No. 300
10.48

>
\%

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,

REG. DIST. NO./Z 7 3 PRIMARY REG. DIST. W.M.ﬁmiﬂraru [ J— Zé....

PLEL SEP 8- 1952

28953

State File No...

_ Enter only onecausc per

BIRTH RO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If iostieution: reaid etare
a. COUNTY a. STATE . b. COUNTY adumimion).
Perry Missouri Perry
b. CITY (I outside corputate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f cuwdde sorporate limits, write RURAL and give township)
townahip) STAY_(lnt.hh place} OR r 2
TOWN Rural- Union TWQ. Life TOwN Rural ““1‘!2 4] l!ﬂn. Vo B B 44
. FULL NAME OF (If not ia hosplial or instizution, give sirect address or looatlon) d. STREET {if raral, give location} - i - 0
HOSPITAL OR ADDRESS .
INSTITUTION .
3.6‘5%'\&%3%':3 8. (F_irst) b. {Middie) c. (Last) ‘ | 4. DéI‘E {Month} (Day) (Yean)
(Typeor Priny  Emmanuel G Thomas cEATH Aug, 19, 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ™ UNDER | YEAR |  UNDER 1 ues,
0 . WIDOWED, DIVQRCED (Specify) {' . tast birthday) Mnnﬂu' Daye | Hourn | Min.
Male”| White Married /| Beb.29, 1864 | 88 |
10, USUAL OCCUPATION (GiveXind of work | 10b. KIND COF BUSINESS OR IN- | If. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
dene during most of working Life, sven if retired) DUSTRY A COUNTRY?
Farmer | Cape County, Missouri . 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gottlieb Thomas Unknown | Mary '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew. no.or unknown) | (I yes, eive war or daies &f necvice) NO. . i -
No. None Herbert Tho
INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CI;ZR;ECATION :

onsg mli

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

*“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rize o the above cause () ua.!htg

or heart fallure, asthenia,

/55,2/4»:
/.

i, It means the dis- the underlying cause last:™ el T e e -
ease, Infury, or complicg- N DUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS » . - . ot .

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

19a. DATE-OF OP-F%?E 15b. MAJOR FINDINGS OF OPERATION = -, . .. ce L v 3 © .| 20. AUTOPSY?
.. 321X ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorsbogt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomna, larm, factory, atreat, offios bldg.. exe.) R . B .o
HOMIC!DE
214, TIME (Month) (Day) (Year) (Hous) .| 21e. INJURY OCCURRED | 21f. HOW DID IN:URY OCCUR?
WHILE AT NOT WHILE i
INJURY WORK AT WORX il

attended the deceased from

? .17
, 19 5A and that death oc ed al .wz_—

. /7 195'2- that T last saw the deceased

495% 1o
m., from theMuua and on the dale stated above,

2. I hereby certif that
alive on ﬁ‘?
2. SIGN% g 9 g

(Degno ot title)

ol s

23b. ADDE% Z‘ : B¢, DATE SIGNED

24a. BURIAL, CREMA— 24b. DATE

TIQH, RENOYAY tonatr 8-22-62

24c. NAME OF CEMETERY OR CREMATORY
Lutheran Cemetery

Beae v2
m’ wcmou (City, town, o county) | (Stale)

Nnianfn [N

mrznzcoavll.o%%

256 -0

5. FUNERAL DllECTOI | 2% )

X

ATURE aunnss

4 Embal .

{Li

é‘%ﬂ%%%




STATEMENT BY LICENSED EMBALMER

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

e e et sanet emrent e JE— Student Embalmer No.

working under my personal supervision.

Student ..eeeess ereereerreseasieetereranes ' Si@emﬁ%ﬁ  RoerdleiEZ

Student Embalmer

P. 0. Address

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

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




