THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ; ! ) )
ees | FILED JUL 12 1948 STANDARD CERTIFICATE OF DEATH Stte Fite No... AABIOD
(p ' BIRTH NO. REG. DiIST. NO. /; PRIMARY REG. DIST. NO. ;0_1_0 Regisirar's No 3 2
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. If lamtitut 7] before
a. COUNTY a. STATE b. COUNTY adiDimion).
0 BARTON MISSQURT BARTON 7]
b. CITY (It outafde corpuraie limita, writs RURAL and glve ¢. LERGTH OF c. CITY (If ourelde corporate limits, write BURAL and give townshin)
OR /(q-'a'lﬂ'p) STAY iln this place . O
TOWN MILFORD 68 YRS Town MILFORD i
g d. FHOL%P#AT.EO%F (If not ia bospital or institution. give straqt address or lacation) d'AsDrDRF%EESrS Tt runt, mive location) ) U
0 INSTITUTION . ' .
a S'I)NE%%ESOEE " Ba. (First) b. (Middle) e (Ll!ﬂﬁ) . \, 4 Dé;E (Month) (Dny) (YO&I’)
= { Type or Print} HATTIE Co BOLES DEATH  JULY 7 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [ 9. AGE, (In years| = UNDER t YEAR | & meR M was.
. ] WIDOWED, DIVORCED (Hpeciiy) last birthday} Mﬂ!hl Days | Hours | Min.
2 F W WIDGHED <) ov | MAY 18 1870 79 I
= 10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
-] done du.rlnﬁmunol working life, sven if retired) DUSTRY COUNTRY?
E HOUSEWIFE PIATTE COUNTY, MISS0URI
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i WILLIAM C, THOMAS ; SARAM FAUDTION = A
&2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- (Yes, no, of unkoown} | (If yes, rive war or dates of service) NO.
= NO XO . -~ _HONE REED BOIES, LAMAR, MISSOUR
I 18, CAUSE OF DEATH . M AL CERTIFICATION lg; VAAI;‘gEJEWAFI‘EIN
& || Enter onty onscsusoper | 1. DISEASE OR CONDITION
Z || Hnetor (a), (1), and (¢y | DIRECTLY LEADING TO DEATH® () kY i te
B “This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditions, if ang, giv'lnq DUE TO (b)
= aa heart failure, asthenia,, | tise {o the abose cause (a) stating - . . . S L S T !
& |l ete. 2t means the dig. | the umderlying cauae lost. ' ’ '
® ease, infury, or compli DUE TO (c)
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T ot 1
= Cunditd tributing to the death bul mot
E-I related ﬁ%ﬁ?ﬂu g:"mmm:ﬂmum; death, f h ﬁ } \
™ 19a. DATE OF OP%%JN i5b. MAJOR FINDINGS OF OPERATION oS CoT 2. AUTOPSY?
E - A - - ves [ wo []
o 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.x..norabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} | (STATE)
h SUICIDE homa, farm, fastory, streat, office bldg..ste.) . .t
ﬁ HOMICIDE
g 21d. TIME (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : L WHILE AT [ 7T)NOT WHILE
i INJURY = | "work A'rwonx
; 2. I hereby y that I altended the deceased to 19_#71}»& I last saw the decensed
j alive on ﬂnd th de h eccurred at&,25_p.m Jom the uses and on the date stated above,
g ||z sieN W% . DATE SIGNED
S| . ) 2
E %3NBgERMIgVLdLCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. l_.(X:ATlON (City, town, or co - (Etate) 7
[ . {Boedifr) -
= BURTAL - - t JULY 9 1949 HOWELL CEMETERY -MILFORD, MISSQURI
DATE RECD BY L%cé% R RAR'S SIGNATUR / 25. FUMERAL DIRECTOR*S S1GMATURE ADDRE $3
JuL 9 -1 ) A 222 A2 KONANTZ FUNERAL HOME, LAMAR, MISSOURI

{Licensed Embdmei Statement on Reverse Side)




‘strict
Stricy . Hsa"h ofﬁce
> File Hump, 7 F No, g
Cate Fﬁ,d__- 7 :“}u({.,f_:fd ’?
— “"---_/_ -2l

ry

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ;?1 the reverse side of this certificate was embalmed by me, or by —— ..

_...M/a/fer:.]:_/(;?ﬂan-tz ........ ,  Student Embalimer No. L_?/y :

working under my personal supervision.

L v e

Student gdbalmer s  Licensed Embalmer No—....¥.,

-

/
Note: 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 this body is not embalmed, fact should be 50 stated above,




