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o~0 WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI 2952 4

STANDARD CERTIFICATE OF DEATH S0t File Novarsereeoesmmeorsesmmrn
FILED AUG 27 1956 S -
BIRTH NO, REG. DIST. No. _3_&{'__ priuary REG. 0157, K0, 30T . Registrar's No......) 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institutlon: residence befors
COUNTY ~*~ ~~°~ ~g=STATE 4,y 1 b. COUN adinision),
> Saline : Missouri ™ saline™™”
b. CITY (If outoide eorpurste limits, write RURAL “dw':vn:hin) %-A!?ENS;E: 91?:-.1 & ng -od !-: :ll‘g;iden’;gw:;o:hr[: unuwr:rss
TOW Marshall da oW Marshall B
d. FULL NAME OF (I not in bossital or institution. give strect nddress or location) e STREET {If rursl, give locatlon) 7 3
HOSPIT ADDRESS (8] 5/
mmnmeFitzglbbon hospital Marshall, Route No, 4.
3 NAME OF 5. (Firs) b. (Middle) T (Last) 4. Dg'I__'E (Month)  (Day) {Year)
(Typeor PAmMary Ed ith Eddy Thomas peamn Aug. 22, 1956
5. SEX 5. COLOR OR RACE-| 7. wlko%‘ml.'f‘.g EIE‘%ECESRMED / 8. DATE OF BIRTH 9, AGE (o veurs) i WoGR 1 YOk | & UnoEn o wa,
S (Bpecify} - t ¥, 0] Hours | Min,
Female ‘] White - Married April 4,T909 x __f,lT? |
o S CCCUPMTION il | 19 KN OF BUSIESS QR I | 11 BIRTHPLICE (s o s oy (f % STLEEROF VN
House wife Own home Saline County, Mlssourl Y
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
Osmond Eddy ) Carolina Harris Robert H, Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Hs. SQOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[Yes, B0, 07 unknown) | (If yes, give war or dated of service) NO.
o} ———————— nknown Robt H, Thomas, Marshall , MO, R.£ 4

18, CAUSE OF CEATH
 Enter oply onecauseper | 1. DISEASE OR CONDITION
oo tor (a), (b, ond (& | DIRECTLY LEADING TO DEATH® (5 _

“This does mot mean | ANTECEDENT CAUSES _
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
i [

as heard failure, asthenia, | Tise lo the abote cause (o) atating
etc. It means the dig. | the undesiying couse last,

ease, injury, or complica- DUE TO (") ;

tion whick caused death. | 11. OTHER SIGNlFICANT CONDITIONS . 2/ L{ x

Conditions contribuling to the death but not

related to the diseare or condition causing death.

192, DATE OF GFERA. | 130. HAJOR FJIDINGS OFfOPERATIO (WM
?Jbﬂ//ﬁ’ i W zw?’{}’/?l‘ ves (] no (S

l"a

21a. CTDSENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TO&N CR TOWNSHIP) (COUNTY) (STATE)
s iCIDE _ boms, farm, factory, sireet, office blds..ew.)
) OMICIDE - - . _
2id. TIME (Month) (Day) (Year) {Hourn 2le. INJURY OCCURRED | 21f. HGW DID INJURY OCCUR?
F WHILEAT{—] KOT WHILE
- INJURY = | “work || _ATWORK

- -
22 I hereby ce that F attcnd e deceased from y 1 _._, lo o 19& that I'last saw the deceased
and that death occutfed at m., Jrom the/causes and on the dale staled above.

(23, BORIAL, C
T ON R?‘-OVAL {Bpaddiy)

yngmewitle)qyﬂb ADDRESS C 2? \rm fu/ESIGNE

24b. DA 24z, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) (Stataf™

ug.26 1956 Ridge Park cemetery |Marshall, Migsouri

MA-

DATE REC'D BY LDCAL

REGISTRA S@GN URE runanz DIRECTOR' 8 SIGNATURE ADORESS
m Las Come PU—@%A&

‘ (Licestsed Embalmer’s Statemmﬁm Reverpe Side}




a0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OB K oo reiiiineioiiieatcaatrt s nnaarataransenrasieneernrnrasaataas benanns Student Embalmer No.
working under my personal supervision.

Student

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

Signature of Student Exbalmer

\
to comply with the above constitutes grounds for revocation of license).

P..0O, Address?[’lﬂ.&ga.é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above,
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