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- WRITE PLAIN’LY—-USING UNFADING BLACK INK—mkE A .PERMANENT RECORD

FILED AUG 2. 1954
BIRTH NO. /j g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. 2371:.§-

REG. DIST. m.m_ PRIMARY REG. DIST. m.ﬂz ch:nmrsNa.._/z_._._......_.

1. PLACE OF néﬁlri lop Z USUAL RESIDENGE (Where deoossed lved. Tf 1 Epev————.
a. COUNTY } a. STATE diioe,
_ Missouri MPIbr ’
Y e o s G [T 07| @ S Tberda P
oW Theria 7§¥e"||_town
d. FH%’PAHLEO%F (I not in boapital or natitution, give strest address or loeation) .‘-AF]’)T.SRE& (If rural, give location) o b é o
INSTITUTION Home i Q
3 NAME OF o (First) b. (Middle) e (Las) 4 DATE  (Mautn) (Dey) (Yew)
(Typeor Pty Myrta Mae Thomas OEATH July 14, 1954
5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE duyeen] v troce 1 1ix | ¥ woen 1
. {Spacity)) | t birthday) |Months| Days | Hours | M.
F White P o =Sl ey 7. 1876 "8 l I
10a. USUAL OCCUPATION (Gieyiad of verk 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 vug ﬁm ot Foraige Gunteny O] 12 CITIZEN OF WHAT
Housewife ¥iller Co. Mo,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joel Atwill Rhoda Chaerles W, Thomas :

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or cnknown) | (If yes, give war or dates of service) NO.

No . None Bluford Thomes: JTberia, Mo,

18. CAUSE OF DEATH _ . . MERICAL CERTIFICATION . ]ggghgw .
§ M 1, DISEASE OR CONDITION 1 - - ®
mﬁxﬁg bIRECTLY LEADING 10 DEATH g Coronary Thrombosis Immediate

————— ! : o
ANTECEDENT CAUSES
*Tkis doer not meon

the mode of éping, oueh | Mo condiions, f any, gistng DUE TO (&) __ AT LETOSClerosls years
as heart faflure, asthenlia, rige Lo the aboor cause (a) staﬁng A
de. It meons the dis- ucundzrlyma eotse last. . ' -
ease, bnjury, or ol DUE TO {€)
tion which eonsed dénth | [N OTHER SIGNIFICANT CONDITIONS

: o " Conditions contributing to the death but not -
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - , 20, AUTCPSY?
- TION /
HZo ves (1w J

21a. ACCIDENT ' (Bpacity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowe. farm. fagtory. sirest, offion bidg..st6) -

HOMICIDE e -~

il 214. TIME - (Manth} (Day} (Tesr) (Hoon) 213. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR? *

" Wi - o |Miear ] o

=2 hereby ceriify that T altended the deceased from __JUNE 1948 1o ._sLUl,}[__‘!_l% 19 54, that ] last saw the deceased

1951-1-_ and that death occurred al _;-Z’_QQ. E 9 from the causes and on the dale slaled above.

DATE RECD BY LﬂR:A.EGL 2
|@é (£-193% 1 {

REGISTRAR'S SIGNATURE

(Cicensed Embalmer’s Suumem on Reverse Side)

alive on
23a. SIGNATU 3 izab ADDRESS . 23c. DATE SIGNED
f/z/' & M Iberia; Mo: 7/15/54
24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
a1 | @/ 16/54 | Iberis
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SEATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M, OF By it iiciiiie it cieesirssamsesarsnssssnsansamacemncantanrsnnnanns

working under my personal supervision..

Signature of Stedent Enbalmer

P. O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




