No. 300
10.43

A L c A

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

R B

FILED FER 1:7 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ.!G- DIST. NO. 31 8_ PRIMARY REG. DIST. m.1003

Stote File No........ t??,;ﬂﬁ
Registrar's N o.._..:..L.g.S.il

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RES|DENCE (Where decessed lived. M Insitution: residence before

a. COUNTY a. STATE b, COUNTY dminsfon).

Illinols Joffersoh

b. CITY I outeld limits, write RURAL and gi c. LENGTH OF ¢ CITY n,,,,m .

oR | ouels corpumie Hmils, wrlte e woahips| STAY (in this place) OR -y m timta %
TOWN St., Louis, Mo. ToWN  Rluford =H U .

d. FULL NAME 0F o dreas or location) . STREET (It rural, give location) D
HOSPIT BARNES HOSPIT: ADDRESS Pl
NSHTOTION 4’

3 NAME OF a. (First) b. (Middle) o (Las) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Ramona Deane Thomason DEATH Feb, 3, 1956
5, SEX 6. COLOR OR RACE | 7. #IAD%%%B NIE‘yEEC&ElBRRIED./ 8. DATE OF BIRTH S'I-A-GEI:-(&::;‘" P UNDER | YEAR | Of UNDER M HES.
N {Bpecliy. 3 )} |Montha| Days | Hours | Min.
Female | White d March 8,1930 | 25~ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . . .
domdn:insmmtolcuuuuh.nnnnum) ) DUSTRY (City aad State or Forsige m“"’/ ‘zag:ll;ﬁ'lzﬁ';?FWHAT
Eougewife Bluford, Illinois H{-SA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Keith Lowpry. Egthepr Off ‘ n
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,n0, 0t utkoows) | (If yes, cive war or dates of service} NO. 1
No NO e Norman Thomason, Bluford, Ill.
19. CAUSE OF DEATH MEDICAL CERT[FICATION _ Ig‘fENVAI. BETWEEN
Roter only onecaussper | I. DISEASE OR CONDITION - .. RSET AND DEATH
line for {a}, (b), and (¢) | DIRECTLY LEADINGTO DEATH®(q) .._CJ:a.n:Lopha.tgng.o_ 1 _ma,
*Thix docs nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at beart faflure, asthenia, | rise fo the abore cause (a) stating ,
de. It means the dla- the underlying cause last, i
eq1e, injury, or complice- DUE TO (e}
tion whizh caused death, | 1. OTHER SIGNIFICANT CONDITIONS 5
: Condiltons confributing fo the death but not . é{ M )\
related to the disease or condition causing death.
19a. DATE OF OFPERA- | t%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
- ves (8 _wo [(J
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (a.g.lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE Loms, larm, factery, strest, offioe bldg..e10)
HOMICIDE ) :
2id. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom _J&H_ri_;g_, 19

Feb, 3

, lo , 19_5_6_, that I last saw the deceased

alive on , 19 , and that death occurred at 2l m., from the causes and on the date slated above.
_ {Degros o7 tiﬂa!-j 23b. Annnﬁs RNES BOSPIT | 23c. DATE SIGNED
AR R ) ARNE, Ak 2/11/56
TI REMO\MLCREMA- 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) {State)
{ }
O SRR | 2.4-56 , Hickory Hill Jefferson County, I1ll.

DATE REC'D BY LOCAL

FEB6 1958

Yy 51z

REW'S SIGNgTURE f: /

25 FUMERAL DIRECTOR'S $|ENATURE ADDRESS

RAlbertoHe Hoope, 4700.Washington

/ S i

{Licensed Embalmet’s Statement on Reverse Std!)




STATEMENT BY LICENSED EMBALMER

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

L s T = -2 L RLACEITTRPLES , Student Embalmer No............

_working under my personal supervision..

Fo] AT L= L3 1 PR
Signature of Student Embalmer

P. O. Address~0F7 - 0000

Note: The above MUST BE SIGNED BY THE LIGENSED 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,

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

-
-




