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

: BYRTH NO.

FILED APR 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /ZO PRIMARY REG. DIST. NO-MReaiﬁrar'aNo.ﬁZf

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If jastitution: residence befors

No None

. T b . STATE,, . . adinission).
2. COUNTY Howard v Migsouri " Howard B
b. CITY (I sutcide corpurate liraite, write RURAL sad give ¢. LENGTH OF c. CITY s a,.m,m within lmits of _
OR township) TH {in thu phcel OR = it rated town?
TowN Fgvette Town Fayette Yo =
d. Flli"dfs.Pll"l_')_’cAh;EoORF (I not ix hospital or institution. give strect address or !uutlan] AsérgéEEgs (If rural, give location) a ¢ e ,
institotion New Adéltion Vew Addition 0
3[’;2%5&%5%% a. (First) b, (Middle) c. (Last) 4, Dg'FrE (Month) (Day) (Year)
tTypeor Printy Robert ————— Thomas oeatH Msr, 19, 1955
5. 5EX 6. COLOR OR RACE | 7. mARRVIED. NEVggCESRRIEDJ B, DATE OF BIRTH 9. AG‘Eh&Ee;n JF UNDER 4 TEMR | X UNDCR 3 HAS.
i . (8peuif; t ¥ ) it Min.
ale Negro MERFL EY =¥ | Feb. 15, 1883 | ¥E ] g | |
10a. USUAL QCCUPATION (Givelindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE State s Forel i Country z C{TIZENOFWHAT
ﬁ?,; uwaenf‘f-orklulile.“enllnumd) Farming STRY Hovi,ard CO . ET issour )o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
]
Jerry Thomas Unkmnown Edna Rucker
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) {If yea. wive war or dates of eervice) NG

Yora Thomas-105 3percer-Feoria,Ill,

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

I. DISEASE OR CONDITION®  ~ -
DIRECTLY LEADING TO DEATH? (g

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not wean ANTECEDENT CAUSES

leeecpro/

_ZQ.%L{

the mode of dying, such
as Keart fafltire, asthenta,
ete. It meona the dis-
cate, Injury, or complice-

Maorbid conditions, if any, gisin
rise {0 the above cause (a) :tatma
the underlying cause last.

DUE TO ()

g DUE TO (b} e‘ca LA

Ay pee P s e
77

1. OTHER SIGNIFICANT CONDITIONS

Corniditions contributing to the denth but not
related to Ehe dizease or condition cauzing death.

tion which caused death.

19a. DATE OF OP_F‘F:))N 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
25/ X ves L] wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, iarm, [aotory, street, offtce bldg., s1s.)

HOMICIDE : : .
2id. TIME {Month) (Day) (Year) (Hourn 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILEAT [} NOT WHILE

INJURY - . . WORK AT WORK

2. I hereby certify that I eliended the deceased from LDarncy 7

alive on £eAade 7¥ 1955~ and ihal death occurredal

, 1985 1o fased.r® | 19587 that T last saw the deceased

m., Jrom the causes and on the date staied above.

(Degroa or tit[et)

21D .

S M

23b. ADDRESS ] 23¢. DATE SIGNED

Le_-(-:‘ ’#05/93/4

£24d. LOCATION (0%, town. ot county) ; (%te)

24a. BURIAL CREMA- | 24b, DATE 24z, NWAME OF CEMETERY OR CREMATORY

Aleoatn | 3 /22 /55 [ Hilldale 'Cemetery Howaré Co. Migsouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGHNAJURE { Y, lf. jé EpAL DLRECTOR" S ,’ ATUR ADDRESS
3fo3 Sox (D, BV V7, ‘r[,‘ 244/ Fayette, Mo

(Licensed Embalm:r. Snt

utgon Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, &_—_h_- .................................................................................. , Student Embalmer No............

working under my personal supervision..

Student .. ... ir v i
Signature of Student Embalmer

P, O. Addres /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocatidn of license}.

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

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

ITING. (Fa




