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NE—MAEKE A PERMANENT REconf)\J \‘&

3
"

WRITE PLAINLY—USING UNFADING BLACK I

FILED JAN 14 1950

THE DIVISION OF HEALTH OF MISSOURI * ¢
STANDARD CERTIFICATE OF DEATH .- .

REG. DIST. NO. !a 2 PRIMARY REG. DIST. NO. 30 Lfa Rtgulrur:Na...;‘.a.-&- -

Tuw Fiile No....

416 52

13b. MOTHER'S MAIDEN
Alanson Dickerson Thoma Naomi Price

'BIRTH NO.
1. PLACE OF DEATH 2. UsU RESIDENCE (Where d - lived. If i ki befora

a. COUNTY _ = | a. STATE b! CGUNTY ailmiseian).

Livingston M ouri Li v:.ng ston_._-,

b. CITY (If cutside corpirats Limita, write RUBAL and sive ¢, LENGTH OF ¢. CITY (1f outekle corpibiee limits, write RURAL azJ cive townahip) ‘) f
OR . townahip}| STAY {in chia place) . '. .

TOWN Chillicothe . 2 yrs TOWN \ Chillicothe /

d. FULL NAME OF in hoapitsl or jmsti v dd loeation) d. STREET o 1, give location) f
HOSPITAL OR 1 ot \n boesial or oo o ADDRESS s, ge Tome S
INSTITUTION ] 548 Bryan_ Sireet 1548 Bryan Street g

3. NAME OF . (First b, (Middie) c. (Last) 3 T

OECEASED s {First ( 4. DATE (Month)  (Day)  (Year)

( T¥pe or Print} Nathan Edmond Thomas DEATH Dec. 31, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | & UNDER &0 Has.
WIDOWED, DIVORCED (8pecify) . Laat birthday) Mont.h, Days | Hours | Min.
Male | White Married Sept, 6, 1874 |
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTMPLACE (State or forslgn auttry) 12. CITIZEN OF WHAT
done durjng moag of gorking life, even if retired) DUSTRY : R . [«s] Y7 )
Retired rarmer Scotland County, Missouri :
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFfE

Susan Alberta Dowell

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
Yes. m.oﬁmknown) (1 yea. xive war or dates of servics) RO
0 - None

17. INFCRMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION

* | e At micana ke s

1. DISEASE OR CONDITION

- Enter anly ongcatieper | T, 0r €1 ¥ LEADING TO DEATH® (g)

line for (a), (b), and (c)

Eldon Thomas; Chllllcotne, Missouri

INTERVAL BETWEEN

ONSET AgD DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dping, tuch
of hear! fallure, asthenia,

Morbi¢ conditions, if any, gising DUE TO (b}

rise to the abooe cotize (o) sating

the underlying cause last, --—— -+ - = - | - |
DUE TO (e}

v ke e A —
'\

eare, Infury, or plica-

Py, -

e —

11. OTHER SIGNIFICANT.- CONDITIONS , 777 ",

Conditions eontributing to the death but not
related to (he disease or condition consing death,

tion which caused death. R T £ S WA

|EF)ES

19a. DATE OF OPERA- |. 195, MAJOR FINDINGS OF OPERATION | = 0. ;, .=, r - i :14]- 20, AUTOPSY?
: : T TION :
7 ves [ wo (9
21a. ACCIDENT (Bpucity) * " 21b. PLACE OF INJURY (e.¢..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (snm
SUICIDE boms, farm, tagtory . strest. office bldg..ete.} 3 . DY T e
HOMICIDE -G - .
21d. TIME (Mosth) (Day)  (Yeir) _ (Floun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF W et . s, | WHILEAT[ ] _NOTWHILE
INJURY, e =" | work 'L_I" ATWORK' e

22. I hereby certify thal I auended the deceased from

alive on and that, death occurred at d‘

_.a_u&h,

4 !hat 1 l&st saw the deceased
m., jrom the causes and on lhe date slated above.

2. SIGNATU O/ W : “} (Degros ot mlc)r

23n. ADDRZ E : % |

23c. DATE SIGNED

3 Peersug

7ia. BURTAL, CREMA | 240, DATE 24 NAME OF CEMETERY oR CREMATORY {244, TOCATION (Clty, town, or comty) ___ (Suate) |
TIOH, FEYQAL et 17250 | -Avalon 'Avalon, ‘Missouri’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘J‘?V, 75, FUNERAL DIRECTOR' S SICNATURE _ ADDRESS

O ;J//S:“;G- Norman Funeral Home; Chillicothe, ¥o.

(Licensed Embalmer’s Statement on Reverse Side)
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*

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, 0f by oo,

Student Embalmer No.

Signe(L_..é-tﬂuJ J" ﬂmnw ,

Licensed Embalmer No.......4036

P. O. Address.Chillicothe, Mo,

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 so stated above.

working under my personal supervision.

SEUB BNt .uusisvssrracnaananaconscensarnnnnn
Student Embalmer




