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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED MAY 12 1950
REG. DIST. nd-i“z/,_._.__

4 -

BIRYTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41897
"[?é e

State File No....

PRIMARY REG. DIST. nod__/_/i_ Registrar's No

Bollinger

b. CITY {I outnide corputate limits, write RURAL and give
town Lutesville, Lorance™"

-

¢. LENGTH OF
STAY (in this place)

I. PLACE OF DEATH 2. UsuU RESIDENCE (thra decessed lived] 1t
a. COUNTY a. STA

, ! ’b COUNTY

c. CITY 'm sctalde porpo:
OR

1. DISEASE OR CONDITION

- Enter only onocstiseer | iy iof 71 Y LEADING TO DEATH® (p)

Iine for (a), (b), nad ()

*Thiz doet mot mean ANTECEDENT CAUSES

J

d. FULL NAME OF (1f oot in beepital or insslcotion, sive strest address or location} d. STR 1) : [ >4
HOSPITAL OR | ADDRESS ’
INSTITUTION. ]
3, NAME OF a. {First) b. (Middle} c. (Last) n
DECEASED . { 4 0‘3}"5 (Menth)  (Day) (Ymr)ﬁo
(Typeor Print)  JAMES K - Thomas - peaTH My 5rda 19
5, SEX 0 6. COLOR CR RACE | 7. miﬂﬁ‘}EB IglE‘\:rfoEscggRRIED 8. DATE OF BIRTH 9. If:GE (In yesrw D:l' T 1YEAR | O UNDER u s,
¥ale Wntte | A= 7= 1879 B« S e ) i
an USUAL OCCUPATION (Ghvekind of work b. KIND OF BUSIUESS OR_IN- ] 11. BIRTHPLACE (8tats or forelsn countsy) 12. CITIZEN OF WHAT
during moet of workiag lle. aves If nli-r-d DUSTRY I 1 1 1 i COUNTRY?
AP Lt noise
13a. FATHER'S E 13 MOTHER™S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
: " “"Dont FKnow: Dont Know . Jont EKnow
15. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, ot unknown) | (If yos, xlve war or dates of service} X -NO,
. - ¥azel Thomae Lutesyille
MEDICAL CERTIFICATI INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

Morbid conditions, if any, gizing DUE TO (b)
ris¢ to the above cauae (a} dating
the underlying cause laat,

the mode of dying, such
ap heort fatlure, asthenia,
etc, It means the dis-
ease, infury, or compli

- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death

tion which coused death,

VL2

19a. DATE OF OP_FRoAri 13L. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
I
ves [ wo [}~

21a, ACCIDENT (Bowcifz) 21b. PLACE OF INJURY (es..Inorsbont | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE s horne, farm. lagtory, streat,offos bldg..et0.) .

HOMICIDE : .
210. TIME (Month) (Day) (Year) (Hour) 2le. INJURY DCCURRED | 24, HOW DID INJURY OCCUR?

* WHILEAT NOT WHILE -
INJURY = | woRk AT WORK

18 , lo , 19, that T last saw the deceazed

2 I hei'cby ofrtify that I attended the deceased from

]

REGISTRAR'S SIGNATURE

1Im1ta£cnavw%\%

[7d

dl i/ s 7719 , and tha! death occurred al _________ m., from the causes and on the date stated above,
Ba, SIGNATURE ’ / (Lyegree or uue)) 2. ADW Zi. DATE SIGNED
L oL Wonii (Lot Ite | SZrsD
2 BURIAL CREMA | 245, BATE 24c. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) / /' (Btats)
- REMOVAL oeesir))| 54 5//- S0.|- . Baker , Cemeter: .- Lutesville, Bollinger Mo,

58 SIGMATURE

f
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' IM_ZM




' Lot L A
' nileiVED
RV 19 1850
‘ DISTRICT HEALTH OFFICE Ho. 4
' - | ‘ File o, .S 502689
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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, or by — e,

........................................................................................................ Student Eabalasr No.

working under my personal supervision,

St_udent ........... ...... Signed \-j C:ﬂ Mvv\
P. O. Address M@%

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure { comply w
the above constitutes grounds for revocation of license.) '

; Tf this body is not embalmed, fact should be so stated above. e _ -
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