" - THE DIVISION OF HEALTH OF MISSOURI
No. 300 ALED MAR 9 1949 - -
1048 _ STANDARD CERTIFICATE OF DEATH state Fite No... 5420

- ) 13 2 v ” -------- .

< 1l girTH NO. REG. DIST. NO. :-E & S PRIMARY REG. DIST. NO. S Ve3S Registrars No.......!....Z..?................
5‘5 I. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessed lived. If institution: residenoce befors
8. COUNTY MocIExmERX  Lawrence > STATE  pMissouri - Y Iawrencd' ™3y
b. CITY (I cotalde corpurate Umits, writs RURAL and xiv;.u g;rALYENhGLI: I:EF c. Clgg (If outaide corporaty limits, write RUTRAL and give township) J
L4 4 )
a TOWN HMt. Vernon ” vrs "l Tows Mt. Vernon &
g d. F‘!.‘I%P:!PAN:‘EOOF ({If zot la boepdial ar lnstitgtion ’dv. streot sddress or loostlon) d.AsDTDREEr (If rural, mive location) ’ ()
o INSTITUTION
g 352}?&%5%% a. (First) b. {Middle} ¢ (Last) 4. DSEE (Manth) (Day) (Year) -
= (Twpe or Print) Tilda ' Thomas peatH  Feb 17 1949
g 5, SEX 6. COLOR OR RACE | 7. mﬁ)%iﬂ%g EIE\‘IJERC%SR?EE& 8. DATE OF BIRTH 9, AGE (Ind.y;;.n ’:‘ T lnf!.u P UNDER L WES.
(Bpucifly) ¢ ¢ on sya | Hours | Min.
“ Female/ Wwhite Singofe t/ | May 7, 1900 18" l |
g 'IOa USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelyn oouutry) 12. CITIZEN OF WHAT
-4 done during moat of working Life, sven if retired) . DUSTRY MiSSOUI'i COUNTRY?
E _Practicgl Nurse Hospital
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Payton A. Thomas | Missouri Emeline Willard (Single)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO,
ﬁ (Yes, 0o, or taknowa) | {11 yeu, slvw war or dates of servios) NOC. E ﬁ Jla eil GET%ROEI'SRC%IEI( MO . &DR'EB Sa
= no None t. Vernon, Missour
l 18. CAUSE OF DEATH MEDICAL CERTIF!CATION 'm’ﬁm
. DISEASE ND
= Finpbidysgmrrod 'DTRECTLY LEADING 10 DEATH+,, _PuUlmonary embolus due to corcnary
| 1] »
disease and mural thrombus
E *This doer mot mean ANTECEDENT CAUSES
j the mode of dying, such rhafmzdmmbg;m, if 7:15. ‘g‘ﬁug DUE TO fb)
- P e Lause (8
|| onheamtfallure, aslent | the undertying cause fast. i
™ case, Infury, or complica- - DUE TOC (c) _
e tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS \
= Conditions contributing to the death but not \A?’b
a related to the discase or condition cousing death. 4 .
5 || 19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION o ! ) 20. AUTOPSY?
o 21k, gﬁfcl?oEgT {Bpecity) ilb.?:.ACEIOFINJURY x.l&;m‘: 2le. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) .  , -(STATE)
" s [agtory.atrest, e
P HOMICIDE S e _
g 21d. TIME (Month) (Dmy) (Year} (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
] ey WHILE AT NOT WHILE| :
J m. AT WORK
E 2. [ hereby certif that I altended the deceased from 19 io_Febas 17 19_}.59 that I last saw the deceased
; alive on _E____._._ IQ_J-L_ and that death occurred aﬂ%.b_‘h_Lam from the causes and on the date staled above.

- E 2Za, SIGNATURE (Degreo or title) 23b. ADDRESS 23¢c. DATE SIGNED
] Db, Bsadksy 27,0 -Mount Vemon, Missouri 2-17-L9
g 24a. BU R'Illg“l'.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)

) .
§ 2 -9 ~dG Thayer Cemetery Thayer, Missouri
REGISTRAR'S SIGNATURE "f'// 25 FUNERAL DIRECTOR' S S1GMATURE - ADDRE 85
W M éz-' f /‘Z:Lz,.' ry Ve, 7y
- (Licensed ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- P erTamreearesasshnt mnesmsessemenet b e ee b et s s A2t medemeeene St e eme s et e e e o e S e o s e o me ot ee e ee e et ne e . Student Embaimer No.

working under my personal supervision.

SEUBBNt suennirasenanrrarnnes cernaee veanene Signed ])Z,M . D LAl

Student Embalme

. Licensed Embalmer No AR ST2

P, O. Address /))WM_/ );"(.o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Ifthiub&dy‘ilnot'emba!med.faﬂlhmddbesomtedubnve.




