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FILED APR

BIRTH KO Zome —

11 1951

REG. DIST. NO. :b 3 PRIMARY REG. DISY. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..

3 o I 0 Registrar's'No.

L3 .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dJ d lived. If i jon: residenee before
a. COUNTY a. STATE b. COUNTY adinimion).
N i MT SSOURI SCOTT
b. CITY (It outcide corpurats limits, write RURAL and give ¢.r LENGTH OF ) . C!TY (I autaide corporste umm write RURAL and give townahip}
township)| STAY (in this place)
W 0 jPE GTRAKDEAU 2 TOWN BITRAT, - S
d. FULL, NAME OF (If nos in bospital or i lon, Kive streat addres or locatipn) d, STREET (If ram), give location)
HOSPITAL OR ADDRESS
INSTITUTION ST, FRANCIS HOSPIT R. F. D. #1 ORAN
3nNEA(:~E'ESOEFB a: .(1‘ irst) b, (Middle) C. (Liﬂt) 4. DS?_:E (Month) (Day) (Year)
{Typeor Print) MTINNTE ANNIE THOMAS DEATH MARCH 28 19581
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io yearw] IF UNOER | YEAR | ¥ UKDER u mas.
i _ WIDOWED, DIVORCED (Bipecify? last birthday) |Montha| Daye | Hours | Mia,
MALE ) ; MARCH 1 1888 635 | l

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign cauntry) 12. CITIZEN OF WHAT
done during most of working life, svan If retired) DUSTRY 0 COUNTRY?
_HOUSEWIFE MISSOURI U. S. A,
El_3n. FATHER'S NAME _ . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
LOUIS BEKLUND CAROLINE M, GIBBS HENRY THOMAS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unkngwa) | (1 yww, rive war or dates of service} NO.
NO NONE HENRY THOMAS ORAN, MO.

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b), and (¢}
*This does nol mean

the mode of dying, such
o2 heart fatlure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the aboge cause (o) uatmg

L CERTIFICATION

MEZA

ﬁmmyﬂaw

INTERVAL BETWEEN

;! z : J ONSET AND DEATH
2

e

—

‘ete. “It -means the dis- -the underlying cause last. R v
care, infury, or complica- DUE TO (c}
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS Lo -7
Condilions contributing o the death but not
related 2o the disense or condition causing death.
192. DATE OF OP'FIFE)AN. 't 13b. MAJOR FINDINGS OF OPERATION - [ P N 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..inorebout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boms, farm, factory, strest, offos blds.. 010 ‘- .
HOMICIDE ‘ o .
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW D!ID INJURY OCCUR?
X WHILE AT NOT WHILE
INJURY wor AT WORK . L

2. I hereby cerlify that I atlended the deceased from

1 /22

L 1951, 103 /28

"I.‘ﬁl..: that T last saw the deceased

alive on , 1951, and that death occur'red at :0QP . m ., from the couses and on the date staled above.
Za.S TURE Z3b. ADDRESS MM /73| . DATE SIGNED

% E 0 (Degna or title)

B e S

G 88-5/.

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

24a. BURIAL. cmzm 24b. DATE 24c. Mvﬁ—: oF cmsrenv OR CREMATORY 10N (Olty, town, or county) {Btata) ,

TION, REMOVAL (8zaelty) *

BURIAL ) MARCH 3] 1931 NEW GUARDIAN ANGh.LS ORAN SCOTT CO. MO. _

DATE REC'D BY LOCAL | R R? SIG ,’J_ “ ERAL DIRECYOR'S $I TURE ~ ‘abomess . .
_ REG, )

=1 /5Si ﬁ' 2. AN, MO

Side)




P e————————————————————————————————————— ey s

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by meorty=—3

Student Embelmer No.

working under my persona! supervision.

. ) Licenszed Embalnﬁo.zé /”)é
: : P. O. Address %@f? 7/; .............

o comply with

Student iveasccsacnnccvotensacnonnras [
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;

the above constitutes grounds for revocation of license.}
" U this body is not embalmed, fact should be so stated above.

°




