No. 300
10.48

o/

2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. ig_ PRIMARY REG. DIST.

FILED MAY 29 1851

BLRTH NO.

15615

arreveetmersien

State File No...

5/3'0 Registrar's No /"{ }

1. PLACE OF DEATH
8. COUNTY Boone

2. USUAL RESlDENCE (Whers decessed lived. If ingthwtion: residence befars

o STATE piorida | B COUNTY 11 1] sborotight-=-

b. CITY (1 outaide corporate Umits, write RURAL snd give c. LENGTH OF

c. CITY [llouﬁdamhﬂnﬂh.vﬂhkml.mdnm

John C, Thomas

Conatance Marie Rogers

OR Y
towy Columbia Columbia “TEPS| *AY=eesel Sy Tampa . S q 7
d. FHOL%FIJJ%ME OF (If not in hospial o institatios, irs stret address or locatbon) d. ST[?E!-.T 0 rural, give location) gf
nstunionHominyepranch ‘of Hinkson Creek] AP°RSS HacDill Air Force Basé
3. NAME OF a. (First) b. (Middle) o. (Last) i 4. DATE (Month)  (Da (Year)
DECEASE OF ¥
{ Type or Print) CONSTANCE ELLEN THOMAS l pEAh  May 21, 1951
5. SEX / 6. COLOR OR RACE | 7. MIAD%R\.‘\IIEB IgﬂrggcggRRIED 8, DATE OF BIRTH 9.:'?E (lnn)ul ;":;Jl LTER | oo o oam,
(Bpacity) birthday : ! Min
Female White L IORCEN G | Jan. 26, 19L9 2o 121
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelea country} Ty 12, CITIZEN OF WHAT
done during most of working Life, sven if retired} DUSTRY . : COUNTRY?
——— Japan U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos.no.0r unknown) | (11 yew, xive war or dates of sorvios)

——— s e

6. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR. NAME
ﬁrs. John C. Thogas, Tampa, Florida

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
iine for {a), (b), and (c)

1. DISEASE OR CONDITION )
DIRECTLY LEADING TQ DEATH®¢q)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause (a) stating
the underlping cause last,

*This does not mean
the mode of dying, such
o heard fallure, asthenia,

ete. It means the dia-
DUE TO (e)

INTERVAL BETWEEN

ONSET ANDE:

ol

oY

care, infury, or complica-
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions emuﬂbmlu £0 the drath bl nat
related to the dl:

Gty

71" 0

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19s. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: \ ald yes (] w0 X
2la. ACCIDENT (Bpecity) 21b, OF INJURY (e.g..inorsbomt | 215 (CITYSTOWN, OR, TOWNSHIF) {COUNTY) (STATE) |
a Q, z home, fayf! fastory, street, offios bldy..e10) ~ % |
BrL~p s |
21d. TIME (Month) (Day) (Year) (Hous | 2la. INJURY OCCURRED | 214, HOW DID lmunv\oocunM |
- WHILEAT NOT WHILE 'ﬁ .
INJURY "2 U-? A i :F = WORK WTWORK F AN

»
2. I hereby certify that I attended the deceased from 7.

to‘M ] 7 s that I last eaw the deceased

. W'%TE J&WLY-——USI

alive on , and thal death occurred at ________ m., from the causes and on tha date stated above,
E.)g] NATUR Dwmcr titla) W 7&0 Zc. DATE SIGNED
AN Ay -23-5/
%_{b BURIAL. CREMA- m DATES" 24c. NAME OF czmer!—:av OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
UREHOHL ®omitn | 00w 96, 1951 | Memorial Park Cemetery | Columbia, Mo,

REGISTRAR'S SIGNATURE

mn&oﬁﬂ%

DATE REC'D BYLOC.F&L

REG,
May 24 J341

25. FUNERAL DIRECTOR'S S GNATURE ADDRESS

nSummmoanSde)




RECEIVED. s - g-57
DISTRICT HEALTH OFFICE No. 3
District File Numbes )

X o o AR,

Date Filed 6_-2. % -4 _

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on !he reverse side of this certificate was embalmed by me, or by ..

4-?/ &) A2 / /<
. . / Student Embalmer No....... g.?.. ............
working under my perso uperviston,

ot D s
Signed / »
Licensed Embalmer No ’%/éy
'P. 0. Address M\:&f}co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'to\ comply wit
the above constitutes grounds for revocation of license.)

S5tudent Embalmer

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




