: THE DIVISION OF HEALTH OF MISSOUR! . ‘
o2 ALED NOV 20 1950 sTANDARD CERTIFICATE OF DEATH site pie o3 0263
. ' ataTH N0 REG. DIST. Mo, __ 12 PRiMaRY REG. DIST. uo_..l_m Registrar's Noc.e. 22 LD
1) 9 T PLACE OF DEATH ' 7. USUAL RESIDENCE (Whers decoased lived. 1 inathiatlon: recidencs befors
0 * WY Buchanan * STATE Missouri > N Buchanan o

b. COIEY {It outcide cotputate limits, write RURAL and give

¢, LENGTH OF ¢, CITY (If ousdde sorporate limts, write RUKAL and give towsahin)
townabip} OR o e o d Y4 ()

STiY (in this place)

TOWR  St. Joseoh day . TOwN Dekalb P
d. FULL NAME OF (If not in bespltal or institation, give strect addrem or locatlon) d. STREET (1f roral, give locatton) ' -
HOSPITAL QR ADDRESS
INSTITUTION issouri Methodi . :
3DNEACRI!:ES%% a. (First) b. {Middle) R c. {Last) 4, Dg']:'g {Month) (Dey) (Year)
(Type or Print) Henry L. Thomas DEATH Nov. 8, 1950
5. SEX 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo years| IF UNOEN 3 YEAR | o weeR 1 W3,
0 . DOWED, DIVORCED, (Spacify} ' Iast birthduy) | Montha l Days | Hours | Bin.
Male White marrled / Mar. 31, 1873 T '
10a, USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn country) 12, CITIZEN OF WHAT
done during most of working lifs, svan if retired) DUSTRY \ COUNTRY?
Farmer Owm farm Buchanan County, Missouri & USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Henry Thomas . Rebecca. Foster | _Beylah Thomps
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yeu, 0o, orunknown} | {If yes, xive war or dates of sarvice) NO.
No None None ) L o
B O o I. DISEASE OR CONDITION MEBICAL CERTIFICAT! : QNSET AND DEATH
. Enter only onecsuse . : :
i (n;'_ m_md‘(’; DERECTL Y LEADING TO DEATHS (5 Cerebral Vascular accident lday

. ANTECEDENT CAUSES
*This does not
(he mode of dving, such | Aorbid comditions, if ang, gieing DUE TO b Hypertensive heart disease 1 mo

as heart fallure, asthenda, |- rise to the above cause (o) stating R - - -
de. It means the dis- the underlying cauae last.

eate, infury, or complice- DUE TO (¢)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS : ; ‘ .
Conditions contributing to the death bud not 3 ){
related to the disease or condition causing deafh. &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e 20. AUTOPSY?
T O wf)
. . - 5 YES NO
23a. ACC[DEN (Bpecity) 21b. PLACEOF INJURY (og.,inorabout | 2Tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, affice bldg., qra) - . - .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Ho\u) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—) NOT WHILE .
INJURY WORK AT WORK

2. 1 hereby cﬁm’y lhat I attmded dw deceased from _'Z_NQ.Y__ 19_5Q. lo .B__N_Q_L 19_5_Q that I last saw the deceased
alipgon UV O . and that death occurred at 511558 .m., from the causes and on the dale atated above.

3a. 51 ATURE L (Degree or title) 23b. ADDRESS . 23c. DATESIGEED
: (CZ/’M wm"ﬁ 77 Tootle Bldg St. Joseph Mo | s/ se

[y

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

24s. BURIAL, CREMA- | 24b. DATE 7 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TIGN, REMOVAL (Bpeaity) A _ )
Buria Ia) Nov. 10, 195¢} [nion Cemetery: -1 _Buchana A 1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A 25. FUNERAL DIRECTOR'S SI1GMNATURE ADDRESS
REG.

Mot 15,1950 | Ctnt. C. @a‘gn#@%@hwé

(Licensed Embalmer’s Statement on Reverse Side)
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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 |

........... vremeey Student Embalasr No.

working under my personal supervision,

Licensed Embalmer No )’ P °)4

SLUdENT sencucnmsrecrrosiornensansnes “renas Signed..........—....
Student Embaiomer

P. O. Address_)’_/..f.h/" iV 3 jﬂ?’(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢ omply with
the above constitutes grounds for revocation of license,)

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




