. Health,
& Welfar
. Public
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ertc. musl use only standard nomenclature tn item 1B, No symptoms will be listed.

All diveases in Port | must be causally reloted.

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED MAY 2 n ‘lqsgﬁ:gislru!inn_ D.i:_hict Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) 44

—58-017999

Primary Reglsimhon Dutru:l No. .‘fa‘_..!j.....i..,__,., Rgg|sfrqr s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Rasjde.ncg bfiore
. COUNTY STATE b. COUNTY edmission
o ¢ Iron Missouri Iron ///
b. CEI'Y (If outside corporate limits, give TOWNSHIP only) tnside Limits €. CEI'RY 0 70 lngide Limits
R
TOWN Ironton Yes [ No [] town  Pilot Knob va Gl Yol Ne[D
€. FBLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) i Reside on Form
HMOSPITAL OR 1 Heé ADDRESS
N ion SteMary's rdsp. 17 da, Yos [ Noff]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
LULA DELANTA THOMAS DEATH  May 10 1958
5. SEX 6. COLORORRACE| 7. .. ocenl NEVER marRiED[] 8. DATE OF BIRTH 9, Ac,p_' Ei,:'z;:,; ::J':EIER;::AR I:::::DER 2:“?25.
fem \ white winowenfF] 2 pivorceo[] Jan., 30 1888 70 Y l ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY O
at home own home Wayne Co. Mo USA

130. FATHER'S NAME

Eli jeh Bennett

13k. MOTHER®S MAIDEN NAME

BEliza Twidwell

14, NAME OF H_U'SBAND OR WIFE

William W, Thomas

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, mﬁtdnkmwn)l (M yus, give war ar dotes of service)

no

16. SOCIAL SECURITY NO.

17. INFORMANT

Roy Thomas,

Address

Pilot Knob Mo,

PART L.
IMMEDIATE CAUSE {0}

Conditians, if eny,
which gove rise to
above couse (o),
stating the under-

} DUE TO (b}

Corebrsl 1

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).}
DEATH WAS CAUSED BY:

hromhosis

INTERVAL BETWEEN
ONSET AND DEATH

19 _days
== 2

Arteriosclero

S0S.

}y vears

J32. X

g lying causs last. DUE TO (c)
=4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the termina!l disecse condition given in PART | (a) 19. WAS AUTOPSY
h PERFORMED?.
i YES[ ] NOX]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
1w
u O a O
8| 2c. TIMEGF How Month, Day, Year
‘a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Decth occurred ot

/56

;s to

5/10/58

+ 30

and lasl sqw: alive on 5/9/58

m on the dnh stated above; ond to the bast of my knowledge, from the couses stated.

oMo
220, SIGRATURE {Degrea or title)
i U g

72b. ADDRESS
Ironton

Missouri

22c. QATE SIGNED

5/13/58

230. BURIAL, CREMATION,

RETVAi(S’-nfy)

23k. DATE

5-12-58

23c. NAME OF K-EMETERY OR CREMATORY

Arcadla Valley Memoria]

23d. LOCATION (City, town, or county)
| Park, Ironton Mo,

{Srate)

24 FUNERAL DIHECTWW
White er Home Ironton Mo

25. DATE RECD. BY LOCAL REG.

S5/ 58 |

1 Embal

an Reverse Sido)

26. REGISTRAR'S SIGNATURE

SR



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by _ E .» Student Embalmer No. .......ccccevven.

working under my personal supervision.

Si\gnatureﬁof Student Embaliner
' Licensed Embalmer Noiﬁ{;_........

T B. 0. Addressaleyand@ina. e d

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,

-
5




