FIII.D JUL 161987

STANDARD CERTIFICATE OF DEATH

ox* )
s.'TAngéE'?UMBER

lfare
lic ~ Y
ice Reglstruhon District Ne. 1 7 Primary Regutmnon Dnsm:t Ne. _ J_Zé? ________ Requ!ror 3 No. No.__._ & ___ _‘i _______
1. PLACE OF DEATH 2. USUAL RESIDSX{E {Where deceased lived. If institution: Residence before
a. COUNTY Bate 8 a. STATE gsourl b countyBat ag odmissien)~
7 b. CITY (If outside corporate limits, give TOWNSHIP anly) inzide Limits ¢. CITY Inside Limits
0 OR
/ J9r U Butler You [0 O] o Butler Mo Y ARG s
FgLé_ NAM%OF {lf NOT in hospital, give locatien) | Length of stay in lb d. ST%EEEES {If outside, give location) =1 Reside on Farm
HOSPITAL OR AD|
HosiTaLOR 105 S Delaware yrsh RES 105 B Delaware St Kxxxl »0OX
3. E'ITAME OF DE::EASED First Middle Last 4. DATE Month Day Yoar
ypo or print - or
James Williem  Thomas pears  June 21 1957
5. SEX 6. COLOR OR RACE! 7. MARQ{D@JEVER marrieo(] B. DATE OF BIRTH ) 9. AGE (In years [F UNDER 1 YEAR| IF UNDER 24 HRS.
ma. 16 White wiDoweD [ ] DIVORCEDD Iqar). 28 1860 g'r birthday) [ Months { Deys Howrs Win.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} C 12. CITIZEN OF WHAT COUNTRY?
e g "H8tired Bates Co Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H'U:SBAND_ OR WIFE
ohn H Bhomas: Hannah Mayfield Pearl K Thomas
15. WAS'DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nor:ornltmwnjl {If yes, give war or dates of service) nom Pearl Thoma g But ler Mor

IMMEDIATE CAUSE (o}

Ceanditions, if any,
which gave rlss to
obove cavse (a),
stating the wnder-

18. CAUSE OF DEATH {Enter only one cause pecline for [0}, (b), and {c).)
PART I. DEATH WAS CAUSED BY: v

A Ty o

DUE TO*{b) _ézé._&m:n“‘on

INTERVAL BETWEEN
ONSET AND DEATH

(998

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causa last. DUE TO (c)
- - " PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaze condition given in PART | {0} 18 g‘ég?ggggs:
H <
5 £ R - . YES[ ] NO
- 1 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
w
2 v o L] - i
a F E
o Ul 2c. TIMEOF Hour Month, Day, Yeer
2 2 INJURY a.m.
‘g k3 p.m.
E 204. INJURY OCCURRED 206 PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., ete.)
5 WORK AT WORK A L . o™
P g -
E 21. | attended the daceased fn , to S}m 2 f and lusf luwt" alive on e [ 7J‘
E -Deoth occumd ot 9 120 AM on the duta stoted above; ond to the best of my knowl , from the causes stated.
i NATURE agree or title) 22b. ADDRESS o 22c. DATE SIGNED
-
= ;/]A ;f Butler Missouri 6/21/57

23a. BURIAL, CREMATION, 23¢. NAM

B Y

OF CEMETERY OR CREMATORY

ati'view

23d. LOCATION (Clty, town, or county} {State}

Butler RFD Bates Co Mol

8703 /57
24. FUNERAL DIRECTOR ADDRESS

Culver Underwood Butler Mo

Vi

25. DATE RECD. BY LOCAL REG..

o dde 23~

ZTSTRAR'S SIGNATURE

l,

{Licansed Enﬁnu'l Statement on Reverse Side)

/




. i |
|
3 STATEMENT BY L!CENSED EMBALMER |
\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i, et e ne et e ahabenaaepentattaataiarasabae e rnarnntrenerenen «» Student Embalmer No. ......

working under my personal supervision.

Student oeeerniii e e rer e e e
Signature of Student Embalmer
P. O. Address......... B ut-lerMo‘ ...
PR Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ixcense) .
« 7 ‘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.

. [
R » . -




