No. 300
10.48

"BIRTH NO.

FLED JAN 8 1957

THE DIVRIOUN OF REALTH OF MIsUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. S '2' PRIMARY REG. OIST.

State File N 410}??
M Regmrnr:Nn / 6 J -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsised lived. If lastituslon: rsaidence befors

‘\‘M

a. COUNTY a. STATE b. COUNTY U ooper adwimion),
Cf\f\“t\ﬂ f\‘l 11 "
b. C]};Y {1 outside m:;’u:ﬁ;it. write RURAL and give CS.FALENGTH OF c. CITY (I outalde oorponh llxnib writa RURAL and give township)
th!
town - Boonville sownabin) ]Y_,“’ ’g’"‘ oW Boonville - 5«.:,3 ,2
d. F;{JOL%PP'#J&E OF (If not in hospital or Institution, xive street nddress or loeation) a.A%Tl;!F;ZEE;I'S (If roral, give locstion) S .
insnuTionAt Home 809 Morgan St, 809 Morgan St. @

3. NAME OF a. (FIrD) b. (Middle) c. (Laxt) 4OME  (Moath) (Dsp) (Yew)

DECEASED

(Typeor Priny P TENK Joseph Thona pardecenber 31 1951
5, SEX 6. COLOR OR RACE | 7. x]ARRIED. NEVER NEISRR[_ED. 8. DATE OF BIRTH 9. AGE (h:hy;;n br; u:l;u tDm IF UNDER 14 HXS,

i Bpaciiy) B og H 3
Male )| White BRITRAHORCED o | Maneh 13 1892 | “%Y* ba| Dase | Houn | 3

10a. USUAL OCCUPATION (Qrekind of work | 10b, KIND OF BUSINE‘?S OR IN-

dem i mE S HEN ™ " | Auto Garage’™™"

1. BIRTHPLACE (Stats or forelen eountry)

Boonville, Mo, b

12 CITIZEN OF WHAT
(TRY?

13b. MOTHER"S MAIDEN

Minnie Hab

138. FATHER'S NAME

William Thoma

I15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

1ne Margsret Haller Thome,
17 INFORMANT' S S1GNATURE OR NAME ADDRESS

(You, mfgksmwn) (llgrol*“IaorWQ 9&&1«)

486-09-1450

ire, Morgaret Thoms, Boonville, Mo,

. Enter only onscanse per

.|| o heart fallure, asthenia,

18. CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

WW

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
) 2./\_/

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

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (o} stating
the underlying cause lazl.

the mode of dying, such

ee. It means the dis-

Ian.

DUE TO (c)

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

Conditions contributing to the death but not
related to the disease or condition ecausing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD \l

19a. DATE OF QPERA- | 19b,- MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
#Ao | ves (] o 51

21a. ACCIDENT (Specify) ' 210. PLACEOF INJURY (s.g..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} ~ ° {COUNTY) (STATE)

SUICIDE home, isrm, fastory, sirest, office bldx.. e10)

HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

OF : WHILEAT[—] NOT WHILE

INJURY m. | WORK AT WORK

2. I hereby certify that I altended the deceased from Ld-3) =,

aliveon J2-3]— 195}

, and that death occurred at

IQA!_ o _Lz._ﬂ_]__.. IBb_ that I last saw the deceased

m., from the causes and on the date stated above.

2. SIGNA E ' (De, r title) 23b, Al 23¢. DATE SIGNED
/jujmd_ . _ , - W A~ 52
%NBEERMI &rLALCREMA 24b. DATE ZG{J NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or county) {State)
m»-dm ' agn
Humm Jen,2 1952 alnut Grove Boonville, Miiscuri,
DATE REC'D BY RAR'S SIBNATURE 25, FUNERAL DIRECTOR'S S!GNATURE" ADDRESS
2 Sy e W Goodman & Boller, Boonville, Ho,

(Licensed Enbalmra Statenent on Reverse Side)

. A




RECEIVEDIANT
DISTRICT HEALTH OFFICE No. 3
District File Number - ccmacceaaaa

Date Filed_aAN [ 1392 a5
et
e
X .
‘(’J :})Q%\Q\v :

oop 12 190 Al

1952

a
o
-
oo
)
(%))

— m.‘

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

working under my persona! supervision.

SEUdONt sosveancascaseansonnassncnsasnes .o

Student Embalmer

t 4

P. O. AddrmM
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply w:
the above constitutes grounds for revocation of license.)

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

Student Embalasr No.

Signed, A%% g&%f/
Licensed Embalmer Noﬁa_é:iz .........




