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isaases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

S58-039785

STATE FILE NUMBER

I F”..EU D EC 9 Igssnmiion_ District No. / :IL?L Primary Registration Disrric_l_l‘l:-.%:dg..r.i.. S chiurqr'|_Nt._../..az..j§__.._.__...
i . PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. If institution: Residence before
COUNTY Iron a. STATE Mo, b. COUNTY Madisdﬂ'“'}“’
CITRY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. cgrRY o b J-z lasid® Limits
Town  lronton Yes f) No[] o  Fredericktown Yes[] Nof)
FULL NAME OF (If NOT in hospm:l give, location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
I NSRSt Mary's of Qzarks 1 wk, ADORESS Rural Route #3 Yes @ No[]
| 3. EiTﬁ!:fgl:,?nEthASED First e ﬁ_}_ Middle Last 4, DS;E Month Day Year
Fannie Elizabeth  Thomagson oearw  Nov, 25, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
Female '| White orto - oworceol| MaTCh 20,1885 | g b oon TR 4
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁgﬁ:’éﬁg‘é’%‘é}'m if retired) INDUSTRY Home Missouri u. s.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thomasson Mary St.Gemme None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address Mo
(Yepggy o vrinew| OF yos, ghve war o daten of sarvice) |y 1 Miss Orel Thomasson, Fredericktown,

18. CAUSE OF DEATH (Enter only one cause per Igne for (p)g (bl and
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

IMRTERVAL BETWEEN
ONSET#ND DEATH

—a——

Canditions, Lf any, DUE TO (b)
which gove rise te
cbove cowvse {a),
stating the wnder- }
g lying cowse last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dissase condition given in PART I (o} 19. WAS AUTOPSY
] 34 g PERFORMED?
g p.S YES{] No[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 1 of item 18.)
w
v t a o
S| 2c. TIMEOF Howr Month, Day, Year
a INJURY a.m,
] pom
04, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m) farm, .ctory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the decsased from _/ "2 - Zz" c; 5 . o

Degth occurred at

-’ -

- -

and last uwm.nlivc on /=

m on the date stated obove; and to the best of my knowledge, from the causes stated.

ADDRESS

22c. DATE s:c.NED

280 X

GMATURE {Degree or ti
7 WD 1)
235. DATE 23c. NAMEQ EMETERY OR CREMA
11/28 Christian Cemetery

23d. LOCATION (Ciry, town, or county}

Fredericktown, Mo,

{Srare}

24. FUNERAL DIRECTOR ADDRESS Mo,
a}im Funeral Home, Frederickdéown

25 PATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/[ 29 -5F (o

{Licansad Embalmer's Statemen? an Reverse Sids}



661 4 1 NP

STATEMENT BY LICENSED EMBALMER

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

by M€, O DY Lo e , Student Embalmer No. _'

working under my personal supervision.

SEUAENE -virriroisrsrreeeeeeeeeeaeeeens e ri vt eneeeraean
Signature of Student Embalmer

Licensed Embalmer No... LA s

P. O, Address? A A2 4

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 statéd above.




