THE DIVISION OF ReALIR O MISOUURI

F .
. Wo.300 ‘|- d
-3 FLED JAN 28 1950  STANDARD CERTIFICATE OF DEATH State File ~‘318 -
BIRTH NO. ' REG. DIST. NO. _L@__ PRIMARY REG. DIST. W-——M Repistrar's Na (L
i8] ' ’7 1. PLCSCE*OF‘DEATH ’ = T e 2. USUAL RESIDENCE (Wher d d lived: If inatitution: *isidences before
a. UNTY a. STATE b. COUNTY sdmimion).
/ Buchanan Missouri Buchanan
b. CITY (11 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelds corporate licits, wiite BURAL and give townahip) /] '’
township} STQYdI.n shia Fln) OR S J .
TOWN st. Joseph Town ©t, Joseph o
g d. FULL r'laﬂ.EO%F (If mot in hospltal or institution, give street address or location) d, Asl;rl?lgrﬁ (11 rarsl, give location) ’
o INSTITUTION 2701 Faraon St. : 2701 Faraon Street
ﬁ 3. DNEAME OIB a. (First) b. (Middle) ¢ (Last) a DSIE (Moath)  (Day)  (Yean)
B (Type or Print) Edward Lee Thomas DEATH Tan. 19, 1950
&5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| o neoan ra | 7 woen e
= O WIDOWED, DIVORCED (Bpesity) : tast birthday) Momh, Hours | Min.
3 male Ol white divorced = Mar 6, 1868 | 81 13l |

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF INESS OR_IN. | 11. BIRTHPLACE (Btata or foreign eountry) 12 CITIZEN OF WHAT

é dons most of working lils, sven if retired) DUSTRY D COUNTRY?

K tendant State HOsSpital IMissonri USA

< 138.  FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

w I__Robert B, Thomas 1 Mapy . 5

*t 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1 IAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME "ADDRESS
- {Yws.no,or unknown) | (If yes, wive war or dates of servies} NO,

= no |l ——e——e J@M Mrs. Mary E.Moore, 2701 Faraon St.

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
hli  Enter cnly cnsceuseper | | DISEASE OR CONDITION _ Z Z "65 0?4(\ ONSET AND DEATH
% !l linetor (a), (b, and {0) DIRECTLY LEADING TO DEATH m /, e oy I
g o Thir doer uot mean | ANTECEDENT CAUSES
3 the mods of dying, such %mgdmmﬁ;;m. i 7,-,5 giring DUE TO (b) 0—‘ L"-U"—O«-R W‘m
: e heart fafiure, asthenta, . . abore cause (a) dating
B | ae. It weons the s | the underiring cause lodt.

o ease, injury, or complica- DUE TO {c)

5 |l tion which cowsed denth. | 11. OTHER SIGNIFICANT CONDITIONS

< Conditions contributing to the death bat 20l ?3 ) X

3 reloted to the disense or condition cousing death. ‘ )

™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) v : ” " 20. AUTOPSY?

2z TION .

2 L . _ ves [ wo .

v || 212 AGCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..in orabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b SUICIDE home, farm, fagtory, sirest, ofioe blds..ene.) ’

Z HOMICIDE

g 214, TIME (Menth) (Day) (Yess) (Houwt | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE| . .

J‘ TNJURY = | " work AT WORK .
. E 2. I hereby certify that I atténded the deceased from M _f_'—'i_?_ 19 ._S"D that I last saw the deceased

; alive on . —~/ T and that death occurred ai o from the causes and on thc datesiated above.

ﬁ zag‘e\m\g Q (Desrea or mla) 23b. ADD@ . 23c. DATE SIGNED
_ /E.., 19‘:22;::.:, anh Mo . [~2.6-JD

E IAL, CREMA-Y! 24b. DATE 24c. NAME OF cmmniwv .24d. ?t-ony,‘mﬁ county) - - —-(State) -

§ M / ,2///9;‘0 /W . o A %L(/

333— ru RAL DI RECTOR' 8 SIGMATURE ‘AbORESS
o M'%@k%@uﬂ St.Joseph,Mo.

(Licensed Embalmer]s Statement on Reverse Side)

TE REC'D BY LOCAL | REGISTRAR'S SIG
REG.
M? 1950 /Zié




£ I\R 25 ‘95[&

STATEMENT BY LICENSED EMBALMER L8

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — e

...... N Student Embalmer Mo,

working under my personal supervision.

Student (..u.uiirrranarrsns B l ~Sigmed : ; Aletetinr &/

Student Embalmer
’ Llcenaed Embalmer No. -Js / e

P. O. Address 3/¢J9/0%”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mply mth
the above constitutes gtounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




