300
48

—t

O P‘VRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

FILED APR 4 - 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 51ST. No. 3\ _ PRIMARY REG. DIST. no.m Registrer's Na._.7

9850

State Fiie No

Antone l'homas

Lena =sm—eocweco~

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY S -—a..STATE . . b. COUNTY _ adimimiont,
Miller Missouri Miller
b. CITY (1! cutetde corpurste limits, write RURAL snd glve ¢. LENGTH OF c. CITY d. Ia Residence within 1imits of
. towpabipt| STAY (in this place) OR . . ity qbtaurp;rlhd town?
ToWN  Etterville Toww Etterville o "X .
d. FHélS-PvAME QOF (M not in ho-puul ot fostitution, gire streot address or loestion) . AS!;FDRFEEE;S (1f rural, give location) b ‘0@ oa
INS'TITUTION
3DINIE%NEI§S%IB a. (First) b. (Middle)} ¢. (Lasf) 4, DATE (Month}  (Day) (Year)
(Tyoeor Printy _ JOSEPH ADAM THOMAS pEAmiMar, 9, 1956
5. SEX 8 6. COLOR OR RACE | 7. MIARRIEB gIE‘\{J‘EchSRRI 8. BATE OF BIRTH 9. AGE&E;:“ 1\'; u:.u Y TEAR | F DRDER 4 was.
o . {8pe 1 oh Dayn | Hourm | Mio.
Male | White Widowe 'Bept. 25, 1873 82 . [ |
10a. USUAL OCCUPATION (GWekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZEN
domdurin;v.nwtol'q;klnzlﬂo.u:unnﬂ :’-:l:) : DUSTRY {Ciny ud. Stete .ar Foreiga Country) / NTRY?FWHAT
Yarming Indiania
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hosa L, Thomas

. Knter only one cause per

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or ugknown) | (If yos, Kive war or dates of service) NO. .
None Paul Thomas ttverville, Mo,
|NTERVAL BETWEEN

18.. CAUSE OF DEATH . . . - . - I
1. DISEASE OR CONDITION

line for (a), (b), snd {c) DIRECTLY LEADINGTO DEATH‘(u)

'ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

MEDIGAL CERTIFICATION .
: f “ :-.;---—'..-. B A - T

Y"

ﬂJ‘}

Morbié conditions, if any, gieing PUE TO (b}
rise to the above cause (@) ltauaa
the undcrfymy canae lost.

the mode of dying, such
as hear! fallure, asthenia,

ete. It means the dis- T [ I A -
case, injury, or compliea- DUE TO (€)
tios which caused death. | 11 OTHER SIGNIFICANT CONDITIONS Pz t t
-t Conditions contributing 1o the death but o S -
related to the disease or condition cousing death.
19a, DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION ) _ 20, AUTOPSY?
"’7 50T ves [ ) wo [5/
2ia. ACCIDENT (Bpecily) * 210, PLACE OF INJURY (s.g- Inorabout ] 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, lactoty, street. offics bldg. e0.)
HOMICIDE _ ] o )
216. TIME tMonoth} {Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-*—*- - co-
WHILEAT [} NOTWHILE .
INJURY WORK AT WORK
deceased from IQﬂ!o _M, 19515}:0! I last saw the deceased

22, T hereby Wc{ ed
alive on

, and thal death occurred at

m., from the causes and on the date slated above.

23a. SIGNATURE {Degrea or 23b. ADDR . DATE SIGNED
P , IS etbon A&i”l S0 d o, Mo 2%
TAIE)NB UERI;(.)QVLAL‘%REMA. 24b. DATE - 24c, NA“E OF. CEMETERY OR CREMATORY 24d. LOCATION (City, t::wn. ot for.mt::) {Sinte)
ariat” |Mar, 12-56 Kldon Eldon Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 1% ~ Al !!.533
3-12-56 M \'\ iﬂ‘%—/




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coniiimiiei i iiiisnsisaseinanasaaaas Sig
Signeture of Studmt Embalmer

P. O. Addreas ..., G2 €% 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



