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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED 0CT 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

________ 33225

STATE FILE NUMBER

Ragistration District No., .4-"..--,7.42 ------------- Primary Registration District NolOQQ .............. Registrar's No. llZ?-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence belore
o. COUNTY Buchanan “ STATE Missourd  * “NTY Buchanan
b. CITY (If outside corporata limits, give TOWNSHIP only) | tnside Limits c. CITY t Inside Limits
OR OR :
TOWN St. Joseph Yestf oD tom  St. Joseph O 9 | vesh weo
€. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in 1b . N ; .
HOSPITAL OR ) ¢ d. STREET (If ourside, give locetion) Reside on For
iNsTiTUTIoN  St.JosephsHospital] 50 yrs AbbRESs 1502 Sixth Avenue Yorn Nood
3. nAME OF Firat Middle Lex 4. DATE Month Day Year
DECLASEID OF
(Type or rind) FREDERICK . _CLEMETH THUMAN SR o Oct, 17 1956
5. 5EX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER § YEAR LI UNDER 24 HRS.
(@] i marrifD lj NEVER MARRIED [] | oo Sirehgar), [irmmiie T Do o 24 MRS
Male White wiooweo [J ovorceo [ May 1, 1891 -

] 10a. USUAL OCCUPATION {Gipe kind of work done
during most of working life, cven if retired)

Dept., Manager

Tootle Dry Goods

104, XiND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CIMZEN OF WHAT COUNTRY?

US4

/
Illinois

Quincy

13. FATHER'S NAME

e Th

14. MOTHER'S MAIDEN NAME

Elizabeth Steren

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥es, no. or untnown) ! {}f yew, give war or dater of service)

No 491-09-1725

16. SOCIAL SECURITY NO.

i7. INFGRMANT

Addreas

Mrs. Nellie Thuman St. Joseph, Mol

18. CAUSE OF DEATH [Enter only one canse per line for (8), (b). and (¢).]

IMMEDIATE CAUSE (a)

coadaal \Swhan T/

INTERVAL BETWEEM
ONSET AND DEATH

PART I, DEATH WAS CAUSED BY: Z]ﬂ

Conditions, if any,

N
emmit

which gave rise fo
above cause (8).

slating the under- buE TO ()

)
DUE O (b) _MA&JE aﬂ.#-d- dMU-L‘L

Iying cause lost.

=
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{#) 9. :‘:?a SF s:;g;f;\'
= .
3 4 SO0 ves () wo
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart I or Part 11 of item 18}
& O a a
20¢c. TIME OF Hour  Monih, Day, Year
INJURY  a.m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, aireet, office Bidg., etc.)
WORK AT WORK

, o

21. ! agredded the deceased from [0 - q - é_&
athfoccurred at H

m on the date stated above; and to the best of my knowledge, from the causes stared.

/0 -7 ?' S5 Z and jast saw 'ﬁ:: alive on __Ll—_m__

22c. DATE SIGNED

Za./SIGRATYRE . | (Degrecor thie) =~ . o 22h. ADDRESS , - ! . .
m 0(U A Pix o Ry, By 210, {1 Yoph ol 12-77-52
23a. :‘:’:gﬁ ﬂtg;:::% 23. DATE 23¢. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town lr cdlinty) © (Staze)
1 10-19-56 Memorial Park Cemetery St. Joseph’ Missouri
24 JRAINERAL mnzp ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1 tenenal /b t.Joseph, Mo, -4 22 | 956 W

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ... .. ee e reEToierernanee s reeea e ram o aaetosaaa it , Student Embalmer No......

‘working under my personal supervision..

Student..eouiinisiinnniirieat et Signed. %&M .

Signature of Student Embalner
Licensed Embalmer No. A £

P. O. AddressiZr”. 772l

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 handwriting.

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




