w'”au

FlLEU MAR

17 1958

THE DIVISION OF HEALTH OF MIJSOUR]

STANDARD CERTIFICATE OF DEATH

_58-009770___

STATE FILE NUMBER

ublic -
arvice Reglsrrutmn Dumcr No. /¢f Primary Ro_g_is_lmlion Diltri;l Nm.é:é_-.é.i}. ______ Registmr's No.,__-gz,_? _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institurion: Resldence bafure
COUNTY . STATE b, COU odmigsion)
“’ Iron ° Missouri “Feon Y0
CITRY (M outside corporate limits, give TOWNSHIP onty) Inside Limits c. CBTR'I' Inside Limits ()
TOWN Pilot Knob Yos [ No [] TOWN Pdlot Knob Yes[Z No[]
FULL NAMEODF {If NOT in hospital, give location) | Length of stay in 1b d. STD%%EE;S (If outside, give location) Reside on Farm -
HOSPITAL OR A
INSTITUTION 1ife Yes[1 nofff]
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Year
{Type or print) OF
EDWARD THOMAS ceatTH March 11 1958
5. SEX & COLOR OR RACE T'MARRIEDé NEVER paRIED[ ] 8. DATEOF _BIRTH 9. AGE (In years JF UNDER Y YEAR| IF UNDER 24 HRS.
irthday) [ Menths | Doys Howrs Min.
male ) | white wooweo[] _dworceo)| Sept. 17 1890 | 8 ] I

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Clty and state or country)

12. CITIZEN OF WHAT COUNTRY?

TR T Y

MU VT, RUTATIET, k. HIWST MW WY Sl IR AT
All diseoses in Part | must be cousally related.

M

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL DCCUPATION {Give kind of work dene

during most of working lite, svan if retirad)

tarmer

INDUSTRY

Graniteville Mo,

6) USA

13a. FATHER'S NAME

Moses Thomas

136, MDTHER'S MAIDEN NAME

Anna Ruple

14. NAME OF HUSBAND OR WIFE

Glara Barnes Thomas

15. WAS DECEASED EVER IN U S. ARMED FORCES?

(Yas, m,j,éném.mpluf "W

war or dates of ssrvice}

16, SOCIAL SECURITY NO. 'IT

. Mrs., Clara Thomas, Pilot Knob Mo.

INFORMANT

MEDICAL CERTIFICATION

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

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o} ___Arteriosclerotic heart disease

Conditions, if any, DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

1

+T=—yeap5——

=

ghove couse (a),
stating the under-
lying couse lost.

which gove tise 10 }

DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQ DEATH but not related 1o the terminal disscss condition given in PART F {a)

432060 .

19. WAS AUTOPSY

PERFORMED?
YES[ ] NO[]

ACCIBENT SUICIDE HOMICIDE

t a O

2a.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)

D

2¢. TIME OF Hour Month, Day, Yeor
INJURY  am.

p.m.

204. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

We. PLACE OF INJURY (e.g., in or cbout home,
farm, faciory, streal, office bldyg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

1/88./57

21. | attended the dccuosud from

. to

Sty

Death eccurred at

ond lust saw: » olive on

_31/3/58

P nonthe dote stated above; ond to the best of my knowlcdge, flom the causes stated.

22a. M Zo %r titla) 4’0 ,(9 22b. :.m , M‘

Z2c. PATE SIGNED

FATSE

2a. BURM.L, CREMATION,| 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ch[h-n. of couwnty) ~ (Stwie)
REMOVAL (Specify)
burial [3=16=- 1958 Thomas Ceometery Grapniteville Mo,

24. FUNERAL DIRECTOR

te unera

ﬁgome Ibonton Mo.

3 -/ -5

25 DATE I;ECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

o Bt s SLTL
v

{Liconsed Emboimer's Statement on Raverae Side)

7Zk¢féami)éhnpbi/




STATEMENT BY ‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY ocrieriiiiie it ciiieeern s s saesssras e erat s sbeasaeunsns et atosstitnresansrnnnnns «» Student Embalmer No. ..........c...ove..

working under my personal supervision.

Si\gnature?of Student Embaliner

Licensed Embalmer No. &8¢ e ...

P. 0. Addresﬁg?mz%.. [{"ﬂ(

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 license)}.

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.

N




