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dissases in Part | must be cosuaily related. Coroner cannot certify to o death due to natural Cdl;lﬂl.
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FILED JyL 19 1957

5T,
Registration District No. ... 77 ........ Primary Registration District No.. g@__! G

TRE IYIAUN U AEAL 11 UF mlaavura

STANDARD CERTIFICATE OF DEATH

.'.

E FILE NUMBER

- Ragistrar's No.

237

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whare deceased livad.

If institution: Rundonco balors”

(Yuﬁo. or unknown) | (1f yea.
0

oive war or daies of mervies)

a. cOUNTY,  Cole .. - . « STATE Lrigsouri .b OWNTY Og51e -
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY (a , " tnside Limits
R .
Ok Jefferson City Yo Noo OR Jefferson Cityd? ¥ ved weo
e. FULL NAME QOF {If NOT inhospital, givelocation)|L ength of stoy in 1k (s id | Resid
HOSPITAL OR d. STREET oulll o, give ecatien) eside on Farm
wstirumion Ob. Mary's Hosy 30 Days ADDRESS Central ™ YesO N
3 !.::l °’Il First Middle Last 4. DATE Month Dap Year
RASE oF
(Type or priat) Ernest Forrest Thoma s earw  7/12/1957
5. SEX 6. . 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR IF UNDER 34 HRS.
‘ COLOR OR-RACE MARRIED [] NEVER MARRIED L% o bir’,‘ﬂ;‘é‘ e D e
Hale White winowen [] pivorcen [} 2/8/1882 l
10a. USUAL OCCUPATION (Gipe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ataée or country) D 12. CIMIZEM OF WHAT COUNTHY?
uring mmost of wor na life, even if retived} .
Revenve Dt State of Mo. Boone Countr lo. USA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Janes A. THomas Ellen Burnett
15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY ND.|I7. INFORMANT Address

z 490-71-715 | Turner Rouse,

Coluvmbia, MO,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ",

18, CAUSE OF DEATH [Enter only one catse per line for (a), (b)), and (c}.}

INTERYVAL BETWEEN
-~ ONSET AND DEATH

Conditions, If any,
which gau' tize lo DUE To (6)
cboc:c cauze (@),
sating the under-
z lying  cause last. DUE TQ (e)
o FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN [N PART |(a) 3. :&i 3:;2;!‘;*
E - 2
é (]n;?\ QMMJ% 4 f yes[J wo
‘E 209, ACCIDENT SWUICIDE HOMICIDE | 200, DESCRISE HOW INJURY OCCURRED. (Enfer nature of injury tn Part Ior Part 1] of item 18.)
] 0 a a
(%)
3 20¢. TIME OF Hour Month, Day, Year .
INJURY a. m.
g p.m. .
X § 20d. INJURY OCCURRED Nle. PLACE OF INJURY {e. g., in or about home, | 20f €ITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT (—]  NOT WHILE [ form, foctory, streel, office bldg., ete.)
WORK AT WORK

S / \]0

| — r
[] > 7
2l. Iattended tho d’eceued from , to and last saw maﬁve on 22 1
Death occurred at m on the stated ab ; and to the best of my knowledge. m the ses atated.

of title) 22b. aportss

- | Z2c. DATE SIGNED

— v. |7~15-57
23a. BURIAL, CREMATION, |23, DATE 23c{ padlE F CEMETERY OR CREMAT 234, LOCATIO) f. town. or county) {(State)
R:uu_y.u. fpeuj') 1 v o .
Burlia 7715/1957 |Bd0nne Ferme Cent Colum Boone, lio.

4. FURERAL DIRECTOR AD

Lyman Sprlngle,

Columbia,

25. DATE RECD, BY LOCAL REG.

72 79

DRESS

Fo.

(] /

13
26. PEGISTRAR'S SIGNATURE M
-
76 ).
-
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- g L oaac AQ'* PR 'STATEMEN-T BY LICENSED EMBALMER.'

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

by me, o . : SR, ; Student Embalmer No.......

-working under my personal supervision,.

Student ... ..o i ciaeiaea
Signature of Student Embalmer
AR R B T P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
- to comply with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.




