S. Ne.306 THE DIVISION OF HEALTR OF MISOUURI 4006
5. e, FILED MAR 6 1950 STANDARD CERTIFICATE OF DEATH State il Nowo

Ev, 10.48 animnan
[ ,..[.2 PRIMARY REG. DIST. NO. .il_Bo_. Registrar’'s No. ..2311—

- / BIRTH NO.______________________ REG. DIST.
< / O IFFrace oF DEATH : Z. USUAL RESIDENCE (Wbare decoassd lived, 1f lnstitutlon: resideces before

a. COUNTY Bu.Chanan a. STATE Mi SSOU.I'i b. COUNTYBuOnananlﬂmhionl

3. b. CA’FI;Y {I{ outsids corporste mits, write RURAL and |:r:.u c. l"ENlE;E: nef.‘ [-N ng (If cutakie oorporsts limits, writa RURAL and glve mwnlhinj ‘ L _O
TOWN Rural, Rush TwsB"ERE{¥S™T) feTown Rural
d. FH(I).SLP:{PANL!.ED%F (I not in hospital ar Institution, d'.‘ streot addrum or losstion) ADDRES rufal. give location)
INSTITUTION  Rural Route # 2,Rushvillle Rural Reute i#2, Rushville
3. NAME OF 2. (First) b. (Middle) e (Last) 1 DATE  (Moath)  (Da -
ooy Levi Franklin Thomas v Feb. 25?19(;0)
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In year| ir twoem 1 YEAR

Hale (]'ibite | MEABRYEG i |" 00t 16,1870 | E ||

oy
10a. USUAL OCCUPATION (Givekind of work | 10b. KIRD OF BUSINESSIOR IN- | 11. BIRTHPLACE (Bute or toredan oomatey) 12. CITIZEN OF WHAT
y NIRY?

- perEppetretih =it | Drug Compangpsmv Buchanan Co., Mlssourl PVEYL |
13a. FATHER'S NAME 13b. MOTHER® S MATDEN NAME' 14. NMAME OF HUSBAND OR WIFE
Triomas larkin Thomas Nance Pace iBessie Thomas
ig'.-\t\'AS ?EEJE:EEP E\(III;ZE:.IH"&E' fiMﬁ&TfﬂEi‘: 16. SOCIAL SECURITY. WW_"—WW_————MW
NS " $13-05-298%"| Mrs. levi Thomas,Rushville,Mo.

INTERVAL BETWEEM
o D DEATH

l(I

 UNDER 2 WES.
Elonn‘Ml.n.

hw |

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enteronly onscsumper | . DISEASE OR CONDITION
He for (&), (b, andt (@ | DIRECTLY LEADING TO DEATH® q) Cerebral Apople

ANTECEDENT CAUSES
*This docs not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Cerebral sc 1er0

Aeart faflure, asthenia, rise to Lke above cause (o) sating - -
” £ € the underlying cauae last.

de. It weany the dis-
case, Injurty o compilen __DUE 0 () HYpertens ion - arteriosclerosis (pears
tion tohich cotsed denth, | 1. OTHER SIGNIFICANT CONDITIONS - v
Conditions contributing {o the death bul of 44%}{
related to the dizease or condition causing deald. - o~
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - ] 2, AUTOPSY? ~
TION )
. : T . ves (1 w0 X
21a. ACCIDENT (Bpweity} 21b. PLACEOF INJURY feg.. lnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICH botoe, farm, factory, strest, offios bldz.. ewn)
HOMICIDE
21d. TIME (Mouth) (Day} (Yemr) (Houn | 2le. INFURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . . WHILEAT ] NOT WHILE :
INJURY WORK AT WORK
22, I hereby certtf%gmt I auended the deceased from _2.:&__ 19.46 , o _2_2622—._ 1800, that I last saw the deceased
alive on Qand that ﬁemh ocourred at B=104 =15 m., from the couses and on the dale stated above.

2. SIG) - {/( b. ADDRESS 2. DATE SIGNED
/ W %W 114 S. 7th.Atchison, Kans|2-27-50

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

24a. BURIAL - | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
IO’ f’f"}) Feb.28,50 Sugar Creek - .| Rushville Misgouri
DATE REC'D BY I_mEﬂL REGISTRAR" TURE 3%1' 25, FUNERAL DI RECTOR'S S1GMATURE Aﬂbontlka‘
e 2. 196D /ér Z L Sawin-Dougla~s Atchison, Kan.

o — ; v BEEE —
(Licensed Embalmer’s Statement cn Reverse Side) e -




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,~sr—bymer—orrcecre—.

—any Student Embalmer No.

working under my personal supervision.

Student cocenceccassassean trresrrsaasncacen Signe
. Student Embalmer

V4 .
Licensed Embalmer No. '/J 13 pz (2,

P. Q. Ad&asm_‘.&ﬂ

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.)

Ifthubodyunotembalmed,fanlhouldbewmdabove.




