 7. mmmso "',‘:VESC'E‘SRR'ED 8. DATE OF BIRTH " 1 5, I:I?Eh‘l:;:;;n oot 1 tun | @ oocn i .
(chlfy) ou oure iln. |
Female Negro i \T Feb. 12, 1943 9 |
10a. USUAL OCCUPATION (Givekedof werk | 10b. KIND OF ausmm OR IN- | 1L BIRTHPLACE . . 12, CITIZEN OF
dote duriog catut of worklng ife, even I retired) DUSTRY (ciy sad Scote or Forsign Covatry) eSUNTEy T WHAT
Unemployed Brockhaven Mississippi USA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Boston Thomas Mary Fleming | None o
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | {If yes, Kive war or datea of service} i NO.
Nao None Sidney I d

INTERVAL BETWEEN

2: AND UEATH

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

MW

/\
2. Aur'rl%ﬁ
yes (¥ w0 []

21a. ACCID, Y
al.l'[

H-N PLACE% NJURY (o.c_.rl
beaw, farm, . bids..one.)

Jf’(c? OR TOWNSHIP) %

(,ST ATE)

21d. TIME (M)

Day)

(Yoar)

(Houx,

s B2 4pa.

Ae. INJURY OCCURRED

H'HII..E AT NOT WHILE
AT WORK

211. HOW DID INJURY

OCCUR?

E‘al:lf/

m.ﬁﬁazz 2 i ; o2
2. 1 hereby certify,

1 attended the d

sed from

19 , lo , 18 , that I last saw the dccmsed
¢ m., from the causes and on the date stated above. 25

g

alive on 19 , and that death occurred
IGNATURE 9 < ortitle) | 23b. ADDRESS 2. DATE SIGNED
é Lat, /300 Clailk &.23 £

T, BURTAL, CRENA- | 24b. DATE II 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) Gato)

emoval &1 5-26-52 JZion Hill Cemetery 2l Wesson, Miss.
DATE RECD BY LOCAL S SIGNATUY . | - F ECTOR' 3 B1GRATURE "ADDRE $3

MAY 2 3 185% M p /B
) (Lictnsed Embalmer’s Staternt on Reverse Side}




b w——— —

STATEMENT BY LICENSED EMBALMER

I hcreby‘cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my persona! sl.lpervision.

Student ...vescnseancsncsasnennnsnrra teevna
Student Enhalner

Licensed Embalmer No_%_.; J\
P. 0. Address_Z 20l 227 2

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

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




