THE DIVISION OF HEALTH OF MISSOURI

3. No.300 FILED APR 23 o5
T e 951  STANDARD CERTIFICATE OF DEATH  suuiru ,,gmgﬁg_m_
BIRTH NO. REG. PIST. NO. 1""2 —— PRIMARY REG. DIST. HO-_.JQ%. Repistror's No
1. Plagt;:l-: OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. If lnstitotion: residence before
a. NTY . STATE b, COU - adunivsioal,
o} Buchanan : Missouri " _Buchanah
b. %TY (It oatoids corpurate limits, write RURAL and m csr L‘IFENETE d?F ¢. CITY (U outxide eorporata limits, write RURAL and give township)
b to P a ce) "
' TOWN St. dJoseph 40 yearg TOwN St. Joseph ! //7
d. FULL NAME OF (H not in bospital or institation, give strest sddress or location) d. STREET (! runal, ghvs loeation)
HOSPITAL OR ADDRESS
INSTITUTION. 319 South 16th St. 319 South 16th 5t.
3. NAME OF a. (Fim: b. (Middle) o, (Last) 4. DATE (Moath) (Dey) (Year)
(Typeor Pring),  Maude E. Thomas DEATH April 17 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 3. AGE (In yesrs| ¥ DO | TEAR | & Dwax 0wt
) . WIDOWED, BIVORCED (Smecty) | - - Inst birthdar} |Monthe| Days | Bours | Min
female white marrieqd s May 21, 1870 80 | |
10a. USUAL OCCUPATION caiw work: | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE S
s Bt oot op l:,clt:-“x:ng m 0 OF BU DT (State ?tf : eountry) / mbgll.lﬂm" ?QF WHAT
housewli home Locda, Illinois BA
“ls-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson T. Waters .| EBEmma McBurney James . Thomas
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT <
(Yes,n0,or unknowa) | (If yea, sive war or dates of service) AL M © T'S SIGNATURE OR ﬁ% S .- l%DBHESS
no o r. James M. Thomas, %" Jn<enH Mo,

18, CAUSE OF DEATH ' MEDACAL CERTIFICATION ies
Enter only anscasoper | I, DISEASE OR CONDITION NTERVAL Brween e
line for (s), (b), and e DIRECTLY LEADING TOQ DEATH (8) ?F[

’ r/ ﬁ{'r% 1

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gizing DUE TO (b}
as heart failure, asthenda, | rine o e abote cawee (o) slating
de. It means the dis- the underlying cause last.

eate, infury, or complizg- DUE TO {c}
tion which eoused dexth. | B, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death dut not
related to the diseasze or condition cousing death.
15a. DATE OF OPE]%?G 15b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
e ) 3 34X ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..lmoraboat | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, tastory, strest, ofice bldy., ste.} ’
HOMICIDE
2td. TIME (Montk) {Day) (Year) (Houd 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: * | wHtLEAT ] NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby ceriify tha!Iattcndedthe deceased from /9‘7{ , 19 lo ‘71 {7 195-/ that I last saw the deceased
i ) _BUAY 1950, and that death occurred ll_LaBn , Jrom the causes and on the date stated above.

23c. DATE SIGNED

I/,u,

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

z Y1850
~GREMA - 24b. DATE HT1ER . county) (State)
I L/20/51 n{emorial Park S Uissouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE i 25, FUNERAL DIRECTOR'S S)1GMATURE 'A-DDIE“
27, /757 . L&

[q Emhﬁathmouﬂm%)




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

et n e emen et eee e emnens Student Embalmer No.

S1gNed.carserrannanen Licensed Embalmer Noé/77/
Student Embalmer /%
P. O. Addrng/fQ SO 2K p//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t(ﬁ:’omp!y//‘:th
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be zo stated aI'_snve.




