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STANDARD CERTIFICATE OF DEATH

42 ............ Primary Registration District No. ... 1000

_LUMU"—"

STATE FILE NUMBER o

.- Registrar's Na.. 604 ———

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived.

1f institution: Residence bafore

a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchangﬁ"m
b. CITY (If outside corporats limits, give TOWNSHIP only} | Inside Limits c. QITY “tnside Limits
o] OR v
TOWN St.. doseph Tes i Nol Town  St., Joseph | ]7_\ Yest/ Nom
N () (=
c. Egls.'l).rl::lf\ﬁoglz {r NOTmhospllol give locotion}| Length of stay in 1b 4 STREET (4 outside, give loeation) Reside on Form
wstitution State Hospe Nos 2 | 11 yrs ~_aporess 2708 St,Joseph Ave, YesO No
3. NAME OF First Middle Laxt 4, DATE Month Day Year
DECEASED oF
Trpe o print EARL EUGENE THOMAS e May 27 1957
5. seX 6. COLOR OR RACE 7. MARRI NEVER MARRI 8. DATE OF BIRTH . 9. AGE (In yenra | IF UNDER | YEAR JIF UNDER 24 HRS.
C ARRIED E] EVE B‘ibm tast hirthday) Mcmlhl Dravs Houre | Ain.
Male White winowep [} DIVQREED il March 17. 1888 69
10a. USUAL OCCUPATION (Glze kind of work dane 105, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (City and sfare or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Labarer Fruit Market Andrew County Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Benjamin F, Thomas Nettie Powell
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yee, ne. or unknown) {If yta, pive war or dates of service)
o | None Mr.Edward C. Thomas St. Joseph, Mo,

Coroner cannot certify to o death due 1o natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enicr only one cause per line for (a), (B, and {).]

Broncho Pnuemonia

INTERVAL BETWEEN
ONSET AND DEATH

days

Arteriosclerosis

N D D
Doctor, coroner, etc. must use only standard nemanclature in item 18. No symptoms will ba listed. All

dissasos in Part | must be casually related.

Conditiena, if any, DUE TO ()
whick gace Fise to
a‘baw cguac ; 0 . N
Mating the wnder- .
= lying cause laul. DUE TO (¢}
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(a) 19, WAS AUTOPSY
= 5 PERFORMED? *
3 Mental Deficiency with Psychosis NEOS | ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Parl I or Part 1I of itern 18))
§ (B O a
4 20c. TIME OF Hour  Aonth, Day, Year
15 INJURY a.m
E F N .
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ahout home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe,)
WORK AT WORK
21. F attended the deceased from '5'/13/57 . to 5'/27/57 and last saw ﬁ alive on 5/27/57
Death occurrod at ll : 30P m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE . {Degree or Hile) - 22b. ADDRESS . 22¢. DATE SIGNED
N B . - -
%/)/ua&- o 7?() : Yoits ’ S22-57
23a. BURIAL. CREMATION, | 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 232, LOCATION {Cith tow n; or confy) (State)
REMOVAL (Specify) - : .
May 31,1957 Ashland _ Cemelery St. Joseph Mi gsourd
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ADDRESS

{Licensed Embalmaer’s

25,

.

DATE RECD. BY LOCAL REG,

gumant on %voue Side)

264 REGISTRAR'S SIGNATURE
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
4 - i
by me, or by ............................................................................... <o+, Student Embalmer No..corrnnn-.

A

B working under my personal supe

Student ..ooooiii et izt Stgnedwﬁl gm ............

Licensed Embalmer No//é >

..--C'. v e -t H ¥t -_ ‘_P\ A i P. o_ AddressW”

iy A HE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. : ' i
If. t_his body is not embalmed, fact should be‘so stated 9bpve. v -
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