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Dactor, coronar, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

Coroner cannot certify to a death dua to natura! couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o~ diseases in Port | must be casually related. .
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 2 1 195§0qislroﬁon District No_l'l$

wweeee Primary Registration District No,

58-014879

STATE FILE NUMBER

Ragistrar's No, ..5..0_-...__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. If institution: Rusid-n:..h.l‘ora
> CouNTY  LEWIS = STATEWISCONSIN > T BRowN™ "
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY X¢ ? Inside Limits
OR YesU N OR *
1own  DICKERSON es % tomw  DE PERE Yes U No]
c. Egls_é_l_?:t\ggF (If NOT inhespital, givelocation)|L ength of stay in 1b 4. STREET (If outside, give lacotion) Reside on Farm
msTiTuTioN 2 Mi,., Fast Lewibtown,Mo. apbress XXX XXX XAAXXXXX Yes K Nod
3, :::& ::'n First Middle - Last 4, onc Month Dag Year
thpcorgwing  MELBOURNE HARRY THOMA SMA % APRIL 3, 1958
5. sex 6. COLOR OR RACE ; 7. MARRIED LA] NEVER MARRIEDL ]| B BATE OF BIRTH |9, AGE (In yeara | IF UNDER | YEAR [IF UNDER 22 HRS.
H Tast b oy} [Monthe | Dass | Hours | Min.
MALE 0 WHITE wicoweo [ \ ovoreeo [ 11/28/99 g’ﬁd L

“110a. USUAL OCCUPATION %G!u kind of work done

108, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

FARMER

11. DIRTHPLACE (City imd state or country)

12. CITIZEN OF WHAY COUNTRY?

MICHIGAN USA

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

XXAXXXXXXXX

13. FATHER'S NAME

HARRY THOMASMA

14. MOTHER'S MAIDEN NAME

UNKNOWN

(If pes, pive war or dates af serviee)

XXXXXXXX XXX

{Yea. no. or unknoun}

NO

335-01-3758

16, SOCIAL SECURITY NO.{17.

INFORMANT Address

WILLTAM THOMASMA DE PERE, WIS,

18, CAUSE OF DEATH [Enlcr only one catse per line for (6}, (b) ead ().] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} /’Mc J ) ! [ /gﬂ-‘fe“‘“‘A &L"“‘ o
Conditions, if any, DUE TO (&) ,@LO/(ZJL Nﬂ LK‘_ W —
which gape risg to .
afbau c:uu ;). .
sating ihe under- N
z lying  cause last. OUE TO (¢)
=] PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERWINAL DISEASE CONDITION GIVEK IN PART t{a) 2 x;ig:;g;?\'
= ?
g ) . ves [} no E’é
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (KEnler nature of injury in Part I or Part H of item 18.)
[+ 4 D D
i - . .
v M 2mfes. LV 1%5"4""""’—-
g TITEROF Hour  Month, Day, Year
] INJURY  a.m.
5 220 P-m }}fr’-@ -»58
Z | 204. INJURY OCCURRED Zﬂe PLACE OF INJURY (e. ¢., in of chout Rome, | 207. CITY. TOWN, OR LOCATION COUNTY 0 5‘9 STATE
WHILE AT NOT WHILE [B,. rm, jnclorv. #lreet, oﬁicc bidg., ele)) ;
WORK AT WORK 7‘r - A LS \lLﬂ‘hH . e, m g
21. I attended the deceassd from , to and last saw ,‘:’::1 aliveon T o
Death occurred at Fo -2 m on the date stated above: and to the best of my knowledge, from the causes stated.
22a. $IGNATUR (Degreg or title) 22b. ADDRE 22¢. DATE SIGNED
12 w,oéé pd . ci" Zea/,'svéwﬂ ﬁﬁ S A ST,
23a. BuRpL. nguuu/:u{ 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REM (Specify
| REMOVAL I L4/5/58 GREENWOOD DE PERE, WISCONSIN

ADDRESS

Lewistown, Mo.

f

25, DATE RECD. BY LOCAL REG.

"IJ'_JLff ’ N

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side) Y.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Licensed Embalmer No... 1&66

Student ... ... .iieiciiaieae cheeeans
Signature of Student Embalmer
P. O. Address . LEWISTOWN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({f

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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