e | PHEVSEP 131954 STANDARD CERTIFICATE OF DEATH v ricma g 00
BIRTH NO. REG. DIST. NO. l ;lb‘- PRIMARY REG. DIST. WNO. Ia__h_.o ) Regitirar's Nﬂ.....‘&..j ...... -

“\;ap\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wher d d tived. If institgticn: reaidepce befors
a. COUNTY . a. STATE . - b. COUNTY adunimion),
licDonald Hfigsouri. [cDonald
b. CITY (If outaide corporate Limita, write RURAL and g c. LENGTH OF c. CITY Resid
OR e e * r-o-':-h.lp) STAY (in this place)) OR o i.civ J’m‘?:ua"ﬂla"::;
TowN Anderson | 32 veailg TOWN fnderson Yes =)
FHCI’-%P?"N\I\-EOOF (If pot in boapital or institution, give streat nddress or location) . A%rgf\‘EESS (1 rural, giva location) 0 (!’ ﬂ-’
INSTITUTION [
3. NAME OF &. (First) b. {Middle} e. {Last) 4. DATE (Mouth)  (Day) (Year)

DECEASED

(Twypear Pint)  Sadie Rachel Thoma s DEATH August 18, 1954

5. SEX .} 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * vnorR 1 !'I:Il " UNDEN u RiS.
. WIDOWED, prORCED (Bpeclly) last birthday) | Monthe , Hours | Mig,
Female White Married August 17, 1883 70 l

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " s
dmdmh;mmtn!wwﬂuma.o:mum) " DUSTRY (City aad State or Foreige &utry) 0 lztSLﬁ%ﬁﬁ?FWHAT

Hougewife At Home McDowell Co. Missouri. USA.
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Y, W. Stubblefield Kaite Tamar uther A. Thomas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx-:cuahrg 17 INFORMANT' S 5IGNATURE OR NAME  ADDRESS

{Yes, no.orunknowsn) | (If yes, tlve war or dates of service}

No None None Iuther A. Thomas Anderson, Ho. !
|

18. CAUSE OF DEATH DI ERTIFICATION INTERVAL BETWEEM
' O!EET AND DEATH

| Enter only onecawseper [ . BISEASE OR CONDITION
\ime for (8), (b), and () | P'RECTLY LEADING TO DEATH® (5)
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% *This does nat mean |, ANTECEDENT CAUSES
- || #he mode of dping, sueh | Aforbid conditiona, if any, giving OUE TO (B
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as heast fallrire, asthenia, | rise to the above caune (o) stating
the underlying cause lasl.

ete. Tt means the dis- - ) L
care, Injury, or complica- DUE TC ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
reloted Lo the diseqre or condilion canzing death.

19a, DATE OF OF_F;B?‘- 15h. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
2o ) | w0l
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - home, farm. fastory. strest, offics bldg. ew.)
HOMICIDE - )
.|| 21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TN . WHILEAT NOT WHILE
N INJURY . = | “work AT WORK
¢ I attended the deceased from L‘:L______ Iﬂﬂ lo LL&_ 19 that I last satp the deceazed
-5t X , 18 , and thal death cccurred at ., Jrom the causes and on the date stated above.
( or m.B 23 RESS Zik. DATE SIGNED
a ) ‘rm‘ * y » é -/a - -s-g
; CREMA. : 4‘44:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Btats)
TION REMOWLL (Bpecily) .

i ai r‘pmnferv Migsouri,

DATE "D BY LOCAL |

\256

Anderson

&nﬂprqhn




STATEMENT BY LICENSED EMBALMER

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

byme, or by . o e teusiessemeesasraseeamececcasavenavaavanas PO, , Student Embalmer No.--..........

working under my personal supervision..

Licensed Embaimer N@.?%S— é

’ ‘ ' P. O. AddressW..&

/

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

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

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

N~

Student..ccviieiniiiersrarres o caeeas sttt Signed
Signsture of Student Embalmer

-



