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FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AB33...

State File No.......

hip)

OR I
oW Rural- Longwodd |70 “YHge

' 8IRTH NO. REG. OIST. NO. M PRIMARY REG. DIST. m-ﬂi‘i Registrar's No./e?g...

I. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decoased lived. 1f lnstitation: residence before

&a. COUNTY a. STATE pr = b. COUNTY sdmimion).
Pettis Missourl Fettis s

b. CITY (If outcide corpurate limita, write RURAL and give ¢, LENGTH OF e CITY _

d 1a Regidence within limits of

16un Hughesville R

d. FULL NAME OF (Nmthylmoﬂmhsad&zlm;ddm ar location)

STREET Northr elevadalla

0
HOSPITAL OR ADDRESS
instrromion G2Mi N, U.S . Hw! y. #65,R.1 9iMi.N.U.S.Hw'y. #65,Route 1
36\IEACI\&ES%IE 8. (First) b. (Middie} ¢. (Last} 4. DS}-E (Month)  (Dmy) (Year)
(Twpeor Priv)  WILLTAM HENRY THOMAS peaH Feb, 29, 1956
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara] IF UNDER | YEAR | (F UNDER It WRS.
. WIDOWED, DIVORCED (Bpei Laet blnhdw) Mnnthl' Days | Hours | Mia.
Male White Widowed April 9, 1883 | I
10a. USUAL OCCUPATION (Giwve of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onadurin: mm:ofwarhulf{??:v:iﬂl.fdr:dr:dll( . DUSTR (City and State cx Forsign r‘““'). q |2CSITIZ%P¢?F WHAT
Farmer Farming Saline County, Missouri

ine for (), (5, end (@ | PIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES
Aforbid conditiona, if any, giving DUE TO (b)

*Thix does not mean
the maode of dyfing, #uch

R v

M\m-b-..a-—-'

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Grand Thimas Emily Grimes
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. Do, 0f U owa) | (I yea, glve war or dates of sorvice) NO. '
o 500-10-5100| Wm #, Thomas, Jr, Sedalia, Wo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION A

ON; AND DEATI’,
_LM

aayl-

rize to the above caude (a) slating

a3 Aeart fail H
eart fallure, asthenia, the underlying cause last.

ete. It means the dis-

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

R ' . Ll
care, injury, or complica- DUE TO (c) m MM g ’)"' L
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS v
Conditions contribuding to the death but not . -
related to the diceae or condition cauring death.
19a. DATE COF OP_FIFEQI- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— — 260K | v w
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..in orabout | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, factory, airest, office bldg., eto.)
HOMICIDE — - ——
2id. TCE#E (Month) (Day) {Year) (Hoar) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILEAT K A .
INJURY = | "ok L "kt work Ej s

22. I hereby certify that /attended the deceased from

19.24 to 19_16 that I last saw the deceased

Licensed

fmer’s Statement on Reverse Side)

alive onfz 18____, and that death occurred at _ v from the causes and on the dale sialed above.

2. SIGNATURE ™ (Degree ort 23b, ALSD 23%. DATE SIGNED
e, R, Evverrc ™ Ad Jaog
TEONBlliJERMl 6\“|'_ALCREMA— ATE 24z, NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (Clty, town, or county) 7 {Btate}

{Bpecify) - - .
Burial 3/2/1956 High Point Cemetery | Pettis Co., Ho.
DATE REC'D BY LOCAL | R RAR'S SIGNAFURE FF | 25. FUNERAL DIPECTOR' S S1GNATURE ADBRESS
3 _éaec;. . oy nel¥i -~
~ )é - M
v i



qE3

wr

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

Student Embalmer No..-.......-.
working under my personal supervision..

Student

Signature of Student Embalmer

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 STUDENT, he also shall sign in his OWN handwriting.

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




