A THE DIVISION OF HEALTH OF MISSOURI -
42380

Ba. 300
o | BUEDDEC 24 sg  STANPARD CERTIFICATE OF DEATH Stae it o T OO
'BIRTH NO. REG. DIST. NO. ‘Q 2& PRIMARY REG. DIST. w Registrar's Nanﬁ'a
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence before
2. UNTY * a. STATE b. COUNTY , "dioision).
o Pettis Mi ssouri Pettis
b. CITY (It outeide corporate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY . & 1s Residence within limits of
township)| STAY (ln this place) OR . » city & Incorporated town
TOWN  sedalia O_minutes TowN Sedalia WA MO o
d. Fhlé.lS.P;\lAhlE OF (It not in hospital or lastitution, give strect addross of location) Asl;rgfggs (It rural, gve location) % D
INSTITUTION Bothwell Hosnital 1920 Scuth Missouri
3. NAME OF a. (First) b. (Middle) <. (last) + v 4 DATE (Month), (Dm
DECEASED (Year)
(repor ey VIVIEN  IRENE  THOMAS OF Dec. 16, ‘1956
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, DATE QF EIRT 9. AGE (In years| IF UNDER 1 YEAR | & UNDER u HRs.
. WIDOWED, DIVORCED (Specitf) Sep |1921 last birthday), |Months| Daya | Hours | Mis,
Female | White Married j’k | |
10a. USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
oe & warl . avon DUSTRY (City end State or Foreign Countrv) q
Bt s anT g o ron it recind) home-making Benton County, Missoury I GOUE,:"T'X”
- A {1
13a, FATHER® shdw 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥|FE
Jacobs bBdwards Julia Wilson Edwards Charles Thomas
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT
(Yu.m.lﬂnnknown) (Hw.dn&n ?]i gﬂ'" of service) n NO. Charles Tho:.lassl GNW SBMEMSSOMDDRESS
o /99-)4. 2 2 00 Qe,da'ha Mo,

18, CAUSE OF CEATH SEASE OR
_Enter only onaceuseper | [- DI COMDITION
\Lne o ). (b, and (&) | D'RECTLY LEADING TO DEATH(5)

INTERVAL EN
oyrr_ DEATH
Sy

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, if any, giving DUE T
o heart failure, asthenia, rise Lo the abose couse (a} slating

e, It means the dis. | the underlying cause last. )
case, infury, or compll BUE TO ()
tion which cauted death, | 15 OTHER SIGNEFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NOE

21a. ACCIDENT (Bpecit, ( OWN, O ‘teourmr)

SUICIDE / ;

HOMICIDE O
21d. TCI#E (Moott) (Day) (Yaar) (Houn) | 2le. INJURY OCCURRED 218, H NJURY

WIIILEAT NOT'NHILE
INJURY I 9- o S'Lﬁ ; WORK w1 woRK ¥

2. T hereby certify that I atiended t;e deceased from - ] —', 19, , {o _LALL@__,' 19.:@ that I last saw the deceased
alive on J_E‘.Q__, H , and thal death occurred at , from the causes and on the dale sfaled above.

232, SIGNATUR Wm. DRESS M |23c. DATE SIGN
‘ SeeeVo Yo, 32

24n. BURIAL @REMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Lud. LOCATION (City, town, or county) 7 Gtate) =

O e eyat™” | 12/18/5 Highland Memorial Jarden Sedalia, Missouri

“on DATE REC'D BY LOCAL | RESISTRAR'S SIGNA . MNEFAL DIRECTOR'S ENATURE RODRESS

- G. N N

Hl - : . s / edalia, Mo.
0 7 - ebalt S8 o '

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ... e e e iieeiceiiaaeaaaaas , Student Embalmer No,...........

ke ...

Licensed Embalmer No.. »\?9{/
-

P. O. Addresg-t{\A

working under my personal supervision..

Signature of Student Embalmer

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

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

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




