THE DIVISION OF HEALIH OF M
STANDARD CERTIFICATE OF DEATH

sise i .. LEROS..

ammE!: D JUN 27 195 REG. DIST. NO. _Zg_g_amumv REG. DIST. m.swmgmm’s Na“.é.,l?.&s-'

1. PLACE OF DEATH
Greene

a. COUNTY

2 STATE Migsouri

2 USUAL RESIDENCE (Where decossed lived.

If iostitution: residesce befors

Teene

adinisslon).

MAEKE A PERMANENT RECORD

t

it
]

e
'I]

WRITE PLAINLY—USING GNFADING BLACK INE-

b

»
Y

-

line for (a), (b}, and (c)

*This does not mean
the made of dying, such
|| a8 heart fallure, asthenia, .
Wete. ft meana the dis-
case, injury, or complica-
lion which caused death.

b. CITY (I cutcide corpurate Umits, write RURAL and give c. LENGTH CF c. CITY d. I Restdence within Hemits of
. OR township) Sra‘rdh. this place) QR l_;ig ur.ﬁworp:'n town?
TOWN Rupal--Murray s TowNWillard RFD 1 o &,

d. FULL NAME OF (if not in boapital or institution, give strect nddreas or Ioudon) a- STREET {If rural, give loeation) a 3 AL
HOSPITAL O ADDRESS . )
INSTITUTION Willard Mo, RFD 1 4 miles west of Widlard, Mo

3. L_I;IE%N;I:ES%E a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
{ Type or Print) Virgie Thomasg June 18,1855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YCAR | [F UNDER 1 Wa,
. W'DOWED.-DIVDRCED (Bmeﬂ# Monl-lu, Days { Hours | Min.
female white =) . l
-10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . 12, CITIZEN
doaudm’{mmutofwnrk}n(lllc.u:anﬂ :ot.imd) ) DUSTRY {City and State or Funn‘Cnuntry)O COUNTRY?FWHAT
_hougewife ovn Home Willard, Missouri USA
13a, FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Snider Eliza Robe J. V. Thomas
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GSIGNATURE OR NAME AODRESS
{Yeu, no, or unkoown) | (Il yes, sive war or dates of sarvice) NO.
none J.V.Thomas RFD 1 1 Willa.rd Yo,
“18° CAUSE OF .DEATH atm oz _ MEDICAL CERTIFICATION _::_ -- INTERVAL EETWEEN
Enter only onecauseper § - DISEASE OR CONDITION ONSET AKD DEATH
' DIRECTLY LEADING TO DEATH" ¢ _mmmmmm@ moa,.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)~. ..._QQI_QiBQIIE.tQﬂ.iE

rise to the above cauae {a)} slnﬂng

* the underiying cause laad.. et RV 3 o

DUE TO 'tg) Pr:umry Carcinom of lef‘h ld.dney& Urleter 5yra.

1. OTHER SIGNIFICANT. CONDITIONS

,,,,,, LT -

" Conditions contributing to the death but a0t

related to the disease or condition canaing death.

19a. DATE QF OPEIFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . 5 . YES @ NO D
. Zla gCCéFEET 21b. FLACE OF INJURY (e... 1o o about | 216, {CITY, TOWN, OR TOWNSHIP)

HOMICIDE

Bpeciiy}

boma, farm, fagtory. street, office blde., ve.}
w e e A

(STATE)

.

2id. TIME {Month)
. OF Y ]

INJURY

21e, INJURY OCCURRED | 21f. HOW DID: INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

|l 2. I Kereby certify -that I attended the deceased from

alive on

to Jume 18 _ 1955 , that I last saw the deceased

1.‘.55_, and that deathm“ , Jrom the causes and on lhe dale stated above.

22a. SIGN E

~ e /(Desl'ﬁﬂ or uunp_* 23b. ADDRESS

3, D0 .

i

Ash Groveﬁ Miesouri

&3. DATE SIGNED

6=18-55 .

DATE REC'D BY LOCAL | REGIBTRAR'S SIGHATURE ~
. '- 7
g‘/4 .{ LA H o

2ta BURIAL, CREMA- | 240. DATE
. (Bpediy)
Mﬁla ILE) -+ Ash. Grove . L’iegeterv

b p2/=55"

4z, r.A'HE OF CEMETERY OR CREMATORY | 244, LQCATION (City, town, or county) (Btata}
1Ash. Grove; -Missouri

V7)<

EWAL DIRECTOR™S 51 GMATURE

AAP IR /D 4’______0- —

(Licensed Embalmer’s State¥Ent on Reverse Side)

ADDRESS



P ————————————

'Sl;ATEMENT B'Y LICENSED EMBALMER

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

AR

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

If embalmed by a SFTUDENT, he also shall sign in his OWN ha.ntlwntug

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




