THE DIVISION OF HEALTH OF MISSOURI

solth, .
Welfare STANDARD CER""CA'“ OF DEATH STATE FILE NUMBER
ublic / 7d / O
etvico FER 2 1qm°“'"’"""- District No. Primery Registration District No e Registrar's Mo .50 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUN . STATE.,. . b. COUNT 4, admiss
%, a. COUNTY Laclede ° Missouri Laclede
.57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. C:JTRY ¢ A Inside Limits
4
TOWN Lebanon - Av AL Ves [ N[y 1owN  Lebanon Yes[] Meoff]
. FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. iB%%EEES (1§ outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION  HOme — JOf ~ M5 Tt o~ Lebanon Rt #5 Yas XJ Ne[T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0
Clarence Moulder Thomas DEATH January 24 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
. MARRIEDD NEVER M‘RRlEDD ast birtzduy) Months | Doys Haurs Min.
Male Vhite wooweoK] i~ owvorceo[J[4arch 26, 1881 77

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and s

during most of working life, even if retired)

Farmer

INDUSTRY

s

Limn Creek, Missouri

12. CITIZEN OF WHAT COUNTRY?

UsA

tate or country)

13a. FATHER'S HAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Thomas Elizabeth Huddleston —
15. WAS DECEASED EYER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye3, no, or unkngwn)| {If yes, give war or dotes of service) None Mrs Eden Potter Lock‘wood, Idissoux‘i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

IS

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c).}

CerePno VAS cuwla,, Qae, oot

INTERVAL BETWEEN

ONSET ﬁb DEATa

Conditions, if any,
which gove rize to
aubosve touse {a),
stating the under-

i

DUE TO (b) %Q/KQ\G-QKV\‘EQ a/l_refl,l (s WuoSLs

g lying couse last. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditian given in PART I {a) 19. WAS AUTOPSY
b PERFORMED?
E 23|y YESL] NOXT
El 200 A MICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[y [
2
O| 20¢. TIME OF Hour Month, Day, Year
a INJURY  a.m.
"X p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.)

WORK AT WORK R . _ i e

21. | attended the deceased from B R-1| &q o U BFE TS cndtan sow™alive on i ! 1313 j

)ﬁh eccurred at L2085 P,.M, mon the dote stated ubo'vo,‘ and 1o the best of my knowledge, from the causes stoted.
RE (Degree pr title) M DL- 23b. Kzéss (\7 22c. TTE su?sn
%3 7. ai D her baasu o ( [26{57
23a. BURIAL, CREMATIOE, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
MOV iFy) R . s
Fartal™"™ |Jan 26, 1959 Decauterville Cemetery| Caméen County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemant on Raverss Side)

/- Ab-1959

26. REGISTRAR'S SIGNATURE

L il

=




g g, g g~ W e Py Thp .

e
= 2

£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed;
DY M@, OT DY oottt eee st ses s sessaaesaeaera e e e sas s nanneas ., Student Embaimer No. ......cccuuv.n..e.

working under my personal supervision.

Licensed Embalmer No‘?‘ZZ
P. Q. Addresm

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.

Student

........................................................

Signature of Student Embalmer

pi




