MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- ——
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. f¢ Primary Registration District N ;//Z . STATE FILE NUMBE
DO NOT WRITE AMENDED . egistration District Ne, . 2. . rimary Registration District No. @/ 7 7 ——_Registrar’s No

ON THIS STUB ¥ 1 -
1, pucé OF p%iiﬂ b 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

. COUNTY ) . s b faai
VS 300 8 Boone a. STATE I";l BSO‘ELI‘i b. COUNTY Boone admission}
Rev. 4/59 b. ccl)rv {If oulide corporate limits, give TOWNSHIP only} Length of stoy in 1B <. CITY Inside Limits
R

OR
TOwN Hartsburg TOWN Hartsburg Yo [ No 9

¢. FULL NAME OF [If NOT in hosplial, give location) inside limirs d. STREET {It cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ng},uay 63 North Yes O No[F H&ghway T’tl’ 63 North Yoo l9 Mo O

3. NAME OF DECEASED First Middle Lagt 4. DATE Month Day Yeor
] OF

{Type or print) K .
ARTHUR CARL THOMAS DEATH  July 20, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Marriad [] [8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White WidowedX)  Droreed O | 1)..13-1881 A - B el

10a, USUAL OCCUFATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬂu molr king life, aven if refired)

¥ ived rher Farming Jefferson City, MO, UsSaA

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

Henry Thomas Nancy Madden Emelia B, Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address

¥i ki I i dates of i . .
{ ﬂs,ﬁ:a ar unknown} |[ "n’bglw war or dates of service) lir . Carl Thomas Hartsburg, Missouri
18. CAUSE OFP.R“'" (Enter only one cause pcr tine for {a), (b), and (). INTERVAL BETWEEN

RT |. DEATH WAS CAUSED B ( ONSET AND DEATH
IMMEDIATE CAUSE (a) é c.[ %y,‘.—c‘.au .—t—._.—!
Conditions, if any. BUE TO (b} c-‘-.——*‘,_‘ M /3‘ P (T WU

which gave rize 1o
above cause (a),
atating the under-
lying cause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. If deceasad was female was
disease condition given in PART | [a) there a pregnancy In last 90 days.

I O Yes l ] Neo ] O Urknown
19. WAS AUTOPSY /20!!. ACCE)ENT SUIC.DIDE HOMD|C1DE 20b_ DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.}

.0/o0
20 00

DATE AMENDED

—
Z
)
=3
=1
v}
Q
8

PERFORMED?
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. s
pom.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., et}
NOT WHILE AT WORK [] .

/A s
21. | anended the deceasad fgom. /(‘_“"‘“ J‘- :"‘, !PM L and [ast uw'mﬂiw y 2O = ’ {3
Desth occurred at ’?e‘. /p&‘ C"/rn on 1l-dula steted above, and to the best o knowledd®, from the causes stated.

2254 ADDRESS 22¢. DATE SIGNED

T G g Tz ez me i

27a. BURIAT, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY O@MTOW v 2d. L TION (City, 1own, of county) o {State)
REMOVAL {Specify} )
Burial Mt. T-'-‘l easant Cemetery Boone County, Missourl

24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. |24. REGISTRAR’'S SIGNATURE

Buegcher L i hi "'.- ; 22 /943

{Licensed Embal Stat ht on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Student Embalmer No.

working under my personal supervision.

Student Signedw
Signature of Studant Embalmer -
Licensed Embalmer No._m

S an ) . - - —

P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above" constitutes’ grounds for’ revocation of Ilcense) - S o

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.




