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o symptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
”_ED D EC 1 5 1958eglstmnon District No. __._._____._. [_.3_ ______ Primary Rgglsrrutmn Dustm:t No. __j__;‘__:_?,_.s_f,_"” R,g,,"q, 5 No. Mo., ?__ ‘_:‘_?____

S8-039688

STATE FILE NUMBER

. PLACE OF DEATH

o. COUNTY ﬂen ry

2. USUAL RESIDENCE (Where deceased lived. If institution: R!S‘idel‘l:u before’

b. COUNTY Hen I“; mussnon)/

o STATE 14 ssouri

b CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Po) If—d‘.-"a- Inside Limits
TOWN Clinton Yesf] No[ ] Tovw Clinton Yosly Mol
c. zgls.Fl’_l‘FlAt\%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
A ADDRESS
INsTITUTIONGener 1 Hosn, 5 weeks 405 S. Peyton Yos [] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Roy alfred Thomas DEATH Dec. 9 1958
5. SEX 6. COLOR OR RACE!} 7. MARmEDmﬁEVER marrieo[] 8. DATE OF BIRTH 9. AGE (b,],:':;:,; 15:.:‘»:}25& ;:jm l::::DER 2:“1:125.
lale White weoweo(] _ oworceol)| Oct, 2, 1913 | 48" [ ™
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratirgd) _INDUSTRY . L
Electrical Superintendant Const, Co, lcKinsev, Tenn, U8\

13a, FATHER'S NAME

Tuke Thomas

13b. MOTHER'S MAIDEN NAME

Jessie Newbill

14. NAME OF HUSBAND OR WIFE

Hedlen Thomas, Clinton

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

*Yu, ao, or unkmwn)|(lf yes, giv*\sgr*riugx of service)

16. SQCIAL SECURITY NO,

A44-(03=-879]

17. INFORMANT Address

Helen Thomds ¢

linto Iligsou i

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {e).)

PART 1. DEATH WAS CAUSED BY: - e, . ONSET,AND DEATH
IMMEDIATE CAUSE {a) —W‘L&WML%

which gove rise to
gbove cauvse (a),
statlng the under-
lying cause last.

Canditions, if any, } DUE TO (b}

DUE TO (C)A‘j‘ lf.g MAMJJ_( 27

\ INTERVAL BETWEEN

S Koy

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | (g} 1. :’AS AE!TOPSY
ERFORMED,
danp | YES[] nO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

O [ O

AXc. !HMEROF Hour Month, Day, Yeor

a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bidg., etc.)
WORK AT WORK

2i. | attended the deceased from _/ Id a / é Zi
S

Death occurred at B e

ul\d last saw him n|we on
D m on tha d sfcned above;

ond to the best of my knowledge, #rom fhe causes stated,

. SIGN

MW/

N (Degree or title)
Mi Z_/ fj/)

23e. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA%’N {City, town, or eaunty) State)
REMOY AL {Spacify) . . .
Buria ec.,l2, 1958 FEnslewood Clinton, liHssouri

et rJxE”

22¢c. DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

Consualus Clinton

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SI

/L= fPW@WM

GNATURE

0. /.2

d Embal

on Reverse Slde)




ey
o 2
& ‘ ‘ o ¢

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, orby ...oviviiiiiiiiei e fetererretereattebeestenraetaranran T anreatieasrssaants ., Student Embalmer No. .......covvvvninnnn

working under my personal supervision.

e B Lot
Student Signed 4?,/»«, N0 ee g

Licensed Embalmer No.... ; ... éfd

Signature of Student Embalmer
P. O. Address... g copfanes

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is pot embalmed, fact should be so stated above.




