¢+ THE DIVISION OF HEALTH OF MISUURI

45233

21a. ACCIDENT
SUICIDE

21b. PLACEOF INJURY (5.5 In or sbemt
b, farm, ﬁ,
HOMICHDE <

s19ed, alion bldg..ene.) T

4. TIME  (Mesd) (D) (Yur) Hean | 20, TNJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
IN?UFR? : WHILEAT[] NOT WHILE ———
Ser———— - AT WORK -
2. I hereby certify that 1 altended the deceased from N onNL s 19___, that I last saw the deceased

—, 19 , and that death occurred ai 22004 m., from the causes and on the date stated above.

. DATE SIGNED

(Degree or title) | 33b.

€ OF CEMETERY OH CREMATORY

No . 300 -
w.es IILED FEB 24 1953 STANDARD CERTIFICATE OF DEATH R
1 BaRTH w0, REG. DIST. NO. _:"_2_/_7___. PRIMARY REG. OIST. no.i[‘_i"zﬁ. Kegistrar's No =1
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If inatltatlon: residesoe befo:e
a. COUNTY s et et rvrd . STATE b. COUNTY .. .,  sibuisical
‘7. > Missisgippi —_— A_n Missonrd Mississippi
/ b. C&E‘l UT outelde corpurate imits, writs RURAL and give ) .:".'r A'I.;’E:Ell: OF ¢. CITY (If outside eorporsta Limits, write RURAL azd give township) ﬂ
townghlp) place) =
g TOWN Wyatt 1ifm |l TOWN Wyatt g6/
& d. FULLP!"TAA‘:_EO%F (If mot i brepltal o instisuiion, give sireat sddres or losation) d'A%I;!lsgs : (U rural, ghve location) d’
O (INSTITUTION P.C. Box 83 P.0.Box 83
B IS NAME OF = o (Fin) D, (Middie) T (Last) COME (M) (Den (Ve
= (T¥pe or Print) Laura Thomas oearw Dec. 24,1952
: 5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER R MARRIED, | 8. DATE OF BIRTR 9. AGE Un gean| # ONER 1 TUR | # DOm0 5 w5
WI?\' {Bp-db‘) st birthday) llnlhl Duays | Heurs | Mh.
Female Negro ngle _Juge_10, 1917 35 | v
5 108, USUAL mﬁrﬂa (Obedindotwock 105, KIND OF mxsmssb?‘gr N [ 1. BIRTHPLACE (00 i State or Foreign Covatry) 12 cgﬂr'}%r‘a'?r WHAT
B Farmer —— Wolf Island, Missouri Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF WUSBANU OR WIFE
” David Thomas Rena Becky _ T —— —_
i || WAS DECEASED EVER IN U.S.ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (¥ es. no. o7 unkoown) | (11 yes, dﬂmud.luldurrln . . .
.;i; I R David Thomas, Box 83 Wyatt, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
) . DISEASE OR ONSET AND DEATH
B | Bty commmper | WSS ORCROTR NN AT Cavses.
T *T%is does not meon | ANTECEDENT CAUSES SEVERAL
E (A mode of dytng, suck %ug‘mmbiem' v mhm DUE TO (b) _H'ﬂ.n__&n D_Q cToP SiNvcE IUMEr' ‘
B[t e | g OF 1952, was SvERERING &7
case, infury, or complico- oUETO ) THeT TIME OF L Pacw ——
g tion whick carused droth. | 11, OTHER SIGNIFICANT CONDITIONS "AND DocToR THiL> THE RowNER. | -
- 8 Omttons cmirlbating e sl bl o\ iy SE HAp AN uNkmowd | L P79/
e DATE OF GPERA. | 195. MAIOR FINDINGS OF OPERATION KIND OF MASS 10 ARDoMEWN. . AUTOPSY?
- More Tran Likely MalienanT Tyspem 0 w
o (Bpecity) 21c. (CITY. TOWN, OR TOWNSHIP) (courrrv) . (STATE)
<
®
T
:
g

L e, 244. LOCATION .town.a mly)
i Qak Grove Cemetary Charleston, Missopumi
DATE RECD BY LOCAL 'S SIG g~ | (YAl DIRICcTOR"s ST euaTuRS ACORE3SS
el ¥ 1G4 F g; : EZ; c é : : :'9—7’ Charleston,Mo.
. . (Licensed *s Stateramt o0 Reverse Side



FEB 19RECD

_ RECEIVED
Miss, Co. Health D
County File No,

STATEMENT BY LICENSED EMBALMER

mmerrr e m———

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

Student Eabdalaer No.

working under my personal supervision.

StUAONT suriserrerasnvsrannrsnnesnnnn rense Signed '?-%m/ C M“_w.w
’ udent Embalmer
' Hadmt Shaln Licensed Embalmer No....azp 5.3

‘ P. O. Adm%;_@cgﬁg‘
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

-—114_'
-

the thove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above. ¢

t




