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0-& WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISGUUR

FILED OCT 23 1958
/2 Y

BIRTH RO.

REG. DIST. NO. 3d 42 P

STANDARD CERTIFICATE OF DEATH

State File No... : ‘ 51.95.
_é.a_z..l. Regirirar's No.ow. 3 é ..

RIMARY REG. DIST. MNO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lived, If laatituti resid bafore
. COUNTY Rl s ..STATE b, COUNTY . sdinislony.
. St. Francois 2 Missouri -- - Pemlscot e
b. CITY (If oytcide corpurate limits, writa RURAL and give c, Al;{ENGTH OF c. CIJF‘{ . - dIs Residence withln llemits of
10! hip) thi it Ly ted 1
tows  St, Francois Twp. Sr &;'n toun  Oatuthersville (f?) "v& H™™%, rﬂl

d. FEOLE.PII‘JAH;INEOOF {1 oot in boepital or Institution, glve atreot address or locaiion) ADDRESS (If rural, give location) 0_1 b !
nstitution Mo, State Hosp., f4 The County Farm
3. NAME OF a. (First) b., (Middle) . c. {Last) 4. DATE {Moath} (Day) (Yea)
{ Type or Print) HARRY v THOMAS DEATH Cct . 2 1956
5. SEX {J | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, p 8, DATE OF BIRTH 9, AGE (Io years| IF UNGER | YLAR | F UKoER u was,
M 1 Whit WIDOWED, DIVORCED (Bpecify . . Laat Birthday} Monu:a’ Dais | Houra | Min,
ale e Never married Jan. 28,1895 | <61 | 8 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " y . y 2. CI .
f:za durinlmmtolworkiulun.o"nnu ro:‘i‘r:'d) : DUSTRY . {City and Stete or Foreign Couatry) COU'I;}']I'EP“(?OFW]‘!"AT«
orer Pemiscot Co,, Mo, U.,S.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR W FE
Julas Thomes . Aheart -
15. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If yes, elve war or dates of service} NO. .
no none Hecords,State Hosp.#4,Farmington, Mo,

18. CAUSE OF DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIF]CAT]ON g;gg:hs%iu
Coronary Occlusion = = = = = = = mstantheous.ply.

line fat (a}, {b), sod (c) DIRECTLY LEADING TO DEATH'(a)
. ANTECEDENT CAUSES -
*This does not mean
the mode of dying, such | Aorbid conditions, if any, giting PUE TC (B) Arterioscj'erotic Heart Disease Unknown .
o3 hear! fallure, oxthenia, | Tise to the ahore cause (o) stating
cle. I means fhe diz- the undeslying couse last. K .
ease, injury, or complica- DUE TO (c}
tion which eauzed death. | H. OTHER SIGNIFICANT CONDITIONS
- ! Conditions contributing to the death but nof PWChOSiS with mental deficiency!
related to the disease or condition causing death.
13a. DATE OF OP'FIFE)AI'i 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4200 | v X
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sireet. office bldg., st0.}
. HoMICIbE
21d. TIME (Mooth) {(Day) {(Yesr) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certifs thc;t I atlended the deceased from
alive on , 19

% Jto Qotie 24 1988, that I last saw the deceased
_Si, and that death occurred af ., from the causes and on the dalc staled above.

238, SIGHNATURE -

- s

23b. ADDRESS 23c. DATE SIGNED

State Hospital No.hi,Farmington,}0,10-3-56
O ke CF 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (State)
af = | 10-}4-56 Washington Unive Anat.Depbs Ste Louis, Missouri
fFA REC'D BY LOCAL | RE RAR'S, SIGNAT 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 83
O— S Miller Funeral Home, Farmington, Mo.

(Ticensed Eddbal

mer's Statement on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student.....ccoiveuiiimiiai it itz cesaamaaaas
Signature of Student Embalmer

S B < )
: P. O. Address

~ -Note: The above MUST BE SIGNED BY THE LICE_NSEﬂ 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 hisl OWN handwriting, _ -

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