MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W
DEP ARTMEN rF PUB HEALTH AND WELFARE =
THENT © ¢ L':aglllrlllon :r.“ﬂﬂ No, -:_:_ /‘b_Z_Jnm-ry Registratian District No. _a___d_?!: -----Registrar’s No. STATE FULE Homper

DO NOT WRITE AMENCED .
ON THIS $TUB T ED JUL T 651965
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whera deceased lived. If institulion: Resldence Lefore

a. COUNIY JASPER astale S _TIaKOTA couNty MINNEHAHA cdminion)
b. CéLY (If ouuid‘e corporate limits, give TOWNSHIP only] Length of stay in 1b e. CITY tnside Lin;in
wwn  CARTHAGE 2 DAYS ow  210UX FALLS va & no

¢, FULL NAME OF (i NOT in hospital, give location) Inside Limits d. SIREET {If cutnide, giva location) Retide on Fayrm

NemuonGUEST HOUSE MOTEL Yol Ne D) AoREs2515 S. HAWTHORNE Yo D Nod

3. NAME ?Fri?:ECEASED Firsz Mic\ldl- : Lant 4, DATE Monith Day Year
(Tyee or print) THEODORE C. THoMAS . sam  JULY 11 1963

5. SEX 6. COLOR OR RACE 7. Marrisd Never Marrled [] |8. DATE OF BIRTH | 9. AGE [last birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR
MALE |WHITE Widowed Divorced [] - 58 Moaths | Days | Hours T Min.

VS 300
Rev. 4/59

'0497
2 9y p/l

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duringgRsLoEugrking {ife, even if retired) SALES MANAGER SOUTH DAKOTA U-S-A.

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

, UNK UNK GLAaDYS HAGEN THOMAS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

(‘l’u.no,ahuaknown}ltlfves.giquw6rurdnm:ufurvl DONALD L. THOMAS, SIOUX FALLS, S.D-

18. CAUSE OF DEATH (Enler only one cauvsa per line Tor (@, (o7, oro (1. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Ww W M

DOCUMENT

which gave rise to
above cause (a)
atating the under
Iving covse lest.

Conditions, if nny,] DUE TQ (b)

DUE TO (<}

PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not releted to the terminal PART 1H. If deceated was female was
diseass condition given in PART | [s} arz a pragnancy in last 90 deys.

] I Yes l O No I ) Unknown
19, WAS AUTOPSY J 20a. ACCIDENT 5UI%DE HOMD|C|DE 20b, DESCRIBE HOW INJURY DCCURRED, [Enrer naturs of Injury in PART | or PART Ll of item 18.)

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
1NJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm.

20d. INJURY OCCURRED 0. FLACE OF INJURY [(e.3., 10 or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

21. | artended the deceasad from D ID NOT ATT END, to. and last saw :fr‘;.l alive on

Dasth occurred at ] 0 :30 P- M n m on the date stated sbove, and ta the best of my knowledge, from the causas wtated.

{Degrea or title) - | 22b. ADDRESS 22c. DATE SIGNED

REGISTRAR, 1238 GRAND,CARTHAGE,MOs | 7-/9-63

23a. BURIAL, 23k, DATE [23< NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {S1are)

Reaaveem | o 1 2REHOWAL HyLLs oF ResT Mew. | Stoux FALLs, S.D, 7-13=63
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGAHSTRAR'S 51 N TURE
ULMER FUNERAL HoME, CARTHAGE, MO, T-/Q %0 —'%/M

(Li d Embalmer's Sta t on Reverse Slde}

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

Signature of Student Embalmer

Licensed Embalmer No. 4955

~ P.O. Address. CARTHAGE, MO,

Nofe: 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 ab'ovT. A
- L o e o A 5 . % .




