5. No.3o0

¥.

54{!)

10.48

WRITE PLAIB’TLY—USING (UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘F".ED 0CT 18 1950

BIRTH NO.

REG. DIST. m,_&‘___

State File No.
.

PRIMARY REG. DIST. NU-M Kegistrar's Na..._..,..z .................... . |

1. PLACE OF DEATH
a. COUNTY Harrison

2. USUAL RESIDEMNCE (Where decunsed lived. 1f inatitution: reakleunce befors
a. STATE o, COUNTY ailigiseion!.
Migsouri Cley

|

b. CO"R-’Y {If outoide corpurats Limita, writs RURAL and give g:r k{ENGTH OF§ 'R ng {It gursdde corporate limits, writs RUBAL and give towaship)
L { F
Town Hetfield e SYYHOREHB] oW North Kemsas CityMo, & 24/
d. FULL NAME OF (1f not in bowpital o7 lnatitation, give streat addreas oy Jocatinn) d. STREET Ut runl, ghes oozt Vs
HOSPITAL OR ADDRESS
INSTITUTION. ’
e
I NAME OF 8. (Firsh) b. {Middiey e {ast) 4. DATE  (Momgh) (Duy) _ (Ve
DECEASED OF
{Typeor Print)  Fromces Allene Thomas pearn 10 12 19
§. SEX / 6. COLOR OR RACE | 7. M&R\'IIJEB' NIE\YSECI'E‘SRR[EEI‘) 8. DATE OF BIRTH 9. AGE&:@;H ¥ \lﬂﬂ:l ) YEAR | & GmoER u wrs.
. 2 Hours | Mis.
female ' |white Fled o/ 16 -24 1907 g |ge] 1 | e e

10a, USUAL OCCUPATION (Citve kind of work
donas during, of working life, even if retired)
housewite

10b. KIND OF BUSINESS OR IN-
DUSTRY
housekeeper

11. BIRTHPLACE (Btata or forelgn country)

Kearney,Cley County,Mo,

12. CITIZEN OF WHAT

FORRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph R. Walker

Nellie Stefford

14. NAME OF HUSBAND OR WIFE

- Fred M, Thomas

NAME

. Enter only oneoause per

:3 WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT'S Sl@‘ATURE OR NAME ADDRESS
unki ) | (I yem, xt dates of service)
G T | (st or das ol none Fred M, Thomes .- Hatfield,l(o.
INTERVAL BETWEEN
18. CAUSE OF DEATH NTERVAL BETWEER

1. DISEASE OR CONDITION
line for (s}, (b}, and (c)

*This does not meon | PANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TQ DEATH® ()

iasf Etrnac.

Morbid conditions, if any, giring DUE TO (b}
rise {o the above cauae (¢) :ta.t!aq .
" the underlying cause last. - B

DUE YO (¢)

the mode of dying, such
as heart feflure, asthenia,
ete. It means the dis-
cate, infury, o complica-

15. OTHER SIGNIFICANT CONDITIONS -

Cobnditions contribuling to the death but =of
related to the disease or condition causing death.

tion which caured deaih.

E YK

-19a. DATE OF OPERA- -] 19b. MAJOR FINDINGS OF OPERATION =~ -~ - sttt b L e e | 200 AUTOPSY?
TION ) -
R .- - ves L] wo A

21a. ACCIDENT (Bpacily) 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Iaciory, strest, office bldx., at0.) T . -

HOMICIDE .
214. TIME (Month) (Day) (Year) {Hown | 2le. INJURY OCCURRED { 2If. KOW DID INJURY OCCUR?

WKILEAT NOT WHILE
INJURY = | woRK - AT WORK Lo

2. I hereby certify thai I aliended the deceased from

alive on _.(ﬁ.:fL, 19.}.‘?)_, and thal death occurred a;

19_5‘0 to (2= ra 197 that T last saw the deceased
B m., from the causes cmd on the date stated above.

(Degrep or title}

2, ..‘“G?TURE | /;>77 ‘) 1

@ L: 5 )w Ay

/0//3-.(1“’

2da. BURIAL, CREMA- | 24b. DATE 24c. NAME QF CEMETERY of( CREMATORY . _z4u TOCATION (Gity, town, crcomnty) ! '(Stato)
I:u fef™ s (10 16 1950 Kearnegj emet ery Kearney,Missouri
DATE REC'D BY LDRCAEGL -/ZRAR'S SIGNATLIRE }/? 25. FURERAL DIRECTOR'S SIGNATURE. ADDRE &S
[{Uet 26- Lo A _ O ,p  Grent City,uiasouri

{Licensed Wﬂ[mﬂ'l -gm:‘mm on Rmru Side)

7




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,

........ ) e Student Embalmer No.

work.ing under my personal supervision,

SEUDONE ceuvrarnresanossansosensirserranans Signed...... M cn _M

Studmt Embalimear

Licensed Embalmer No .. 7‘-5 2‘

W

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ply with
the above constitutes grounds for revocation of license.)

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




