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e -2 F'llm 0CT 29 195) STANDARD CERTIFICATE OF DEATH Stare Fie ~32m2_
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ARE BVRIVUN Ur FEALTR OUF MRAJRI

REG. DIST. MO. l_—@ PRIMARY REG. DIST. .0_513—2'_ Regisirar's No 1079

'mirTH NO. —-
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. If lostication: residancs befars
8. COUNTY  po nhanan _ 8. STATE Missouri b. COUNTY Buchana.ﬁnmm
b. %EY (1 outside torpurnte Umits, write RURAL and give %‘I‘AI?ENELE OF, ¢. ng (If ounidy eorporata limits, write RURAL asd give towaship) .
rown  Waynepwpoh. Rura'.'t‘"‘”’ ho sl rown St. Joseph 5777
d. FULL NAME OF (If act in hospital fon. give streot address or d. STREET (If rural, give loation)
WETALSY Highway # 59 & Lake Sta.) REE™S 1405 Popn St 4
3. NAME OF a. (First) b. (Middle) c. (Last) - 4. DATE (Montt)  (Day)
DECEASED ’
(Tvoew iy CHARLES L. THOMAS | oS 10 22 1951
5. SEX d | 6. COLOR OR RACE | 7. #&RIEB NE')I{SEC'ESR(Q?IE&) 8, DATE OF BIRTH ‘ 9. hA.?E (In yesrs| o DDER rﬂ IF ONOER M WRS.
e Min.
Male White o oing s 11-29-1888 3l i il bl |
10a. USUAL OCCUPATION (GiWeXind of work | 10b. KIND OF BUSINESS OR [N- | II. BIRTH uwlerdu 12. CITIZEN OF WHAT
dwuodwh:[ criag Uy, evea i rsired) Swift & Co PUSTRY Hﬁ e , ﬂ’ls Sour j_& ooung .
X e
LISa._nmn S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
Phillip Thomas ] Mary Rickett Bernice Thomas
E{. WAS DEE&ASEP EV;ER IHI’U.S.ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SI{GNATURE OR NAME AD| DRéS%
~Nn8°’ own | (T1 yom, xive war or dates of sarvice) ‘/—87—05 }/4? J’Ohn Thomas, 214 Alabama Stc 9

18. CAUSE OF DEATH
. Enter only oneoause per
ltne for (a}, (b), and (e)

*Thiz does not mean
the mode of dping, such
as heart fallure, asthenia,
e, It means the diz-
caze, infury, or complica-

MEDIC, CERTIF! INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET DEATH
DIRECTLY LEADING TO DEATH‘(,) '
ANTECEDENT CAUSES
Morbld conditions, if ang, DUE TO (b
riee to the abore mmfc fa) ‘gg‘fﬂﬂ . g
the underlying caue last, 2 LI P y

DUE TO (2 AAQAAYWYS SVELUNAT o) o -5

tion which caused death,

[1, OTHER SIGNIFICANT CONDITIONS / I A
Conditions contrituting to the death but 2ot J g 7 P top £ FIOX
related to the disease or condition causing d ettt sl »

IBa. DATE QF OPERA-
\ TION

S
HOMICIDE
21d. TIME (Month)

altoe on

2ia, Accm'ku'r c e
UICIDE .

INJURYéZi 22 %g g ifm.
2. I hereby certify that 1 ¢ deceased frcﬁk_%,lﬂg, mﬂ, o , 18—, that I last saw'the deceased

13b. MAJOR FINDINGS OF OPERATION

W2 L oM 777
Zlb

(Yeur) * (H

WHILE 1' ND‘I’HHTLE
WORK AT WORK

, and that death occurred at m , from the causes and on the date stated above,.

3, SJIGNATURE

BURI
TION, REMOVA.L(BM:)
urial 4

3. {Degree ot title) Z3c. DATE SIGNED

1ofaz/ 5y

2Ad. LOCATION (Oity, town, or county) 45tate)
Jos eDh Mo,

DAJ'E REC'D BY LOCAL

ADDREASS

ez 24 s757
—

- ik 74
STRAR'S SIGNATU \g J ” T8
7 i'.j L 43 7 (C B A, Joseph, Mo,




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, ey
working under my personal supervision. Student Embalmer No........
Signed“%.-g._._ AL
Signed.ieceecanns essaserstetststannnenans . . / 5_
Student Embalmer Licensed Embalmer No /717 ?

P. 0. Addr:s&.:_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.

G./ (Failure to comply with




