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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CER

FILED DEC 9- 1987

Registration District No. ..._

TIFICATE OF DEATH

STATE FILE NUMBER

j..Az.ﬁ..._..-.. Primary Registrotion District No. 3..&..55 ............. Registrar's No. .[_-Z—#-o—-"uu

1. PLACE OF DEAT

. COUNTY,

2. USUAL RESIDENCE (Where deceosed lived.
STATE
Lexington

a.

t

If institution: Residence befpfe
admispion)
te

b. CULT‘H’fa_ye

. CITY {If oursille cfrporare limits, give TOWNSHIP snly)
OR

Inside Limits

CiTY
ORrR
TowN Texington

e,

side Limits

o

18. CAUSE OF DEATH [Enier aﬂir one coude per line for (a), (b}, and (¢).]
PART ). DEATH WAS CAUSED BY:, . .
tMMEDIATE CAUSE (a)

Towy Taxington - Yox ™ el
€. rigls_il;l':":lﬁ*%gF {1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {If outsida, give location} Reside on Farm
LAY THE®on Memorial Hosp! i Yosf No
3. NAME OF Firet Middle Laat 4. DATE Monih Day Year
BECEASED | oF
(Tupe or print) VICKIE KAY THOMAS ovember 15,1957
5. SEX / 6. coLOR OR RACE |7, wagmien (] nEver maRRecC]( 8 DATE OF BIRTH l9 it rfii’r‘ﬂﬁfg)a ,::,:?:E T 10‘::..:“ IF:::fR “;:.5
Female White wivoweo (] DIVORCED ovember 15 1957 & 2] o }
-110a. usuaL occupaTION &Gin kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) £l 12. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired)
None j .S
13. FATHER'S NAME - 14. MOTHER'S MAI NAME
Richard B, Thomas Rose Mary Stapleton
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yes, no. ov unknown) l (1f yeo. pive wor or dalck of servics)
No. .. | - None . Richard B, Thomas . Lexinetq

INTERVAL BETWEEN
ONSET_ANMD _DEATH

and last saw him

1 S/ET
Wi

Dsath occurred at had

Conditions, if any, / E
. which yau. rh( fo DU_E 'TO (b). .. P - ]
* flbwf‘ rxrut ;‘)- - - “ ' o
ating (Ae under- .
=z Iping cause last. DUE TO (c)
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} - --|19. ;n:‘-'; 3:;2’;7
= .
3 . 1100 |fesm oD
+ | ®a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enm nature oj injury in Part Ior Port 1T of item 18) -
§ (] (] O
2| Tike oF Hour  Momih, Day, Year ]
hl JMJURY - e m. Co . T : -
E pm. . e L e
T | 20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY (. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D ‘HOT WHILE O farm, faclory, street, office bidg., elic.)
WORK AT WORK
21. I attanded the'deceased from , to //// -{/-" 7 her o ivaon f° 8 -v7

Qa. W TURE: .
/!

Doctor, coronar, etc. must use only standard nomenclature in item 18 No symptoms will be tisted, All
diseases in Port | must-be cosuvally related. Coroner cennct certify to a death due to natural causes.

23a. BURIAL, CREMATION, [ 235, DaTE ~* 23c. NAME OF czn:rmv

225. 'ADDRE

m on the date snud lbovc. and to the best of my knowledge, from the causes stated.

Lo, 70

’57“Nif7

CR CHEMATORY

- zagiocnnou (Ciry, towen. or counly) -

( State)
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p

/12—L -N7 b3

&
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{ {Licansed Embalmer's Statement on Reversa Side)

RmouL {Specify)
Raria Nbvember 16,1957 Mach alah Lexington Misgouri.
[ FUNERAL DIBE 25. DATE RECD. BY LOCAL REG. | 26. R ISTRAR S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

+

byme, or by ......o0liceen.. e eveas T eena PR SRS SO

working under my personal supervision..

Student...oooooii it eies i
Signature of Student Eabelmer

] . . - I:icensed Er I'-NP-.FZ{...
R _ ' o P. 0. A /////34

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (F
: to comply with the above constitutes grounds for revocatlon of hcense)
- ‘H 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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