THE DIVISION OF HEALTH OF MISSOUR]
o. 300 FI J y p ‘)
itu UN'11 1943 STANDARD CERTIFICATE OF DEATH v e LOO S _
) -, 2BIRTH HO !' -VR!‘G'. 'DIS.T.' NO. i_&i__ PRIMARY REG. DIST. Noi&z_ Kegistrar's No. /,4
) N 1. PLACE OF.DEATH . 2. USUAL RESIDENCE (Where decossed lived. [f lastitution: rasidence befors
Z ’ a. COUNTY " ' a. STA . b. COUNT adginafony,
New Madr id ew drid
a b. C]TY (I outside corpurato limits, writs RURAL and ;-i" ¢c. LENGTH OF ¢. CITY (If outslde corporata limits, writs AURAL and give townahip) 'L :
~ 7Ok, .,.T S'nw fin thiu placel OB 7
Rural Lewis Twsp., yrs |- Rural Lewis Twsp,
(- d. FULL NAME OF (M not in hoepital or institution, xive ul.r-nt address or location) d. STREET (I rursl, give loeation) ’
HOSPITAL OR ADDRESS 5
isTiTuTioN . 1.i1bourn Project Lilhaurn Project
I 3. Dr‘EC'gESOEF.D a. (First) . b. (Middle) ¢. (Last) 4. Dg"!:E {Month)} (Day) (Year)
(Twpe or Print) Percy Thomas DEATH Mg 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| Ir undtn 1 YEAR | o paoem 1 ues,
g’ — WIDOWED, DIVORCED (Bpacify) - last birthday} Hum.b-’ Dars | Hours | Min.
Male Colored | Widowed & | March 2 1830 59 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn somntry) 12 CITIZENOFWHAT
done during moet of working life, sven it retired) DUSTRY TRY?
Farmer Jefferson Co.Miss:.ssn.pp/J. U,iA.
130, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L.B,.Thomas { OQOctavia A
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. oo, orunknown) | (Il von. alve war or datea of service) NO.
No Andrew Thomas ILilbourn,Missouri,
18. CAUSE OF DEATH ME AL ,CERTIFICATION INTERVAL BETWEEN
| Enter enly onecanseper | . DISEASE OR CONDITION - . GHAET AND DEATH

-

lina for (a), (b), and (2) DIRECTLY LEADING TO DEATH® () '

L
“This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gising PVE TO (b)
a8 hetrt feflure, asthania, | ~Tise to the abore cause (o) stating _ o N I N -

ete. It meana the dis- the underlying couse last
eare, infury, of compli _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but 1ot @ C 1 &%
related to the discase or condition causing dentd. . .
" 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ ' ’ 20. AUTOPSY?
TION
218. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY fe.c.. lnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ,, (STATE) T~
SUICIDE home, farm, fagtory, street, offics bldg., s10.) *
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - : WHILE AT NOT WHILE )
INJURY = | WORK AT WORK

2. ] hereby certify that I attended the deceased from _%‘Li_, 19.,$ lo M, 1955, ihat I last saw the deceased
alive on m 19%% _, and that death fred at .22 .m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. SIGNATURE (Degree or title) )ﬂb ADDRESS 'Zic. DATE SIGNED
R %M%"‘(M (N L2 pie/ocy Deev Q. rgs
24- auERMlgL CREMA.- | 240. DATE |z¢c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or cousty) (Gtate)
)
urial lgune 2 19491 Sapd Hill.Cem ' i '
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE , W] 2. FUMERAL DIRECTOR’S 51GMATURE ADDRESS
1767\ B K A oredln Lt ﬁﬁh@w&%&
7 s Statenent on Reverse Side)




RECEIVED . : -l
District Hoalth Offtoa™ No. 2,

District 12 1 lanber . éfﬁ:-.ﬁ&
Gote FAed......... o= Z-%F

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, 01 by i

............. Student Embalmer Mo. .

working under my personal supervision.

SEUBENE 2usenonnnanonrancestcrasassusriases Slgnprl %’ML L;p /é M

Student Emba haer

Licensed Embalmer No. \; J 6/
P. O. Address mm %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faslure to comply witl
the above constitutes grounds for revocation of license,)

If_this body is hot embalmed, fact should be so stated above.




