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STANDARD CERTIFICATE OF DEA']iIéO3 State File No...

4b4db
BR‘KQ

line for (8), (b}, and (c)

PRIMARY REG. DIST. WO, . Registrar's No
7. PLACE OF DEA" 1. PLACE QF DEATH * “‘ “-' 2. USUAL RESIDENCE (Where d d lved. If § : residence befors
a, COUNTY a. STATE b. COUNTY adiimion).
b. CITY (I outride corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde oorporats limits, write RURAL sad give townahip)
OR township) | STAY (In this placet|| - OR 1]
TOWN TOWN in }
d- FULL NAME OF (If not in hoapital or fostivution, ive atrect address or loeation) d. STREET (11 raral, mive location) "f ¢
HOSPITA ADDRESS
INSHTUTION .
3. NAME QOF a. (First b, (Middle) ¢, (Last) .
DECEASED (First) ( _ 4 DATE (Month)  (Day) (Year)
{ Type o Print) Valter Eugene Thomurs DEATH 7-3=%1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 v}DER 1| YEAR | o UNDER &1 mas.
WIDOWED, DIVORCED (8pesity) last birthday) Mnnth-[ Days | Hours | Mk,
_Male Ol Wnite Nl U _7-9-1952 |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR _IN- | 1I. BIRTH CE* (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working Life, sren if retired} DUSTRY 4 i COUNTRY?
Nil Missouri 0 UuaSehe
Llaa.'ramzu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wendell Thomre Dorothy Iue ind
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCGCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yoa. 00, or unknown) | (If yes. xive war or dates of service) NO. )
_Nao Nohe — .
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
2 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
- Enter only onecaisoper | L e s PFADING 70 DEATH® (4) M_a,

*Thix does mot mean
the meode of dying, such
a2 heart fallure, asthenia,
ele. It meons the dis-
case, infury, or complica-
tion which exused death.

ANTECEDENT CAUSES

Morbid condilions, if any, giving
rise to the above cause (a) mmng

the underlying catcse lasd.

DUE TO (o)

DUE TO (b) ' W/Mﬁ.ﬂ?,@.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

7 ‘ {“/ = _—

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ no [
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (sg..Inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (gl'ATE)
UICIDE home, farm, fastory. street, office bldg.. ste.)
HOMICIDE |
2td. TIME {Month) (Day) (Yewr) (Houwn [ 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
E - 4 T | WHILEAT NOT WHILE,
INJURY . = | “work AT WORK (7 b o0

.. aliveon

19_33

2. T hereby certify,that I atlended the deceased from

19.5 > to

IQ_).Uu:t I last saw the deceased

_La. m., from t%c causes and on the daie slated above.

and that death occurred at

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

JUL151 1989 | "

1Je poihecw

bed Reverse Side)

ﬂ:tme(Embd:mr

{22 SIGNATURE (Degres or Uit 5. res:snan
'
) EED T ep Lo fuis /e,
Tia, BURIAL, CREMA: | 24b, Y4z, NAME OF CEMETERY OR CREMATORY | 243 LOCATION (Olty, town, o7 0onty) Giate)
TR &mova ’ J 1y 15 1952|. Mount Hope Cemetery 1215 Lellay Ferry Road Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S ATURE "ADDRESS

2 6400 Gravois sve




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo -

. . 3t t NOcvianaan sresers et aansanans
working under my personal supervision. udent Embalmer No

Slgned......._._.m%&‘ E/
Slgnedesass Rt sMsAeasrsE st ibasanaanens

S;tudent Embalmer . Licensed Embalmer / %9407

P. 0. Addrcssj .....

Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his. OWN H‘A.NDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




