MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ';63—014969

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

' P . - STATE FILE NUMBER
. DO NOT WRITE AMENDEDF Immﬂ’bbl'.l)m 1:! go P o ,agjrimlry Ragistration District No.3ﬂ-°_@.__eaglﬂur’l No. _.Q_
' . MLicier)

ON THIS STUB fondl5 LI LN X% I |
B . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived. If institution: Residence before
. COUNTY ) - . -
a. €O Boone a STATEMY ssourd & COUNTY  Pemiscot  dmision)
b. CIT‘( {If outside corporate limits, gwc TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

i ) engt! Inside Limits
1owWN  Columbia - 19 days |- TOWN Braggadocia Ya R NeO

. FULL NAME OF [If NOT i m hz,igitll Ive _focatjon) Lnsicle Limits d. STREET (If cutside, giva location) Resida on F
HOSPITAL OR ’ v
INSTITUTION 2bct B3s e artate Cance r\'esé nop || AP

DATE AMENDED

Yes [ No m
. (';AME OF. PE}CEASEE First Middie Last 4. DATE Month Day Year.
ype of prin . . . . OF e . p
Cecil William Thomas DEATH April 13 - 63
. SEX & COLOR OR RACE 7. Momied [  Never Married 2§ [8. DATE OF BIRTH, | 9 AGE (ant birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male - White Widowed [J Diverced O “Jan . 2’ 190 59 Months | Days Houn_ Min.
10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}.| 12, CITIZEN. OF WHAT COUNTRY

i R iy peven 1 retired) Farm Pemiscot Co., Mi ssourA[l U, S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,14. NAME OF HUSBAND OR WIFE -

Theo Thomas ' Elizabeth Morgan
15. WAS DECEASED EVER IN U.5.. ARMED FORCES? 14, SOCIAL SECURITY NO. Add
l'-f‘ospl%al Records o

U(rlekﬁa aor unlmown)l {If yos, give war or dates of

IB CAUSE OF DEA“’I {Enter only one cauis per Timu Tor (o) (Of, @ K) il 1 INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 9 _ONSET AND GEATH

IMMEDIATE CAUSE (e)

o

IR
2 |~
S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

© Conditions, if sny, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
lvmg cause lul DUE TO (<}

FART . OTHER SIGNIFICANT- CONDITIONS - CONTRIBU‘IING TO DEATH but not relah 4 1o tha termine] PART i if dncund was  femsle  waos
e disease condjtien given in PART | {a) - thare a pregnancy In last 90 deys.

. _ " ‘ ID Yes ‘ a lNo | O. Unknawn
19. WAS AUTORSY 20a. ACCIDENT ) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 11 of item 18.)
- RF%W? - .. P . .
© TYES NO O .
20c. TIME OF Houl Month, Day, Yesr I
' ‘INJURY a.m.
YR P, . . .
20d INJURY OCCURRED 20e. PLACE DF INJURY (elg., n or about home, | 20T, CITY, TOWN, OR LGCATION COUNTY + <STATE

WHILE. AT WORK [ : farm, factory, sreet, office bldg., etc.) .
.+ NOT-WHILE. AT WORK'[] Gﬂ méla Joh e Ay
1 4
h P —
.| ltwndad the decessed f"’m—z'—-’w———' 1n#—;gig_md last sow hnm alive- ..%{kéz_
: ‘3«5—" 2 L | ___m on the date smod above, and to the- “best of my knowl ga} from the causes stated.

Dullh accurred a. 4
. 22c. DATE SIGNED

322, SIGNATURE (Degres or Tlel . . . . . 22b. ADDW i
+ - .
. s 7 [State}

23s. BURIALY CREMATION, | 23b. DA ‘Zlc NAME OF CEMETERY OR CREMA!’ORY
4

AN DL TV W

24. FUNERAL DIRECTOR . N . s 26, REGISTRAR'S SIGNATU

MED_lCAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD-READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer‘s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

. ..
. L

* -
t

‘Student Embalmer No

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

B

-or by
workmg under my persona[ superwslon.

Student
Signature of Student Embaimer

.

Nofe The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in hlS OWN HANDWRITING (Fallure fo comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If fh15 bedy is not embalmed, fact shou!d be so stated above.




