m. ys . - - °
2, T hereby certjfy that I atiended the deceased Jrom é&eﬁj_ IQ_H_ to %ﬁ&L 19_'13 that I last saw the deceased
alive on : . 1912..., and that deat¥ occurred at m from the causes and on the dale stated above.
23c. DATE SIGNED

(Degrea or tir.le) 23b, ADDRESS
(9. o~ | Fpiagee, Jup 618

244. LOCATION (Clty, town, or county) {Etats)

21, SIGNATURE

URTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Fibw? WM&T‘” June 7,49 Union Chapel .-

Audrain County, ko, -

THE DIVISION OF HEALTH OF MISSOURI . B
w0 - FILED JUN 14 1948 147
20 STANDARD CERTIFICATE OF DEATH state Fite No. A= OOND...
BIRTH KO. REG. DIST. NO. __&__ PRIMARY REG. DIST. Ngo__a_.i Registrar's No. ?L
% 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived, If loatitution: residence befors
a. COUNTY Audl‘ain a. gﬂwjlssouri b, COUNTY Audraiﬁ‘ﬂ;iﬂlﬂ‘-
/ b, CITY (2 outelde corpurate Uemits, write RURAL and give ¢. LENGTH OF . CITY (1t oupajdy cororate Hmite. L .nd cive townahip) 4
OR . aabip) \ i.n\.hianh } uﬁd a I EI‘
2J - own  Mexico e I8 B &8T5 rive A
. FULL NAME OF (If not in hoapital or institution, glve strect address or loeation) STREET o 1, glve locatio: ) ~
HOSPITA R
9 " hsTAL o e T era 1 Ho spital “aboress R.F.5.75 .MEX?LCO ,Mo. 0
ﬁ 3. NAME OF o. (First) b. (Mlddle) c. (Last) 4, DATE (Meath)  (Dey) (Y
DECEASED , " “OF y sar)
H ( Type or Print) THOMAS EDWARD THOMASON GEATH .]'Hne 59,1949
é 5. Sqﬁale 6. ﬁpﬁ)}lﬁ gFéRACE 7. ‘miﬂ.RRIED. ISE\”ERCMARRIED. 8. DATE OF BIRTH EX AGE‘:‘I;L:;:I- ;; l:v:.m | YEAR | o GNDER u W3,
13 . (Ep-gl;yl ’ on Days | Houm | Min.
. _ 0 PYRLPRER June 3,1903 ll:é ’ ]
2 10:. USUAL OCCUPATLON (Gﬁekindnf‘;rr:ak 10b. KIND OF BUSINESSDOFSK‘T!RN‘; 11. BIRTHPLACE (Btate or forelgn nountry} - IZ.CSITI%ERI:}OFWHAT
0] i orking lifs, sven Lf re: ) T
z "TERHEE Farming Jefferson City,Mo. ¢ |US8TRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Unknown { Unknown
E 15. WAS DECEASED EVER IN U.5-ARMED FORCES? | 16. SOCIAL SECURRSI’ 17. INFORMANT'S S5)GNATURE OR NAME ADDRESS
= (Yes, 80, ot unknown) | Uf yew, #lve war or dates of serviee) .
E S | Fomg. - -5 ,Mexico, Mo
"] |5 CAuSE oF DEATH - MEDICAL CERTIFICATION , INTERYAL BETWEEN
B || Enter only cnecausoper | 1. DISEASE.OR CONDITION _ . : X
E lize for (8), (b), and (&) DIRECTLY LEADING TO DEATH (a) . ‘
) “This dors not mean | ANTECEDENT CAUSES -~ ﬁ:
3 the mode of dying, such Mortid amd;t:nm, if any, giving DUE TO (b) 0 " . /M
= as heart foflure, esthenta, trli:u W;Ml abote mﬂ-'? ﬁl) sating : : . 7
] ete. It means the diy- ¢ underlying cavse la
O eare, infury, or complica- DUE TO (c)
= tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not )
a related to the diveade or condition eausing death. i
4 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF GPERATION . 20, AUTOPSY?
iz TION @/
) - YES D NO
) 2ia. ACCIDENT {EBpecily) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, tastory, sirset, office blde., ev0.}
é HOMICIDE
g 214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY DCCUR?
- WHILEAT NOT WHILE
>!c INJURY WORK AT WORK
Z
-
-
-9
g

DATE REC'D BY LOCAL | REGISTRARS SIGN ? #5. FUMERAL DIR SIGMAT " ADDRESS
Iﬁggg 2 :2“5‘;!2 ﬁ!gﬂz M £ , Mexico,Mo.
(1icensed Ebdmen Summm on Reverse Side}




ran
~—

. T RECEIVED
) District Heeith Officer No
District File Nustber_&_ =4 ~
Dete Fed ___JUN 1 3 1343

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, or by cenunn

Student Embulmer No.

Stadont ervreerreersreene oo st Lol T e L

.S;tudent Exbalmer
Licensed Embalmer No. 3189

working under my personal supervision.

P. O. Address.__ MeXico,Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply w
the sbove constitutes grounds for revocation of license,)
If this body is'not embalmed, fact should be so stated sbove. ‘




