THE DIVIION OF REALIN OF MIDAJURL
5. No.300 |f] - 1057 :
= w0 (ILED SEP 8- 195 STANDARD CERTIFICATE OF DEATH v e SOARR
0 BIRTH NO. REG. DIST. NO. _J_3_7_ PRIMARY REG. DIST. mm Registrar's No / ? 0
q,}’ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whern deconsed lived. If lami sdemce” befors
0 [ a. COUNTY H enry 8. STATE Missouri b. COUNTYHenry F_’r;;{mhlon).
b. CITY (It outslda corpurata imits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residencs withe souits of
OR - ST OR . iy
town Blairstown * wwr ?d‘fhf‘.wm TOWN Blairs town g “i"%u'“bm'
d. FULL NAME OF (If not in hospital or inatitation, cive sireot addrom or location) (If rarsl, give loeation) 0 ;‘a
‘Neroron At Home, Blairstown, Mo. " ABoRESS Blairstown, Missouri 4
3. NAME OF a. {First) b. (Middle) c. (Last) 4, DATE (Month}  (Da
DECEASED 7) _ . (Year)
(Typeor Printy  W1illlam Harry Thomas oA Aug 28, 1953
5. SEX D 6. COLOR OR RACE | 7. #IARRIED. '5%‘,’“&’3“5"%3@- DATE OF BIRTH S. AGE o yeun| i o | TOR | UnoeR u Wa
4 {Bpacif; t Hours N
male white widowed | Ranuary 19, 1872 ‘8‘1" ralk:n | e
0a. USUAL OCCUPAT ‘e kind of wor! Ob. - .
. O U SO ATION gt | 9 KD O BUSIES QG | 1 BRTHPLACE iy s o e o 7| ST AT
i ason Construction Leroy, Illinois U.S.A.
i 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Ransom Thomas Sarah Hanes Stella Parker Thomas
‘ !3 WAS nsckmss? E\.;:;:R IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
'»8, DO, O unknown 4 ss, glve war or dates of service .
i Phinidcti nAne Wm. W. Thomas, Okmulg ee, Oklahoma
18. CAUSE OF DEATH - * MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuse per | | DISEASE OR CONDITION _ ONSET AND DEAT)
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) -

’

*Thiz dots mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise (o [he aboee cause (o) stating . , i .
e, It means the dis. | the underiying cauae last. ;
ease, Infury, or complica- DUE TO {¢)

tion which cauted death. | 11 OTHER SIGNIFICANT CONDITIONS

cConditions contributing Lo the death but not
related to the disense or condition causing death.

19a, DATE OF OP'FIFEJAN. 19b., MAJOR FINDINGS QF OPERATION - . 20, AUTOPSY?
L~ 6/92-0 / ves L] wo [A-
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.e.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. srest. office bldg., ma.} .. -
HOMICIDE
21d. TIME (Moath) (Dayl (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
k . WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I herchy certzfy that % atlended yxe deceased from _._____;._, lz_, o m 19:5.—3 thakjiiglmi-oasw the deceased

alive on . 19&3, and that death occurred at m., from the causes and on the dale staled above.

, (Degres or tit} 23b ADD 73, DATE SIGNED
el Qaz [ Goronesy hed  |F-/73
A~ RY OR CREMATORY 24d. LOCATION (Oity, town, or eeunty) (Etate}

. A v 24b. DATE . {4z, NAME OF, CEM
urial 8/21/53 Blalirstown Cemetery Blairstown, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &/2. g2\~ @@ .- |25 FUNERAL DIRECTOR'S 31GKATURE AooRess
S g q-azs j‘sE: 3 d G,cl,a.m.JCanadaY & Ropp, Holden, Missouri,

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

(Licensed Embalmer’s Sistement on Reverse Side)




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF BY .ttt it i et s e e creeasnanes fennnan . Student Embalmer No........s.ee..

working under my personal supervision..

Student ....cooemnaniriaiirii ez aaeiasaaaaas
Signature of Student Embslmer

- - . P. O. Address . &5 ==t £

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



