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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKX A PER)

: BIRTH NKO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed llved. 1f lnstitution: residepks before
a. COUNTY Pettis a. STATE Niiss Ouri b. COUNTY Pettis adaission).
b. CITY (I outside corpurats Umits, write RURAL snd give ¢. LENGTH OF c. CITY 3 d u' Is Residence within limiu o:_
OR hipdf SFAY tin this pla OR
TOWN Sedalisa romnahie) d a“’;-’s ’:‘ town Sedalla 294 7 g
d. FH&PT’FAT_EO%F (If not in howpital or institution, give streot address or locatlon) ADDRFSS (1! rural, glve location)
instiution Bothwell Hospital Route # 5, 9 Mi. N.E. ? S_%
36\15:::)‘255%% 8. (First) b. (Middle) ¢. (Last) 4, DATE Month) (D I’) (Y
(Typeor Prine)  MYRTLE THOMAS oAy August 55‘
5. SEX 6. COLgQR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| IF twoEn 1| TEAR | ©F UnDER 1 s,
f)w DIVORCED (Spe 6 Laxt birthday) |Montha| Days [ Hours | Min.
Fe > oy Sept.6,1881 | I
U v o o
10a. USUAL OCCUPATION (Girelkiodat <ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1) 4 Scace o Forvigs Country) O' 12 cbg%gu?lrwum
ousewire Ovm Home Near Beaman, Mo, . ' 0.3V,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilburn Holman |Susan Payne J.G. Thomas
I\S{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. g, or unknown) | (If yes, kive war or dates of service) N
i | None Mrs. Clay Thomas, Sedalia, Mo,
19. CAUSE OF DEATH . MEDICAL CERTIFICATIO B . Iggg}lu BETWEEN
" li. Enter only onscauseper | |- DISEASE OR CONDITION AND DEATH
tine for (a), {b), and (¢) DIRECTLY LEAD!hIfG': TO DEATH‘(a) —
*Thit dges not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b)
as heart faflure, asthenta, | rise fo the above cause (a) siating
ee. It means the dig. | the underlying canse fnst. R ,3 3 /x
ease, infury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION L, 20, AUTOPSY?
TION o @
YES D NO
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY {eg.inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, atreat, office bidg., a1} . .
HOMICIDE
2id. TIME (Month) (Day} (Ysar) (Hsur) 2le. INJURY OCCURRED | 2tr., HOW DID INJURY OCCUR?
OF i WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

FILED AUG 22 1955 sms DIVISION OF HEALTH OF MISSOUR!

TANDARD CERTIFICATE OF DEATH State Fie No... £ 0 18383

S -
REG.-DEST. NO. Q 24 PRIMARY REG. DIST. NO.‘M}R:QI’:JNFJN’A 2/ Iq

alive on

2. I hereby certify that I atlended the deceased fmva&jL‘h—: 1989 to M_, 19_5_\th I last saw the deceased

a. BURIAL. CREMA- | 24b. DATE

ON R:E J\.:ALMUJ 8/17/1955

, 19.8Y and that death occurred at {1208 m., from the causes and on the dale stated above.
Bc DATE SIGNED

Znegm or title) gl/zsb moag Q 2 % - ,rs_r

‘ 24c. NAME OF CEMETERY OR CREMATORY . | 24¢. LOCATION (Qity, town, or county) T (Stale)

ouprig
DATE REC'D BY LOCE.A

R
9-”-,5._\_ A {/ r.--M,_m";
(L Y 3

Hopewell Cemetery Pettis County,lo.

ATURE

fEG ISTRAR'S SIG}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
L o o ¢ 5 o 3 , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer ch%[.

P. O. Address ....................

F
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to c m'i:ly with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.



