Ull!LI E[D)I‘}IISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-038227
S Regigr-!;lo:!.\ anggp_--_-_..#:_z:____}rlmnw Registration District No. é 3 &_é--iegurur s No. --d -zw ------- STATE FILE NUMBER

ENDED
i’_‘—_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residance befora
. COUNTY . STATE mas b. COUNTY sdmissi
’ Howell > STATE MY ssourd Howell mission)
b. CCI)]I:!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY IIJlllow Spl‘lngS Intide Limits
ToWN Goldshey TWP 1 week rowx ME Rx X XEM , Yo O N
c. FULL NAME OF {If NOT [n hospitsl, give locatian} Inside Limits o, STREET (If cutside, give location) Reside on Ferm
HOSPITAL OR . ADDRESSR
INSTiTUlioN St, Frances Ho spital |"=0 WM& oute 2 Yo O No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) \
MARTE ELLEN THOMAS oeamOct , 9, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [ [8. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. i i M H Min.
Female WhJ.t-e Widowed Diverced [J Junel’ 18{1 6 74 n&u TYI ours n.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during mo working life, even If retired) .
Housewite home Whitehall, I11, USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. C, Carter SadlycHapperomus George H. Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, no, or unknown) | (if yes, give war or dates of service) N : .
ng |“ Wohe none Mrs. C. L. Lawson, Willow Springs,
o 18. CAUSE OF DEATH (Entar only ona cause per line for (a), (b), and {c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: z . . ONSET AND DEATH
g IMMEDIATE CAUSE {a) %/#,6 O'Joé—é € 73)762(777 o721 a
O
Q -
a Conditions, if any,]  DUE 10 (b) Jé ) e 6 > / //// ELr2 o7
wbP:ch gave riu(f)o]
al Ve  Cause a)l,
ing the under-
are? heo e ] buETo (@ /~/ z,/,& ey /BNI/25
z PART 1. OTHER SiGNIFICANT CONDITIONS fcyﬂmaunus TO DEATH but not related to the terminal PART ItL. If decossed way female was
g disease condition given in PART I (a there a pregnancy in last 90 days.
g QLrireyio ScleXoS /s [Over ] O e ] O tnkoown
= | T19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18,) ;
x PERFORME [ ] (m} a i
o YESO N
& { 20c. TIME OF  Hour  Meonth, Day, Yeer !
a INJURY a.m. 1
E . |
20d. INJURY QCCURRED B 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [ L
21. | attended the decessed fro 6 /J"? -? . lolQﬁLLand last saw ::'r:' alive on /yf/é A
Death occurred at. : 3 m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
- . 2z A
[T
5 Ta, SIGNATUW (W P 225, ADDRESS 2%c. DATE SIGNED |
= T ﬁarold er, M Willow Springs, Mo. 10/10/60
<« 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) '
a REMOV AL {Specify)
| Remova Oct. 9, 1960 Fairhaven
< | Tz4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
> 5. M
a|Burns Willow Springs, Mo. /D~JA =

{Licensed Embalmer’'s Statsment on Reverss Side)



00T18m0

STATEMENT BY LICENSED EMBALMER

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

or by T — Student Embalmer No.

working under my personal supervision. %

Student signed_rnomas R, Burns

Signature of Student Embaimer
Licensed Embalmer No. 421l

b. 0. Address Willow Spring

Nc;fe: Thce above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING, (Failure to c
with the above constitutes grounds for revocation of license).
* If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

* T




