Mo. 300 FLE NOV 7 56 THE DIVISION OFl HEALTH Of MISSOURI 3461
-2 |LED 19 STANDARD CERTIFICATE OF DEATH sersene, DXOAd
BIRTH NO. REG. 0iST. WNO. _L_?_Q___ PRIMARY REG. DIST. m.ﬂl Registrar's No L2 Q/
1. PLACE OF DEATH ) Z. USUAL RESIDENCE (Where d d lived. It ingt i
\ & COUNYY  Laclede a. STATE M3 sgouri b. COUNTY T a¢ 1 ede i
b. CITY (If cutstde corpurate limits, write RURAL and give c. LENGTH OF || c. CITY 4. 1s Residence within imits of
OR - Y ] OR corporaf
town Le banon R PLFEL rowlebanon T
d. FULL NAME OF (1f ot in heepital or jnstitution, give atreot addrem or location) STREET (IF raral, give locstion} a” on
HOSPIT.
INeTiTorion 855 N. Jefferson TOES g55 N, Jefferson  pS 2 0
3. NAME OF a. (First) b. (Middie) c. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor Py BAWAI'Q Thomas pea Oct, 26, 1956
5. SEX €. COLOR OR RACE | 7 M.%ROIEEB IgiE‘\;EchggRRIED. -8. DATE OF BIRTH 9.:‘?54;;:;;1- ;; ur 'D'.:: F GKDER W HES.
i {8pacif; op H Min.
Male White METFLIER ™ | mMar. 11, 1886] g™ | ™|
'°§;.E§f,‘f‘,‘;$‘f?ﬂﬂb°"éf.’fuﬂ"""'; 10b. KIND OF BUSINESS ?Jg'l"RNY 11. BIRTHPLACE {City and State or Porsign m“","/ 12 CITIZEUr?FWHAT
Merchan Restaurant Scranton, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
; William R. Thomas |1 Rebecca Pascoe 3 N ;
15, WAS DECEASED EVER IN L. 5. ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.Bo, o1 unknown) | (If yas, give war or datea of service) RO
No None Mrs. E. Thomas, Leba non, Mo . .
18, CAUSE OF DEATH I CERTIF, TION L ‘ INTERVAL BETWEEN
|l Enter only onecauseper | 1. DISEASE OR CONDITION _ - EW@/ L q E ONSET AND DEATH
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH‘(a) b -c,/bV\.D"

“Thiz dpes not meen ANTECEDENT CAUSES ﬁ *
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) Z/M st
a# beart fallure, esthenic, | rise to the abooe cause (o) stating

de. It means the dis- he underlying cause last.

-

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or pli B DUE TOQ (¢)
tion which caused death, | [1. OTHER SIGNIFICANT GONDITIONS
. Conditions eontribuding to the death bul not P - e
. related Lo the disease or condition cousing death.
19a. DATE OF OP_FI%N 195, MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
/ é 3 )ﬁ YES D NO E
2fa, ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.q..incrabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, lactory, street, office hldy.,et0.}
HOMICIDE N o , , Lo .
21d. TIME iMonth) (Dar) (Yes) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR7
WHILEAT OT WHILE
ol INJURY } m. | work T WORK

i

2. [ hereby ij’y- auendeg deceased from _&&T 195\2% , 18 ‘5 ?hat T last saw the deceased
alive on _L _y 199 and that death rred al n., from the bauses a.nd on the date stated above.

2, SIQ;NATU RE g 3#[3,‘ ) _Nt(% TM&) %\ )W ;3:2 D/ATE SIGNED

lM_CREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Oity, town, or county) [ [ }]
Eﬁ ey e 1) 0 /29 /56 Mt. Rose Memorial Cenl., lLaclede Co. Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25. FUNERAL, DIRECTOR' 3 81 GNATURE ADORESS
- T (Licensed 7

WRITE PLAINLY-

/0-2G-/95%

L
v
oR

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was emba
DY M, OF DY ittt ey eeeeeeenanieaaenas . Studer;t Embalmer No.--.veoun-.-

working under my personal supervision..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



