i . -THE DIVISION OF HEALTH OF MISSOURI - R
s.ve-200 | FIED JUN 20 1950 . STANDARD CERTIFICATE OF DEATH e e o DO

v, 10.48 .
"BIRTH NO._______________________ REG. DIST. NO. _&LPRIMMY REG. DIST, NO.BDDEED Rigistrars No /fj
~f| 1. PLACE OF DEATH . i 2. UsSuAL RESIDENCE (Where decoased lived. [f institstion: residence befors
O £l a. County a. STATE , b. COUNTY sdicimion,
Marion Mt sdour Marion
b. CI};Y (I cutelde eocpurats limits, writs RURAL snd glve §T AL\;—:NGTH OF c. Cg';( {11 outaide corporats limits, write BURAL aoJ giv townabip) f M
nuhip) in this ) .,
TOWN ° Hannibal s fin sl piace TOWN Hannibal W
d. FULL NAME OF {1f ot is hoapital of insscliution, Eive streat addrem or loeaton) d. STREET {If rucal, give location)
HOSPITAL O ADDRESS ,
INSTHUTION  Residence ,609 Mark Twain 609 Marik Twain 2
3. NAME OF (s, b. (Middle c. (Last)
DECEASED 8. (¥irst) ( ) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) George N.Thomas DEATH  Jine17:1950.1%zn
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years| I UWOER | YEAR | W UNDER o sl
/ W 'HED DI RCED mu:: Laat birthday) Monlh-’ Days | Hours | Mia.
Female ¥hite % Japuary 29,1880 70 8
102, USUAL BCCUPATION (Give kind ot wark | 10b. KIND OF BUSIN ea-?ﬂ- 11. BIRTHPLACE (State or Lorelen country) 12, CITIZEN OF WHAT
done during moat of working lte, even if retired) COUNTRY?
Retired -Dildine Iron ‘ﬁom Mt.View Missourd. U.S. 4.
13a. FATHER'S MAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Thomas | Jennie Smit Pearl Belew Thomas
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15 SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
. {Yea, no, or ynkoown) (I yes, xive war or dates of service) NO.
- Ko Eone Npne Mrs . Kenneth Simpson Hannibal M ssouyrd
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ~ INTERVAL BETWEEN

Enteronly onecausper | 1. DISEASE OR CONDITION ONSET ANg DEATH

ino for (a), (b), and (¢) | DYRECTLY LEADING TO DEATH® (4
“This docs not mean | ANTECEDENT CAUSES 2 2 5 g
the mode of dying, such | Adorbid conditions, if any, giring DUE TO ®

aa heart failure, asthenia, rise to the abore Mﬂ-’f (a}'stalmg ]
ete. Ii mean: the dis- | the uaderlying cause last.

WRITE PLAINLY—USING - IINFADING BLACK INK—MARKE A PERMANENT RECORD

, cate, fnjury, or complica- DUE TO (c) — -
; tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . . o H . -
Conditions contributing to the death but 2ot : M 2 /
, related Lo the disease or condition causing death. / ‘)
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . L. . V. N -|‘20. auTOPSY?
. .TiON .
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..incraboat | 21c. {(CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet. office bidg.. eva.) L b e e i o4 T . -
HOMICIDE :
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY = | aoan Ly A¥womk '

2 ILlle‘reby ccr!qu that ] aucnded the deceased jwr_g_ 192D o dﬁ‘&l, 19_,’_2 that I last saw the deceased
alive on ____, and that ~oeeurred at 8270 Am., fipin the causes and on the date staled above.
Zh. SIGNATURE . - | k. DATE SIGNED
O oS ™ Wt fa)) Deio |55

Zta. BURIAL: [ 2fb. DATE 24z, RAME OF CEMETERY OR CREMATORY "243. LOCAVION (Clty, town, or county). - - (Stato)
TION, REMOVAL (Brasits | ; gt 1] at; . ]
Burial /f 6/% o p Migeourl - -

p - < . p

ADDRESS .




[ I

1.1 JUN XY 1950
;1 A:mu\ .0, HEALTH D&PT..

pATE FILED JUN 13 (830l

VI
|

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, OF By o eceeemaeee

Student Embalmer No. .

Licensed Embalmer No...:... 4840 -

working under my persona! supervision.

Student soveussesssssncsosrnoasrsrnsnnsanss
Student Embalmer )

P. 0. Address_Hannibs) Missouri

Note: The sbove MUST. BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (F:ulure to comp!y with
the above constitutes grounds for revocation of license.)

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




