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WRITE PLAINLY

FILED APR 24 1951

THE DIVISON OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

43174

State File No...

rec. oist. wo. /7 g PRIMARY REG. DIST. m._ﬁ& chi:lmr'sNa.....é{..o.........................

BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (When d d lived. If Inetitutl id befare
a, COUNTY LeWi a a. STATE Mis Souri b. COUNTY LeWi g sdicimion).
b. %1‘;\’ [3( cuiido corpursts tmits, write RURAL .nd'::v:.m X g?Al;FrlﬂI: l"(.)el-:} c. CITF}' {If cutside eorporate limits, write RURAL and cive wmhly) /9
TOWN aGrange,Mo., 4 TOWN Canton
d. FH%SLP#;:.E OF (1t pot ia bospiwa! or Institution, give strect addreas or Jocation) d.A%Tl;iEETSS Qf rural, give location) ’f
wenririonJoe Rohs residence
3 NAME OF a. (First) b, (Miadle) < (Last) T DATE  (Mat) (Dap) (Ve
(nmmﬁm) Minnie - Thomas I dpril 9,1951
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la yesrs| ¥ UMOER | YEAR | o tDER u HES,
Female ' White / BD&’ORCED)iS}"“” May o) ’1866 ) Monm, Day nml Min
lﬂz; USUAL OCCgPATEON (Cvekind of work | 10b, KIND OF BUS!NESSD?}ET]RN‘E 11, BIRTHPLACE (3tate or forelgn sountry)} Of 12, CITIZEN OF WHAT
"HOUEE WPy Canton,Missourt BUBRY

13a. FATHER'S NAME

- Joseph Johnston

13b. MOTHER'S MAIDEN

NAME’

Matilda Reese

IS WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Robert H. Thomas
5 SIGNATURE OR NAME

ADDRESS

line for (a}, (b), and,(c}-

* This does not tean
the mode of dying, such
as heart fallure, axthenia,
ete. It means the dis-
care, injury, or cormplica-

ANTECEDENT CAUSES
Morbi¢_conditions, if any, gising DUE TO (b)

('.l' known) (ll l'| L dates of servios)
g T | rgnmey o drte ofveris nome Joe V. Rohs LaGrange,Mo.,
18. CAUSE OF DEATH-+; : +- ' - v MEDICAL CERTIFICATION INTERVAL BETWEEN
redauseper | |. DISEASE OR CONDITION
Fnter aply onscauseper | 1y oR s PEABING TO DEATH® (53 u r€éwmia

Chmmc th\u s

Bt

bMg

rise to the above cause (a) stating

the underlying cause last.

DUE TO {¢)

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

LUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19s. DATE OF OP'FIFE)AI'i 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . S 92x ves (- wo
21a. ACCIDENT {Specity} 21b. PLACEOF INJURY ta.g..inorabout | 2Jc. {CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest. offios bldg..s30)
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I N.?I.II;RY - WHILE AT[—] NOT WHILE : :
AT WORK . . .
2. T hereby 11']4{:1: attended the deceased from _LLM miQ, to th ' . 195 I , that I last satp the deceased
aligs on , and that death occurred al ., Jrom the causes and on the date siated above.

IR (R YIS

BU R TAL, CREMA-

Tlog,u Alltsp?un

24b, DATEY

April 11,1

24c. NAME OF CEMETERY OR CREMATORY
D51 Forreast Grove




Date Received; APR. 1 9 1987.

. DISTRICT HEALTH OFFICE #2
District File Number #-s57-z5%
Date Filed: ApR 1 9 195

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordsd on the reverse side of this certificate was embalmed by me, 01 by e
Student Embalaer No. N

working under my personal supervision,

Student ........g;.é..;.é;;.l....... ........
uden aAlmar - —
‘ . Licenzed Embalmer o...z.{ Lo .
- .
P. Q. Admééé«,&%_-._mﬂ

(Failure to comply with

. Naote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

: tﬁﬁoénmsﬁtmumdsfornmﬁonofﬁm)
If this body iz not embalmed, fact should be so stated above.




