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0 L“"RI'I‘E PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLED FEB 5 1957 STANDARD CERTIFICATE OF DEATH

REG. 01ST. no. _J £ O PRIMARY REG. DIST. no-g:&.jf_é. Kegistrar's Na._'.....L-z‘.z..'.h...........n.

State File No....

806

TBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved., 1f Lastitgti id before
a. COUNTY N - 8. .STAT b. CQUNTY sdiniwion?.
Dent Mis sourl nt
b. CITY (1t outride corpurats timits, writa RURAL and give ¢. LENGTH OF c. CITY d. 1 Resldente within Ilmits of
township) | STAY (In this place) OR & clty of {ncarporated fownt
TOWN W t TOWN Sﬂ lem MQ Yei Ho “
d. FH&%PF'PA*EO%F {1f not in howplwl or i lon, give strect ndd or location} . AS[’}T[?FE% (If rural, give location) as ‘(\U
wsriution . Salem Mo Hobson rt Selem Mo Hobson rt D
3 gﬁ:’éﬁ 2r, a. (First) ¥ b. (Middle) c. (Last) 4, DS}'E (Montb)  (Day)  (Year)
{ Type or Print) Eliza ane Thoma s DEATH Feb 1 1957
5. SEX 6. COLOR OR RACE | 7. &!FRRIEB, EIE#EECESRRIED' 8. DATE OF BIRTH 9. AGE (lnd:e;n 1:1' umﬂ |D1"u: O UNDER 4 RES,
{Epeciizy] ¥ on B Min.
female white Widowed = June 16 1869 | &Y% e e
10a. USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . o T-_(. 2,.Cl
' dﬁodurin mon,oi kiuuh.o:an’;l ru-r.lf:;) - DUSTRY {City aad State or Poreign Conntry) ! C(CJ:UTIZIERNOFWHAT
oudewite x Shannon Co 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George W Willis Lidia Margaret Lewld Oliver fThomas
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or utknown) | {If yes, giva war or dates of service) NO. .
No X x Chaa Sellers Sal om_ Mn

"18. CAUSE OF DEATH ~ MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecaussper 1, DISEASE OR CONDITION . ONSET AND DEATH
line for (8}, {b), 8nd (c) DIRECTLY LEADING TO DEATH ()
N
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) £A4)
a# heard fatlure, asthento, | Tite to the above cause (o} stating
de. It means ihe dis. | ihe underlying cause laat.
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease of condition causing death. ,Z -
19a. DATE OF QOPERA- | 19b. MAJOR FINGINGS OF OPERATION . 20, AUTOPSY?
TION 4 q 2 —~

: p VW may. X ves (] wo
21a. ACCIDENT . {Bpecity) Zlb.PI:ACEOFINJURY(TI.'Eoubm 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
: SUICIDE . boros, {arm, fastory, sirset, affios bldg ., eta.)

HOMICIDE "1} o
21d. TéME (Meoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID LNJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ﬁm WORK AT WORK
2. I hereby certify that I atiended the deceased from __Jan__a_, 19_51, to _F_bb_l_.__., 19_9_1, that I last saw the deceased
alive on _J'_an.__2 1857, and that death oceurred at B ¢30Am., from the causes and on the dale stated above,
23a, SIGNATU é {Degree ot tltle@'ﬂ ADDRESS . I 23c._DATE SIGNED
g - /
AV ERON ll.—:’i‘ ,.{ f s ] (/M
TIO BU RMI(J;ALALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, mTION (Olty, town) dr Bty (Smm)
pecily)
“burial Feb 3 1957 Corinth CemN . | Papnt Co g .
DATE REC'D BY LC'&%L REGISTRAR'S SIGHNATURE 2. FUIRAL DIRECFOR'E S) GMATURE ADQRESS ‘
/W.W,Z i Za? &. ROTWEY ., AA Y M MMAL, WIANAN \_.__D -

l Statememt on Reverse Side)
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. - ‘\‘_ T STATEMENT BY LICENSED EMBALMER

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

by me, OF by ot B RCTCETCREPLEPRITAY: , Student Embalmer No..............

working under my personal supervision..

Licensed Embal

VG NI S L P. O. Address\ ). I, A/VVY\. XJ]

1

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

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

¢ this body is not embalmed, fact should be so stated abovel I




