MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01'7249
D‘PlAHTHENT OF PUBLIC MEALTH AND WELFAR 39 -2 STATE FILE NUMBER
B0 NOT WRITE AMENDED Registragign Djstr t__*_ vimary Registration District No. _ -___ﬂ-..-l!eqimar': Nao, -—-!——/- ——————

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad lived. If institution: Residence bafore

. COUNTY i ’ . STAT . COUNTY i
. at, Chdrles s sTATE T11 b COUNTY Marion sdmission)
b. c&\f (If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TOWN et ., Charles rgsm Kell Yes [} No O

c. I:_'UOI.IS;PPIJ_&TEOORF (If NOT in hoapital, give locatian) Inside Limits d. :I;'I?)EREJSS (1f cutside, give locniori] Reside on Fyrm

INSTITUTION St . JoSeph HOsEital Ye-sx Ne (O Yes [1 Nop
3. NAME OF DECEASED First Middle Last 4. DATE Month Pay . Year

{Type or print) OF
: MAE I. THOMAS DEATH - April O 1963

5 SEX 6. COLOR OR RACE 7. Morried ( Never Marcied [ |8. DATE OF BIRTR | 9. AGE (st birthday) | IF UNDER 1 YEAR _IF UNGER 24 HR

N d 3 odt Months Days Hours Min,
Female White Widowad [J Pveresd O | 5 /4 /1892 70
10a..USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE (City and state or country) | 12: CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
House Reeéper Home Illinois UJSA
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

William McMeen Milljie Ward Oscar Thomas

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14, SOCIAL SECURITY NO. _17. INFORMANT Address

(Yes, no, eanoknown)I {If yes, pive war or dates o OS car Thoma 3 Ke 1 1 Ill
. - )

18. CAUSE OF DEATH (Enter only one cause per (in# tor (), (), 8h0 (T, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -

Y A . Z:S_E,T AND DEATH
IMMEDIATE CAUSE {s) Koo, b 77 bhro:
_ [4]
Conditions, if any, DUE TO (k) [ O SyTORR T Vo M ot sma

which gave rise to
above couse (a),

stating the under-
lying cause laat. DUE TO (x)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 11, if deceased was  fomale wos
disease rondition given in PART 1 (a) there a pregnancy in last %0 days. )
: ’ ée '"‘ Z ' IDYe; i 0O Ne I O Unknown
19. WAS AUTOPSY | -2Da. ACCIDENT  SUICI ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? S | [m]
YES 0 NO [l

20c. TIME COF Houl Month, Day, Year
INJURY am.
p.m.
© 20d. INJURY QCCURRED 20e. PLAGE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, GR LOCATION
- WHILE AT WORK [ farm, factory, street, office bidg., etc.} X
Mo NOT WHILE AT WORK [J .

J —
- j (3“ H ab
21 1 attended the deceased from. #./‘ /“2 {Oiﬂ—"“d last saw i 2live on y24 g -
k |

m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAL CERTIFICATION

Death occurred st

22n. SIGNATURE : {Degres or title) -| 22b. ADDRESS T ﬁc}A?SlGNED
. ”m.p - I VA T A, e |G /3

23a. BURIAL, CREMATION, | 23b. DA-TE 3. NAME OF CEMETERY OR CREMATORY 23d. LOQCATIQN (City, town, or county) (Srate)

REMOVAL (Specify):

Burigl 4/13/1963 Zion Grb'ir‘e Cemetery Kell Tll
ADDRESS

24. FUNERAL DIRECTOR 25, Dﬁ E RECD. BY LOCAL REG. - REGISTRAR'S SIGNATURE L3

Arthur ¢ Baue &t Charles Mo, /

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

on Raverse Side)




i s
STATEMENT BY LICENSED EMBALMER

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

or by ' i Student Emba!rﬂer No.

working under my personal supervision.

Student

Signature of Student Embslmer

Licensed Embaimer No. -ﬁff

. 7
T N PO, Address - /_/J
. DN /}
Note: The above MUST BE "SIGNED "'BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with .the above constitutes grounds for revocation of license). t
If embalmed by a STUDENT “he also shall _sign in his OWN handwrmng -

if this body-is not gr_l}balmed fact should be s0_sfated above.




