[ g

2. I hereby, certify that I attended the deceased from g=2§= 19‘67 to __/k_‘ﬁ._ 1957, that I last satw the deceased
M, }9___, and that death-occurred al Iz- m_from the causes and on the dale stated above,
{Degres or title) | 23b. ADDRESS 2 1 & Qap.-’pq S Z3c. DATE SIGNED

D B D | Louisiana, Mo. 1O-He 81

24a. BU RMIOAL. CREMA- b. DATE - 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} .  (Btate)

Tion u;g"r g‘TT” | Oct,.6, IQS]J iew, Cemetery! Iouisiana, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘37? zﬁ,’ FUNERAL DIRECTJOR™ S 81GNATURE - Ai;nliss
Qebt/9%7 Wo 7 @ Louisiana, Mo.

i (licensed Embaf{mer’s Statement Reverse Side

: THE DIVISION OF HEALTH OF MISSOURI
. No.300 31085
o | HiEoCT 12 195 STANDARD CERTIFICATE OF DEATH Stte File No
) ! BIRTH RO, ___ 3 REG. DIST. NO. M__Fﬂllm‘f REG. DIST. ﬂo.‘g_‘o;& Kegistrar's No / 0/
/ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deoeesed lived. If loxtitation: resilence bafors
(6 9’ a. COUNTY Pike a. STATE Mol b.COUNTY  piyg =daleioa
D b. CI"I;Y {Tf outside corpurate limits, write RURAL and give fST I;FNGE: OF || e cgg (If outalde oorporat tmite, write RURAL and give tawnshin)* / R
- towrabip) ( lsce) o
8 TOWN  Touls iana °| "8 ‘bays Town Louisiana 0 S';-‘- ®
d. FULL NAME OF (1f not in hoapital or instisutien, gige streot add or losation) d. STREET * (If ram!, gve location) U
o HOSPITAL OR : ADDRESS )
Q INsTTUTIoN Pike County Hospital 515 Nebraska St,
B NAME oF =& (i) b. (Mladie) c. (Last) _ |4 DATE i) _(Day) (Y
B (Typeer Print)  Margaret Thomas ot Oct. &, IHSI
E 5. SEX 6. COLOR OR RACE | 7. ‘Pvnl.\RRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da yn| 7 W | AR | & voeX u s,
odlrd ! B M,
Female | | White Harried /= |4/27/1890 e - e
; 108. USUAL OCCUPATION (Gkekindofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelan sountey) 12, CITIZEN OF WHAT
ﬁ done during most of wogking life, evan if retired) DUSTRY . RY?
b Housewlife Own Home Pegrly Illinols
< 13a. FATHER'S NAME : "113b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE= ~
John Schadd - .+~ | Ella=Stanley | Frank Thomas
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL, SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, o1 unknown) | (If yes, cive wat'or dates of servics) : NC. F..
3 no | ;osiioitY - rank Thomas, Loulsiana, Mo.
i 18. CAUSE OF DEATH ‘ ) "'MEDICAL CERTIFICATION g‘ggﬁgw
bt .Enmolﬂyongmumw I. D'SE-MSE OR CONDITION
Z  |'tinefor (), (b), and (¢y | OIRECTLYLEADINGTODEATH() _ Agute Myocarditis 9 days
b *This does mot meam | ANTECEDENT CAUSES
C || e mode of ding, meh | Adosbid conditions, if any, giring DVE TO @& _SCute Cardiec Dilatetion with 9 days
3 1l arheartsatiure, asthena, | Tise to the abooe cauae (a) tating Decompensetion.. - o
= dc. Jt means the dig. | The underlying couse last.
case, infury, or complica. DUETo @ _Aortic Velve insuffiel ency.
% tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS HCute hﬂgiﬁ Pectoris.
= Cunditions contributing to the death but not
o related to the disease or condition causzing death. ¢
[2 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . j ‘ ‘_/ ! .20."AUTOPSY1
5 : ) 2:0 @ ves [ wo [
v || 218 ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.c..inorabous | 2tc, (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
h SUICIDE home, larm, factory, strest, ofion bldg., e10) -
] HOMICIDE _ .
g 214. TIME (Moah) (Da) (Tean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J' INJURY WORK AT WORK
A




Date Received: QCT 1 1 %8

¢
‘o DISTRICT HEALTH OFFICE #2
- District File Number 2- S5/ /&/.y
- Date Filed: gy 1 1 W3
"‘
o 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, of by oo
working under my personal supervision. ' Student Embalmer Nossesooow. tesuaneraan reerens

: Signed>/et-1aL.) O %M/A’\—M/

STgnedisucaccredeinrncaaannnns Presaenaas o o j &ensed ;nh ni 5 77{3 -

Student Ernbalmer .

+ ‘s

' Q.(,(L 1”4 , }h
. ) P. 0. Addr 4 Q

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of hcense.) ‘

If this body is not embalmed, fact should be 2o stated above. = '' =« ~ * -




