| THE DiYIiSION OF HEALTH OF MISSQURI —
Health, 58

L Welfare STANDARD (ER‘"H(A‘“ OF DEA‘H STATE FILE NUMBER "
Public
s‘"'“DIF“.ED D EC 3 3 1gwqulrnlion District No. I 70 Primary quis!ru!ion Disr_ri:l NO-A..h3....Q....3..3 ....... Re!isrrur's No.._l_z_&"_-_-.,_-_
f 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed livad. (f institution: Resjdqnc_e I_:)e'fom
. COUMNTY . STATE - 2 b. COUNTY admissi
- 300 o COUNTY 1 aclede ° Mi.ssouri C Laclede 7
157 b. CITY (If outside corporate limits, give TOWNSHIP enly) | lnside Limits e CITY 0 52 Inside Limits
OR Yes [J N oR ¢ Yes[JF N
ToWN _ Lebanon 0] Nobd ToWN  Lebanon i slJ No[y
€. FgLiln. NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SB?)%EEES (I outside, give lacation) Reside on Farm
HOSPITAL DR s A
INSTITUTION _ Hoame = b & Life : Rt 5 Yes (X No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Oay Year
{Type ar print) or
Elva Thomas 0EATH December 9 1958
5. SEX & COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
[ ! wARRIED[INEVER MARRIEDL] G (i reor e B S Fomea i
“ Female White woowso[[]  oivorceo[]} July 24, 1882 76 ]
2 105 USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR }1- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mnl'.of working life, even [f retired) INDUSTRY . . . ¢
F) Housewife — Laclede Co. Misscuri USA
= 13a FATHER'S NAME 13b. MOTHER'’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 )
14 J. N, Kinnett Unknown Clarence Thomas
‘éi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, o unknown}| (If yas, give war or dates of service) .
N TP — Loraine Thomas Rt 3., Lebanon, Mc,
b4 18. CAUSE OF DEATH (Entor enly one cause per line for (o), (b}, and (c).) INTERVAL BETWEEN
i PART I. DEATH WAS CAUSED BY: ONSET AND PEATH
] L]

IMMEDIATE CAUSE (o) CooLomafia G—C‘c/eau-m

NGO e Ve | forensg| ¢
Condltions, if any, DUE TO (b} *

which gave rise to }

above cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
E
5
=
g
=1
K
g z lying couse last. 7 DUE TO {c)
£ - - PART 11, OTHER SIGNIFICANT CONDITIONS ONTRPUT NG TO DEATH by not related 10 the terminel dissase condition given in PART I (o} 19. WAS AUTOPSY
s 2 :’ W g PERFORMED
EES & A 2ac YES[] NO
e = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
] S ] O )
= 3 3
G o Ol 20¢. TIMEOF .Hour Month, Day, Year
L] 8 INJURY  a.m.
%3 = p-m:
2E 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it WHILE ATU NOT WHILE 0 farm, factory, street, office bldg., e1c.) i -
% E WORK AT WORK
'é.s 21. | attended the deceased from ] q 50 . o l A -~ q— ngd last iuwuulivenn e — - — ; g
§ E Death eccurred af 700 AM, m on the dote stoted above; and to the best of my knawledge, from the couses stated.
t
s 220, SIGRATURE " (Degres of title) 27b. ADDRESS 2¢. DATE SIGNED
i3 Yo, |12 -f[.SB
3 2 . -
23a. BURVAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOHN [City, fovn.lw county) {Stote)
REMOVAL [Specily) . - .
¢ Buri Xaf " |Dec 11 1958 Dacaturville Cemetery Laclede Co Missouri
o g
ya . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
NS

YN Howe ZeboanenYhe/2-11-195P £ "44;:_!
(Crcensed Embatmer’s & on Raverse Sid)
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POTIA ©1%m

BT 77 A3

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .................. |

Licensed Embalmer No‘{zzz

P. O. Address ¢\~

Signature of Student Embalmer

L3

E |
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,



