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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR!Y

STANDARD CERTIFICATE OF DEATH

iLED DEC 9 195 8esisration Diswict No.

32

[P

3ﬂ7gfggﬁﬁ%%%§ﬁy7

Primary ngishofim District Mo ..o ver oo Regiatrar’s No. |

199

PLACE OF DEATH

2. USUA.L RESIDENCE (Whero deceased lived. If institution: Residence befo
Missourl b WY gg) fpdise

a. COUNTY Saline STATE
b. CITY (lf owtside corporate limits, give TOWNSHIP anly) Inside Limits ¢ CITY Inside Limits
OR OR o972
vom Marshall Yos b Mol Tom  Marshall 775 | esig neL0
€. ;g;l;”t«l:rE OF (if NOT in hospital, give location) | Length of stoy in 1b 4 d. i}')%%EE'gs {lf ovtside, give location) Reside on Farm
Nenrutio itzgibbon hospital I3 day 867 So.Ellsworth Yes (0 N (X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) P
John Harold Thomas DEATHDec, bth T958
5. SEX o 6. COLOR OR RACE| 7. mnmsnxjnevsn MARRIEODINE' DATE OF BIRTH 9, AGE {'C.K:Z',; :ﬂt.::tﬁeng;r:m l;ol::DER z:“:.ns.
Male White mooveo] _oworceolI|Nov, IIth 1917 | 4% |

10a- USUAL OCCUPATION {Give kind of work dene

dori n%r of‘{mhng hl.. aven if ratired)

Hee

INDUIS

Shoe

10b. KIND OF BUSINESS OR

Tf‘act ory

11. BIRTHPLACE (City and siote or country}

Saline County, Mo,

o

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Newton Thomas

13b. MOTHER'S MAIDEN NAME

Lillse Maee Dinges

14. NAME OF H.IJEBA.NQ OR WIFE

Opal Kearney Thomas

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
u“ﬁb‘" urlknqwﬂ)l (If yas, give war or dates of service)

16. SOCIAL SECURITY NO,

92~

l4-643%%

17. INFORMANT

Mrs. Opal Thomas

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, ond (c}.}

Address
Marshall, Mo.

I%TERVAL BETWEEN

PART . DEATH WAS CAUSED BY: . ET AHD DEATH
MMEDIATE causE (@ _Chronlc Interstitial Nephritis on' t k
kr'u ow,
Conditions, it any, » DUE TO (6} Myocarditis on ' &
.&xmﬁx} know.
stoting the under-
% lying cause jaxt. DUE TO (C)
= PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related ta the terminal dissase cendition given in PART I (o} 19. WAS AUTOPSY
hi PERFORMED?
g Haxa, Yes{ ] no[] ©
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
(1)
o (W O O
S| Dc. TIMEOF .Hour Menth, Doy, Year
) INJURY  aum.
=3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 11"21-58 , o 12-5 58 and last ’suﬂ. alive on 12"5"58
Death occurred at 4 M 3 K am, m on the date stated above; ond to tha best of my knowledge, from the causes stated.

(Dogne or tithe)

%d

L5h W,

Marion,

22b. ADDRESS Marshall,

Mo.

22¢. DATE SIGHNED

12-6-58

I3b. DATE

12-8-58

232. BURIAL, CREMATION, 23¢.
REMOYAL iSpocifr)

Bur

Hazel Gro

NAME_OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, town, or county)

aline County,Mo.

(State)

ADDRESS

arshall

24. FUNERAL DIRECTOR

wi

Mo, \

25. DATE RECD. BY LOCAL REG.

B —b-5S

{Liconsed Embolmet's Stotement on Reverss Side)

26. REGISTRAR'S SIGNATAIRE
N\ ‘Qg (Q.ML

[+F X1
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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 embalmed

[ T - ot PP PPN ., Student Embalmer No. ...................

working under my personal supervision.

Student .ooooerrr e e Signed ....
Signature of Student Embalmer

K : coT - Licensed Embalmer Novs%

Y T - P. O. Address. /) V& L/

Wrsssndaa ve!

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 sigd in his OWN handwriting. -

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