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Corocher cannot certify to o death due to noturgl couses.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseaszes in Part | must be casuvally ralated.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED AUG 2 6 1957 218

Ragistration District Na. ..

29003

STATE FII_E NUMBER

CATE OF DEATH

... Primary Registrotion District NDJ7§§ .......... Registrar's Na. / 0/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bafors
= dmission)
- COUNTY o STATE b. COUNTY N
. Pike T1lireis calhour
b. CITY (lf outside corperate limits, giva TOWNSHIP only} | Inside Limits . CITY Inside Limirs )
OR d OR
Tows  Buffale Yostl Nogy Town Bellview 7£P2-€| Yex Noo
c. ﬁgls_l!-'-l'?:r%g': {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If outside, give lo:ulio?)/ Reside on Farm
INSTITUTION Highway # 79 in transit ADDRESS modSea——w YesO No¥
3. :AM! or Firpt Middie Last 4 DATE Monta Day Year
ECEASED .
(Type or print) JAMES EUGENE\ THOMAS DEATH AUGUET 19 1957
5. sEx 6. COLOR OR RACE 7. MARRIED [J NEVER Mg (X[ 8- DATE OF BIRTH 9. AGE (In peara | ¥ UNDER | YEAR [IF UNDER 24 HRS.
Mals Yhite ' tort birthday) Tifonths | Daz | Howrs | Min.
wiooweo [] ovorcen ] Nove 25, 1936 0

-] 10a. USUAL QCCUPATION (Gice kind of work done

106, KIND OF BUSINESS OR INDUSTRY

lgaér‘gi'goatto working life, even if retired) M Dinald A:I.r Craf‘q

12. CITIZEN OF WHAT COUNTRY?

Ue. Se

11. BIRTHPLACE (City and atato or country)

Calheun Ce., Ill.

/|

I1_5. WAS DECEASED EVER [N U. 5. ARMED FORCES?

13, FATHER'S NAME

Clyde Themas

14. MOTHER'S MAIDEN NAME

Viela Fisher

16. SOCIAL SECURITY NO.

352=-30-2772

{Yes. no. or unknown}

ne

I {If yev. gine wetr or dalcr of serwicel

* Address

Bsllview, Tllisols

17. INFORMANT

Mr. Clyde Themas,

18. CAUSE OF DEATH [Enter only one cause per llmfnr a), (b). and {¢}.] 4 - INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: . s ONSET ‘9 DEATH
IMMEDIATE CAUSE {a) T
+
Conditions, if any, DUE TO (&)
fb’mh pare risg to N : N
ore  cause (&) ' >
stating the under- . : &

- lying  cause last. DUE TO (&) - ? 2. /"I

<] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 3 19. WAS AUTOPSY

- i - \ PERFORMED?

< 7 - : L

o _ -~ < yes [ no

E 20a. ACCIDENT SUICIDE .- - HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part Ior Part l_; of {tem 18.) : ¥

& o a -

o ~

= 0. TIME.OF Hour Month, Day, Yeor kA

] ISFURY a. m. '14

2 4. 'ﬁ 12-57 ~% :

E | 20d. INJURY OCCURRED 20z, PLACE OF INJURY (e in or ahout hame, [ 207 COUNTY STATE
WHILE AT NOT WHILE farmy, factory, street, uﬂice bidg., ete.) -
WORK AT WORK pdd ..

+ ¥ "
2l. f attended the deceased from S ., to and fast saw him on ~
Death occurred at Fid m on the date atated above; and to the best of my know]’edte. fram @lie causes atated,
* | 20. BIGNATURE o~ L (DepTee or title) 3 225. ADDRESS I < |22e, oaTE siIGNED
PR
- ?fé : £2-57
23q. BURIAL X . DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, town. or county) (State)
REMOVAL L3pecift) -Pleasant Hill Cemster Fleasant Hill, Ill.
Removal. 8/20/97 Fleasan Ce y »

ADDRESS

Sterne Funeral Heme, Ieulsiauna, Me.

235. DATE RECD. BY LOCAL REG.

g 19,0757

W

{Licensed Embalmer’s Sfalemm)(cn Heborse Sido{
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working under my personal supervision...

. /AP .‘ ........ Aot

. Licensed Embalmer No;.‘f.é’fﬂ

P. O. Addresmw

Student ..ot reicarser izt aaaaaaaae Signed..... Q .....
Signatare of Student Embalper [

3

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If .this body is not embalmed, fact should be s0 stated above,




