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INK~—MAKXKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

. No, 300

FILED MAR 9 1986

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i M PRIMARY REG. DIS5T. No-iiizrft’caiﬂrar':h’a

State File N04262.
A

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above catise {a) slating
the underlying cause laat.

*This docy not mean
the mode of dying, such
ai heart failure, asthenia,
efc. It means the dis-

_csif:;‘;é;.

BIRTH NKO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. If institution: residence before
a. 'COUNTY " _.a. STA b. adinbwlont,
Dent — onril --- - "PEAY
b. CITY I outofd timita, write RURAL and . LENGTH OF ¢ CIiTY » Residence w
R outofde corpurate a‘m ta, write o l:l-v:‘up) gTA o this placal OR d. l. 3::'"”&w:§n“§?nﬁmw':3§
Towd rural - Watklns typ S7yrs TOWN Salem s ¥ 3
d. F#éls.Pr_lﬁAl\;l-Eo%F (If not in hospital or institution, give streot addrems or loeation) ASDTDRREET (It rursl, give location) j D \'“D
INSTITUTION XX Near WMt Herman 9
agEAChéIE\SOEFD 8. {(First) b. (Middle) c. {Last) 4, DSF {Mounth) {Day) (Year)
( Type or Print) James Wilfred Thomason DEATH Feb 27 1956
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED &)L 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER | TEAR | oF UkDER W0 wms,
- WIDOEI-a DIVORCED (Bpec isat birthday) |Monthe| Daye | Hours | Min.
ma le whi te owe Sept 3rd 1898 57 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BiRTHPLACE 12. CITIZE
d?'durin: mont of woruuult.cvnnnu :eﬁr:) " DUSTRY (City aad State or Foreign c“"", 0 NTR@(]‘OFWHAT
General Dent Co Mo )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Sammuel H Thomason Henrietta Roblinet  [Cora Elizebeth Thomagon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YnNun.or uoknown) l (1f yoe, kive war or dstes of sarvies) NO.
o) X X Lloyd Thomason Salem Mo
INTERVAL BETWEEN

NSET AND DEATH

~—~9¢'7

ease, injury, or complica- DUE TO (c) ol —_
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof e —— ? 76 -
reloted Lo the disease or condition causing death, X
19a. DATE OF OPERA- | 19b. MAJOR FINDING_S_ OF OPERATION 20. AUTOPSY?
ves [ wo T
2fa. (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, O TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmm. faciory, streat, office bldg.,et0.) .:
2i¢. T‘F)NF‘_IE (Month) (Day) (Year) (Hour} 4 21e. INJURY OCCURRED | 21f. HOW DID INJ Y OCCUR?
WHILE AT NOT WHILE
JNJURY 2 -~ 2 T-5¢ g B | woRk AT WORK

22. I hereby certify that I allended the deceased from

e e o
_.ﬁlﬂ_ Z , from the causes and on the date slated aboue

e———————

, 18 that I last saw the deceased

VAN

TION, REMOVAL (Bpedty)

o Feb 29 195

Mt Herman Cem

alive on == ., 19__=rgnd thal dealh occurred at
NATURE I 23b. ADDRESS, AJE SIGN
o 2 7/54
24p. BURJAL, CREMA. | 24b, DATE T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Suate)

Dent Co, Mo

DATE REC'D BY LOCAL
REG.

REG!S!' AR S SIGNATURE
2-25-5¢ Lot

PN Dyondis ¥ NI




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .coiieciicncereraenccstearseer s amsaanan
Signature of Student Embalmer

Licensed Embngl]r 0.2.')?.

A
! . P. O. Address . A l

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

1€ this body is ot embalmed, fact should be so stated above.




