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18. CAUSE OF DEATH [Enter only one cause per line for (a), (b _pgd (¢} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: zi d y OﬁT gnn‘m
IMMEDIATE CAUSE (a)
724

Conditiona, if any.,
which gaee risg fo DUE O (&) T
above cause (G}

stating the under- .
Iying cause loat, DUE TO (c)

aih, STANDARD CERTIFICATE OF DEATH T
Nelfars
lh“f Registration District No. -_3./6 --------- Primary Registratipn District No. ..30...&&0 Ragistrar's No. _.3& ______
dadid] . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inathution: Ruidon:-.b-{en]
: . STATE b. acmission
W conTY st Francois ° Migsouri * ““““™Madigon
300 b. CITY (i outside corporata limits, give TOWNSHIP only) | Inside Limirs c. CITY ’ Inside Limits
- OR L
. towvFarmington Yol Noo tow _Fredericktown ,30"; Ge:&E Noo
- c. Iﬁgls_é_l_-;l:l}:'aggl:Véhion hQWI.GI, give location)|Length of stoy in 1b 4. STREET ] (If outside, give Ioc:tion) Reside en Farm
< § INSTITUTION Nyymg 3 hrﬂ-?n'mn T weelk AboREss 109 So, Maple Yero Nog
]
o B 3. NAMK OF Fiul Middze Last 4. DATE Month Day Year
D u DECEASED - ! OF ,
=5 (Type or print) Willdam Jeffergson  Thomag ceai Jan, 28, 1957
2 5. SEX i[%. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER T YEAR JIF UNDER 24 HRS.
% 3 _ ¢ marriED [] NEVER MARRIED [ | | "'".Mfﬁdw) Mo“m] oo ”W"I T
= o Male White. wioowRh ) oworcen ) March 7, 1871 85
: ° J102. USUAL OCCUPATION ((ive kind of work done |105. KIND OF BUSIMESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) FIZ CITIZEN or WHAT COUNTRY1
E _a during moat of werking life, even if retired) . C
5 Farmer None Madlson County. Mo, U, S, A,
1% 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- ©
" Moses Thomas Emmaline Thomason
4 15, . 8. . | 17
R b e A 1398 Barrvogd Dr.
2 no: | none Floyd Thomas Mo |
-
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=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{a) T3, WAS AUTOPSY

= 0 PERFORMED?, }

] ‘f 7 X ves O m@

= : s - 0

E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)

&5 . O a .

=1 20¢c. TIME OF Hour Month, Day, Year |, R

S TINJURY © @.om, " " B

a p.m, " .

a .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, Hreet, office bldg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R AR N1
& -diseases in Part | must be cosually related.

a -
2. I artended the deceased from J7 to and last saw—PEl alive OW
Death occurred at < m on rho lte atated above; and to the best of my knowledge From the causes stated.

3
= ‘2a. SIGNATURE 70:«1’5 SIGNED
']
3 23a. BuRMAL. CRE‘““!?"{ 23 DATE 2. NAME OF CEMETERY OR CREMATORY 23d. Loc#TION (City, town, or county) (éfw)/
- OVAL { Specify ) ) i .
3 Buriaf 1-30-57. Wilson Cemetery Maddaon County. Mo
z“ﬁu" .ﬂﬂiﬁmﬂ . ADDRESS o . DATE RECD. BY LOCAL REG, | Z6. REGISTRAR'S SIGNATUR L b

4 a-ff- ‘uneral Ho . ,

L' own, Missourd

{Licensed Embolmer’s SMitement on Roverse Side) f'l
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STATEMENT BY LICENSED EMBALMER

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

by me, BB e eeeeeieaiieeeaiieeeieeeibaecaan.
working under my personal supervision..

Student ...
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
io 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.
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