a THE DIVISION OF HEALTH OF MISSOQURI
o300 ‘ FILED JAN 16 1956 STANDARD CERTIFICATE OF DEATH ot Fie N <219
' BIRTH NO. REG. DiST. NO. é E ZP‘IHMY I;EG DPST H Registrar’s No, ... rerenin e arat oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If inm).{ion: residence befors
i a. COUNTY - 1, E a. STATE . COUNTY adinisalon).
a2 Pemiscat Mo, Bunkel in —
b. CITY (If outnide corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY + . In Residenia within limits of
OR tgwaship) | STAY lace) OR a eity or. incorporated iown?
Tows Steele (Rural) q._/’ y “| Town Kennett Rab 4 SN
. FULL NAME OF (If not in hospital or instindiffa, / - STREET {If rural, give location} J \—/L‘
HOSPITAL OR || "= ADDRESS Hids
INSTITUTION Hi - way 61 Nean 514"&6]8 Ma 305 King S%,
3. 3‘5%%55%‘3 a. (First) b. (Middle) c. {Last) 4. Dé‘;g (Month)  (Day) (Yu.sli-)
(Typeor Print) __ JOhR Henry Thomas oeAtd_Jan,  8th- 1986
5. SEX C 6. COLOR CR RACE | 7. #IAD%%EB, %‘IE\YSECESRRIED. IPB. DATE OF BIRTH 9. AGEh&n;w,m ;; m::_eu 1 YEAR | F UNDER ufbias,
. (Bpecliy), t ny. oh Dnyl l:{oun Min,
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE I
done during most of worunu!a.ovunnil mﬁl:d) F DUSTRY {City end State or F""'n Coustrv) ( ZCSITI'IZ'ERI:‘I'OFWHAT
Faprmar arming Dunklin County Mo, i U.8.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Thomas |Sarah Stephens Idell Thomas
:3 WAS DEE]‘EASED EVER [N U.S5.ARMED FORCES? Lrlﬁ SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oA, 1D, OF nown} (I xiva or dates of sarvice)
g ey j‘_‘ 30-21-7998 | Albert Thomas Kennett Mo,
18. CAUSE OF DEATH . MEDRICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor (8), (b}, and (¢} DIRECTLY IEAQINQ TO C?EATH‘(Q)-
*This does hot mean ANTECEDENT CAUSE=E

the mode of dying, ruch | Morbid conditions, if any, giting DUE TO (b) —W

a# heart fallure, asthenla rige to the above cause (o) stating |

ee. It 1:'um.; the di:-l the underlying cause last.. ~ : - 622 a o
case, injury, or complica- DUE TO (c} ’

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling o the death but not
related o the dizease or condition cousing death. 4 Q& /
19a, DATE OF OP'FI%}‘E 199, MAJOR FINDINGS OF OPERATICN . -], 20.-AUTOPSY?
ves (1w 7
21a, g%éFDENT {Specity) 21b. PLACEQOF INJURY (... lnorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE}
hol . !

HOMICIDE ‘

21d. TCI)ME (Month} (Day) (Year) (Hour) 21f. HOW DID INJURY UR
. . . WHILE AT NOUT WHILE - f
INJURY @ | “work AT WORK w Arln z

2, I kereby certify that I attended the deceased from , 18 , i 19 , that I last saw the deceased

alive on , 18 , and that dealh sccurred al. m., from the causes and on the date stated above.

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

( URE : (Degroe or titte)! | 23b. ADDRESS .o . | Zc. DATE SIGNED
,,% Coroner | Hayti Mo, . /-9-Sé6
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (5tate)
ON REMOVAL {Specify) L‘ib t C
Burigl |Ian, 10-105kK - erty Cemetery Kennett Rt. 1 ' Mo,
,DATE REC'D BY ],,%CE.BC\;L R ” G j__[%?_ 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
,_./}..db . . ~0l  Lentz Service Kennett Mo,
4 4

tlicensed Embalmet's Etat:mznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .. riiiiieiiiitiaiiiiiicversssssasantassrererrerrsa s nasasasrasna PR . Studel:;t Embalmer NO..cccaeraneen.

working under my personal supervision..

SEUAEDE oeeeeiennneereeee e eneeeeaazeie e reennaee Signed,é J‘%: -
Signature of Student Embslmer

.Licensed Embalmer No.é:l.% '55
P. O. Aareasm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above. .




