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HLED JAN

DIVISION OF HEALTH OF MISSOUR!
e ARG 3839

~ 8 1S5y STANDARD CERTIFICATE OF DEATH Sttt File Novmoroiommmerees -

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no1_Qo_3_.. Registrar's No...._.Oﬂ.é.z-—.

BIRTH RO, ____________ _ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere detoased lived,. i Loatitation: reskisnos before
. T . . S5TA " i - - . adinjssiont.
2 COUNTY  gg.Louis. » STATE M4 8 gouri b COUNTY pulaskd ™™=
b. CITY (If outside eorpurate limits, write RURAL sad give c. LENGTH OF c. CITY (I outxide corporate limits, writse RURAL agd cive township) -
OR townahip) STAY {ln place)
Town St. Louis, Missolird MYR"| toww  pevils Eibow, Missouri
or . STREET
FH{%SLPIIQA!?_E %F {If not in hoapltal or institution. give streat  addroms o7 loeation) d (STREET {If runal, un location) ; 5" L/
INSTITUTION Barnes Hospltal _Rural
aleAc!gEs%!E 8. (First) b. (Midd‘]e). ¢, (Last) & ng:_-g (Month) (D'ny) ,(-Ym)
(Typeor Pinty ~ Ruymond ClLiffore Tnomas DEATH J&ire 1&/b
5. SEX 6. COLOR OR RACE | 7. ‘I::IARRIEB. PI:‘J!IE\\IIEEC'SSRR[ED' 8. DATE OF BIRTH Q.I‘A'?E (Ia :-)n a:c::!:. 1YERR | » oogx W omme.
. (Bpegifr) : birthday! Days | Hours | Min
Maie wnive arriea / Apriy 19, 186 55 , ,
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS dR IN- | 11. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
dnuduﬂun of working m-. it retired) DUSTRY X COUNTRY?
cold OTruge Oper., None Wayneaviile, Missour:s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jonu Davida Thomaus | TIaveriia Trogdou | Mar une Tnomas Wite
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Bo, 0 un}pown) I (If ywu, give war or dates of sorvics} NO. .
Bﬁ@? Unkuown Mary Jane Thomas DeviisElbow, Mo

18. CAUSE OF DEATH
. Enter only onacaise per
line for {a), (b}, and {c}

*This does not meen
the mode of diing, such
a# hearl fallure, asthenia,
ete. "It meana the dis-
ease, infury, or complica-
tion which cavsed death,

MEDICAL CERTIFICAT'ON VAL B!
|. DISEASE OR CONDITION 4 -,‘ 4 /A ET AND
DIRECTLY LEADING TO DEATH'(a) L~
v o v '_QML&,M
Morbid conditions, if ang, gising DUE T o
rise o the abope canse (o} stating

‘the underiying couse lost, . : .

15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1
related to the disease or condition causi W o - m ,?'1.-\_/ Y

19a. DATE OF OPERA-
TION

13b, MAJOR FINDINGS OF OPERATION a ; m‘AUTOPS‘H

2la. gﬁféﬂl,-:gr E::. fuc'el:ann:;mm.ﬁm,'.m; c. (CITY. TOWN, OR 'rowusuma g 5’ (COUNTY) ATy
HomIciDe FPEC- Fighway "ok Pulaskli Missourl
21, TIME J:_lémm ‘?‘7’ nr-_-r) Houn | 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? i -
NUry d&n L1z DO LeQO|wuear ™) NotwhiE Auto Acclaent )
22. I hereby certify that I attended the deceased from 19 fo 19, that I last saw the deceased

alive on

, 19 , and that death occurred al 42290m pfrom the causes and on the date stated above.

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

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or countyf (Btate)

(Degree or titlc) 23b. ADDRESS 23c. DATE SIGNED
/300 /M < ///ﬁé;

an 15,5 L., Wavne

8, Cemugey
[ TEH.EC'D BY LOCAL isT S SIGNATURE 25. FUNERAL DIRECYOR'S S1GMATURE ADDRESS
A 15 1355 g,"‘ JM h- b Hoages Fuperal Home Waynesviile, Mo

—g‘d—“ (i::anud Embalmar's Sutzmam onn Reverse Side)
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FEB5 1650

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

. - ,  Student Embdslamer No.
working under my personal supervision,

o TR

Student ..... cerrvereanaans eerreereaans S : Sl@e&%ﬂﬁu %CS

Studmt Embalmer
Licensed Embalmer No.

S’é’)é

-t
.y

P. O. Address_éi.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ' oo e
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G. (Failure to comply




