; THE DIVISION OF HEALTH OF MISSOURI
.00 4 FILED JUL 12 1958 STANDARD CERTIFICATE OF DEATH s i 31481

0.48
BIRTH RO. REG. DIST. NO, _jL_ PRIMARY REG. DIST. no._b__q_‘#_& Kegisivar's No. _? 8{.......

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. N institition: residence before
a. COUNTYarm . —— ATE % F ey y b. | NT, sdinisalon).
PHELPS Missouri 2aan cﬁgeips . <
b. CITY (1f outeida corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY . . d. In Resigence within 1Lmits of
towmabip)| STAY {la this place) OR - . rinehy .amorpornﬁmnr
TOWN Rural=Dillon twsp. Years TOWNRural-Dillon twsp, | . 7 Mo &

d. FULL NAME OF (If not in hospital or lasitution, giva strect addrom of loestlon} o STREET (If rural, give location). . T2
HOSPITAL OR ADDRESS o P
INSTITUTION Parker lLane, Mile E. of Rd, ¥ Parker Lane

3612%%55%% a. (First) b. {MIiddle) ' . €. {Lnast) . DSF . (Month) (Day) (Year)

(Typeor Print)  WALTER HENRY - THOMAS pea_ June 13, 1956

5. SEX . COLOR OR RACE | 7. MARF&'ED. gE\\flgscthsRRlE 8. DATE OF BIRTH Q.hA.GE (lnn B'F UNDCR | YEAR | O ONDRR u WRS,
, (Bpegfty} | t ¥) looths| Days | Hours | Min.
Male White ried July 24, 1892 I |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . F 12, CI
domdumlmutoliorkinxull.o:onl:f :-L;::l) : DUSTRY (Cicy sad State or Foraigs Gountry) c ! CCC)UTNI%%@?FWHAT
Farmer ) Farming 8t, James, Missourl U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
William Thomag . Sarsh .t Bunige
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(\'H.N.or unknowa) | {If yes. give war or dates of service} NO. -
None Mrs. Eunice Thomas Star Rt, St. James,
18. CAUSE OF DEATH 7 ; MERICAL CERTIFICATION 1NT§§}ML HE‘I’E\:EEN
nter onl I. DISEASE OR CONDITION . | i
Fateroolsopecmumr | [ DISEASE OB COUOTON, 1., - ACUTE CONGESTIVE CARDIAC FAILURE TR

~This does not mean | ANTECEDENT CAUSES ' CARDIO-RENAL INSUFFICIENCY 2 yrs.

the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
ar heart falure, asthenia, | rise to the above cause (a} stating

elc. it mians the dis- | he underiving causelast. . HYPERTENSION, ARTERIOSCEERQOSIS years
ease, injury, or complica- DUE TO (2 R
I'ID?I which muatd death. § 1i. OTHER SIGNIFICANT CONDITIONS - |_‘ :
. + Condilions contrituting to the death but nof * - , .
related to the diseaze or md:rian catsing death. . A p
19a. DATE QF OP'IE'I%‘}NI 15b. MAJOR FINDINGS_ OF‘bPERATION ’ o ’ PR 20. AUTOPSY?
none ot '
.  nor 42X | w0 w3

21a. ACCIDENT ;Bmd!y) 2th. PLACE OF INJURY te.x.. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICH o ok ok bome, firm. fastory. streety offics bldg. ets.) EE L L xok ok

HOMICIDE ) B . . . .
21d. Tg"__lE (Month} (Day) (Year) (Houn 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

£ ] WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK - -

22, I hereby certify that I attended thc dcceased from JUNE 19 47 , lo 6-13 . 1.9.5.6.;11}1:1! I last saw the deceased

alive on _June 13 _ 1956 | and ihat death occurred at10.204 m ., Jrom the causes and on theidale stated above.
2. S TLRE ) {Degree n b. ADDRESS . i 23c. DATE SIGNED

. A % 202 West 10th, ROLLA, MD 6-14-56
24a. BURIAL, CREMA- Ma’mﬁ% : 24z, NA“E OF CE EI'ERY OR CREMATORY 24d. LOCATION (Oity, fown. or county) (Siote)
TION, REMOVAL (Bpeelly} T
Burial MRYES, 19"’)6 » Adams emot. Bhelps Counfy, Miasouri

~N WRITE PLAINLY—USING UNFADING BLACK INK;}IAKE A PERMANENT RECORD

e o8
"D

D

g F L CTOR" SIGNAT RE . ADDRESS
DATE REC'D BY LOCAL REGISTRAR' SIGNATURE ‘ﬁ‘ 1 2 BShe Aunsrel Uqme -
-y 56" Rolla, Mo.
{Licensed Embalmt’- Statement on Reverse Side)




RECEIVED
Phelps County Health Officer,

Caunty File Number_ 6. ¥
Date Fited oD / 1% /&g._ s

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oon i cicieecciceecacanrnrencarascaeanearanaaenns reveeneeebnennnen , Student Embalmer No.........

................................................

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above. - __—



