No.300 A . YL THE DIVISION OF REALIM Ur MloaAJUN
“ l FULED JUN 5 {863  STANDARD CERTIFICATE OF DEATH State File No

10.48
" BIRTH NO. REG. DIST. NO. iﬂ__anmv REG. DIST. NO. SQ i aif.,.',g,-a,-,,v,. ?éd

2.1 hereby certify that I attended the d d from May 12 1953 o May 12 ‘19 53 , that I last saw the deceased
alive on MaY 12, 19 53 qnd that death occurred 2133 45D+ m., from the causes and on the date stated above.
(Degres cr tltls) | Z3b. ADDRESS 2%. DATE SIGNED
g Ny ’@ C() 3 UEA" ﬂ; . - Union Star, Missouri |0/13/1953
BURIALL. CREMA. | 24b. DATE 2. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Stats)
Burial™ | 5/14/1953 Helena Cemetery , Helena, Missouri
DATE RECD BY LOCAL | REGISFRARS SIGNATURE (3. —) 75 FUNERAL DIRECJOR" S sseunu:s/ AODRESS

'l

1. PLACE OF DEATH 0 g 9‘0 2. USUAL RESIDENCE (Wbere d d lived. If lastitutlon: residence before
. COUNTY . STATE . X demlsalon).
. Andrew . Missouri > CONTY  Andrew ',
b. CITY (X cutctds corputate Uizits, writa RURAL nnd give [ ¢. LENGTH OF c. CITY (1f outslds corporata limita, writa RORAL asd ghve towtship) hd
OR 1ownship} qa‘:’fﬂn thiy place? OR
TOWN Helena e TOWN Helena o
% d. FIEIJ(B-IS-PPﬁh]n_EOOF (If not in honnlu] or ipatitution, give streot add or loeation} dASDTDRREEESrS . (I rural, zive location)
bl INSTITUTION
g 3615%!259%% a. (First) b. (Middle) " c. (Last) a. DS}—E (Month) (Day) (Year)
B (Typeor Print)  Milton R. Thomann | peatTh  May 12, 1953
E 5. SEX 6. COLOR OR RACE | 7. VT?{';ROEAIIEE:B giEVEgCPé RRIEEI)I.) 8. DATE OF BIRTH ™ Q‘E:Gslrg:;:?“ L‘; ux.u lDrm I UKDER 34 NXS.
. .., (Bpacity’ 1] ¥, on! ays | Bours | Mia.
§ male O | white mar March 5, 1887 66 J |
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE : : ] 12. CITI
g dooe during sooet of yorking life. even if '°') DUSTRY i ; (Cn‘y and State o Forsign Country) ZER!:“,?FWHAT
5 ret., farmer own farm ‘# Helena, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Thomann : ] Mary Brand . ___Grace
ﬁ lgr WAS DuEEkEASE? E\(IIER INldU.S. ARMdEP EL?RCES'; 16. SOCIAL SECURE‘TJ 17. INFQRMANT' S SIGNATURE OR NAME ADDRESS
., Do, o7 DowD, F8, Kive war ot L] service " .
§ no | none Mrs. Grace Thomann, Helena, Missouri
M! 19, CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION . tg‘ltav.:l;‘g%rg%n
.||. Enter only ocnaceuseper | §. DI . =T
Z | tinefor (s), (b, und (0) | DIRECTLY LEADING TO DEATH? (5 Cerebral hemorrhage ) . |4 houss
v o This does 1ot mean | ANTECEDENT CAUSES X
Ol 1he moce of dying, such | Aortid conditions, if eny, Eﬂ‘ DUE TO () hypertension years
. 3 as heart fallure, asthenia, mmmnbwemw) ] - - ) R . T F R
B [lere. 7 meons the du. | e underlying cauae ) .
o eare, infury, or compliea- i BUE TO_ () — "
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - »* 'L- ' L '
I~ Conditions contributing to the death but 2o
3 related to the disease or condition eousing death,
© fu |l 138 DATE OF OPERA. | 19b.° MAJOR FINDINGS OF OPERATION - =~ .- 2% © ..» . ' 3 3/ ’ ‘20. AUTOPSY?
E L : .. : X ves [0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. tnorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
o SUICIDE bome, tarta, tastory. sireet, offios blds..eve.) N T S TP
Z HOMICIDE _ : : :
g 219. TIME (Meath) (Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
s e . .. mm.l:m’ NOT WHILE . .
)I‘ INJURY AT WORK e awes .. . . R
E
[- ¥

-

5—/ ;ﬂi{ i -’. = :____“_.gl_!_ P el fi il - Aé.“_“‘.‘
» oo Reverse Side) - %




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

eeren et i bee. beAtiL LS MR SLLbot ARt AR L LR aE T EE A TEERE S e et s emamona samrnme . Student Embalmer No.

working under my personal supervision. |

SLUdINt wenencrrncnns weeeetbresivasaantinas Signed....«...
Student Embalmer

Licensed Embalmer No J:,P 2 5/ »

P. O. Address j//{dcr/éw ¥

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

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




