t. Health,
& Welfar
5. Public

th Service

ymptoms will be listed.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

3

£ 1a gistration District No. ... [u..k_(,Q,_anury Registration Dlsfrlct No. S-S:S:.,s_["_?__.-- Registrar's No.,____é@ _______

TATE FILE NUMBER

P rYiviv]

. PLACE OF DEATH 2. USUAL RESID {Where decensed lived. If inst}rnon Residance before
o. COUNTY Howard a. STATE SS50Url b COUNTY ission)
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Su Inside Limirs
1ow Fayette, Richmond TwppeO (% Tom PFayette W] Y Yes[J No[X]
c. Egls_é_erArEogF (If NOT in hospital, give location} | Length of stay in 1% d. ,?\B%%%ES (If outside, give Iocaf;n) Reside on Farm
insTiTuTion Ry R. 2 5 yrs R.R. 2 Richmond Twpw:& n
3 (NTAME:)F ?:;:EASED First Middle Last . 4. DATE Month Day Year
e TOM GEORGE THOMAS oearn JULY 15, 1958

5. 3EX b 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A In years |[F UNDER 1 YEAR] IF UNDER 24 HRS.
O MAR*IEDENEVER MARR'EDD Ma 23 1911 lGuE (_ﬂ 5'd:;; Months | Deys Hours Min.
Male White wioowe[]  pivorcen[]] MAY y e d ’
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} , 12. CITIZEN OF WHAT COUNTRY?
n, st of working life, even if retired) INDUSTRY
Farming” " Laborer Forest City, Ark. U.S.A.

132, FATHER'S NAME

Charles Thomas

13b. MOTHER'S MAIDEN NAME

Suzie Brandenburg

Graee J

14, NAME OF HUSBAND OR WIFE

ane Volicey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

B 81 | 7/17/1958

Mt Gileat Cemetery

ress
{Yes, nNo unlv.nqwn)l(l! you, alyeonar of detasgf servica) 98 01 5 E Mrs Tom G. ThomaS %ﬁayette y I“Iissouri
18. CAUSE OF DEATH {Enter only one cause per e for {a), {b), and {c).) L INT AL BETWEEN
PART |. DEATH WAS CAUSED BY: 5—' - / * [s] T AND DEATN——{
IMMEDHATE CAUSE {a) At At & ‘ A
Conditions, if any, DUE TO {b)
which gove rlse to
above cause (a), }
stating the wunder- *
é lying cauae lost, DUE T0 {c) i
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DENHT but nos r.|%’.:? - a..mﬁ 3 f5e condition givan In PRRT i (o) % WAS/ALFOF. Y
u
g 20,( vgs{ ] NO [] i
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.) F
w
o a & 3
S| 2c. TIMEOF Hour Manth, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Factory, street, oifice bldg., e1c.)
WORK AT WORK y V/i
LY
21. | attended the deceosed from . -— f ., to 7.—- /ff-rr and last sow {:er 'Iw-o.na z /JF-.. A f
Death occurred at e 1 _\ m on the date stated above; and 10 the best of my 'lnow|edge, from the couses stated,
22a. SIGNATURE {Degr, earxu) 22b. ADQRESS 22c. DATE SIGNED
q Ll
J' aﬂéuzﬂu1 o (). 2 K
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF HEFERY OR CREMATORY | 23d. LoCATION (City, town, or zounty) {State)

~Howard County, Missouri

2 AL D % Z ; , ADDRESS

ayette, Mo,

25. DATE RECD. BY LOCAL REG,

J-3/-8 &

(Licensed Embalmer’s Statement on Reverse Sids)}

EGISTRAR'S W
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STATEMENT BY LICENSED EMBALMER

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

by me, # .......................................................................................... ., Student Embalmer No......c.c.vuuvvennee

working under my petsonal supervision.

SEUABAL ooiererireiiiiiieiitneeeee e e e esee e neserenrerrnas
Signature of Student Embalmer

- Licensed Embalmer Nos?jy
. - P. O. Address..j _____ (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW:
to comply with the above constitutes grounds for revocation,of license). = . .. -

If embalmed by, a STUDENT, he also shall sign'in his OWN handwriting.” * - ° B .
If this body is not embalmed, fact should be so stated above.




