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"BIRTH NO.

STANDARD CERTIFICATE OF DEATH(gyfgf) State File No
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L T

.
W
=

*This does not mean | DNTECEDENT CAUSES

Al

the mode of dying, such
a1 heart fallure, asthentn,
ete. It means the dia-
eaae, infury, or complica-

Morbld conditions, if any, giving
rise lo the abote cause (a) stating -
the underiping couse last.

DUE TO (b) @wa/ﬁb[ w@z ,
DUE TO (c) M/M/\.ﬂ\

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If & lonoe befora
a. COUNTY Madison 8. STATE Mo. b. COUNTY Madl Son-dmh-inm.
b. CITY (1 outoide corpurate limits, writs RURAL and give e. LENGTH OF ¢, CITY (If outelde corporate limite, write RURAL and give township)
OR ) (o this nllcc) oR
ToWN Polk Townshivp RUNATY| “BE™y ToWN Rural, Polk Townshiop 7624
d. FH&SLPW:RME QF (1f not in hospital or Lastitution, give street addrem or location) Irf'asggggs (I rursl, ghve loutlo_:'l):_ ] 17
INSTITUTIONREoute 3 Fredericktown Mo. = Route 3 Fredericktown, Mo.
3. EI,QE%ME Céii‘: a.-(Flrst). b. (Mladle) . ¢ (Last) | 4. DS}'E {(Month) (Day) (Year)
(Typeor Pime)  Minnie Frances Thomas peatH Dec 31 1952
5. SEX / 6. COLOR OR RACE | 7. W\D%%Eg, gﬁ'ggcggnmsn. 8. DATE OF BIRTH 9. AGE (o years o e ¢ YEAR | O wnoeR u ws
. X (Spacity) t birtbday) Dwn | B Min.
Female | White widowed 2~ |sdct 29, 1867 I e el
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- { 1L BIRTHPLACE
:onodnr!n; moat of working ;fc:i:::nif::dnd]; ) U DUSTRY . (Gtate o forcles ml!ﬁ?ﬂ ﬂ ‘ZCS{JTT.‘:'IZ'E":?F WHAT
Housewite None Madison Co. Mo. 38
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fielding Snyder King | Lucinda ¢. Wagganer William E. Thomas
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | {If yws, xive war or dates of service) NO. .
i None Rov Thomas R #3 Fredericktown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gTE|W-:Lg%EEN
. Enter only onecanseper | |. DISEASE OR CONDITION . ’ ) — TH
line for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH® ¢y f /WWM‘ . 5 a’%

A

S

4.!70)(

2l

tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS ;
Conditions confributing fo the death but 0t W m
related to the disense or condition cauring death. 0*-1\_ K o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS_ 'OF OPERATION * 20, AUTOPSY?
TION ) .
o HOR PGS OF v ] w0
21a. ACCIDENT {Bpwcify) 216, PLACEOF INJURY (e.g.. 10 orabout Zlc. {CITY, TOWN. OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE homa, farm, Instory, street, offics bldg., eta.} ' :
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF . WHILEAT [—] NGT WHILE .
INJURY m. | “worK AT WORK

2. [ hereby certify that 1 attended the deceased from M 19.42,\10
M

alive on . 19 nd that death occurred at

19.&2,_&01 I last saw the decensed
m., from the causes and on the date stated above.

¢/ (Degres or title)

@Am SR

231, SIGHNATYR

23b. ADDR

)74 S o Foad s b

Zc. DATE SIGNED
Sl

BURIAL, CREMA-

TI%I}EMOV& (Boesity}

242, NAME OF CEMETERY OR CREMATORY *
|Marcus Memorial Park-

Madison Co.

24d. LOCATION (City, town,ormunty)ﬂ/{y (5tate)
Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCE%L ‘S SIGNATURE

< [F~ED

25, FUNERAL DIRECTOR'B SiGHATURE

Sam Najim Jr Fredericktown,

‘AODRESS

Mo.

{licensed Embalmer’s Statement on Reverse Side)
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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, orby=——=
Student Embsleer No. .- T . _-

* working under my persona! supervision. ) . S .
Student ..... ...s...;..t..é.”-l. ------------- SMM.@_- ...@—'—-‘:——‘A-J_!.%—i___
tuden almer
] : "Licensed Embalmer No 3975
P. O. Admmm m

Note: ThMWﬂBBSIGNEDBYTHEHGNSEJMM&OWNmmG (Fnilm'ewcomplymth

hdsunmmm&ﬁumwdﬁan&)
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