THE DIVIRION OF HEALTH OF MISSOURI . 411 26

No. 300 - N -
.o TMLEDJAN 3 1952 STANDARD CERTIFICATE OF DEATH State File Norowroem o e )
! BIRTH NO. Eﬁ. DIST. NO. ?é PRIMARY REG. DISY. m.‘ﬁ—_. 5.7_Q. Regirtrar's No...d.é.,z_._.....m—..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived, If tmariiation: residenms bafoms
&. COUNTY a. STATE b. COUNTY adinimlon).
310 Daviess Missourt Daviess
/ b. CITY (1 cutcide eorpurate Limits, writs RURAL and give cs.rAl.YENGTH OF’ c. CITY (If outelds corporate limits, write RUBAL sod give townehin)
n this
. Town Rural Union TownSHBEYB fin thl plac TOWN Bural Inion Township 0319
o d. FULL NAME OF (If a0t In boapital or insthotion, Kive streot address or location) d. STREET (I rural, give location) J —
HOSPITAL ADDRESS
g WSTiUion 1 M1le South Gellatin, Mp. 1 Mile South Gallatin
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month)
DECEASED . . 7) oar)
B || (Tvpeor Prine) David Alexander Thomas oSn Dece 15195
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |8, DATE OF BIRTH 9 AGE (In years| W WO  TEAX | # ooty &0 mos,
E Male | White TYRLHPPEEP epe | Jan, 4, 1871 l-»w-vg Annisdbalbs
10a. USUAL OCCUPATION (Owekindotwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (gtte or forslga svmutry 12,_ CITIZEN OF WHAT
& B rortnetieemaitnind [ Papm Owner®'SThY Daviess County OMissouri N
R
< 113;._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Isaac N, Thomas Elizabeth Scott { Lula Thomas (Dec'd)
= i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 15. SOCIAL SECURITY 17 INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS
-.. nown, h 've wWar or { ] N .
g OTRG e | MrnIm e anmeteri | Mo ®| Almer Thomas, Gallatin, Mo.
'L 18. CAUSE OF DEATH MEDICAL, CERTIFICATION |“mszgrvum
. Enter on} I, DISEASE OR CONDITION
Z |l tine for (9, (o, and (@) | DIRECTLY LEADING TO DEATH"q) M ]
g “This docs not mean | ANTECEDENT CAUSES - i i
j ke mode of dying, such ﬁ”&“‘m"’"ﬁ',‘.}"’"- if ?"'j" “"ﬁ DUE TO (b}
an Beart fallure, asthenis, ¢ abope couee (a) stal . .
B | de. st means the dip- | 4 underlying couae lost,
o ccse, infury, or compli DUE TO (c)
> || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contriduting to the death but not
= related to the disease or condition cousing death.
Ez 19a. DATE OF OFERA- | 186, MAIOR FINDINGS OF OPERATION - - - 7 20, AUTOPSY?
< 231X ves [ w [
¢ || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . |
. - SUICIDE bome, farim, fastory, suwet, offtos bidg., ma.) - o Co -
Z HOMICIDE ,
g 219, TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT KOT WHILE
J‘ INJURY = | “work AT WORK . .
E 2. [ hereby cert thauaunmdmedmmdjrom_a@n/_ Ioﬂm_,ﬂir_a:m# thdllastwwlhedmaced
- alive on 19.£/ and that deaih occurred al .11..103 from the cauaes and on ,{h; date stated above.
3 Za. SIGNATURE' A/ uua)
. o ey TR T e 7’7 7
E Zh, ng Era's\}'ucm'\' 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Olty.town.oroounty)
§ 12-17-1951 Scotland Cemetery. /D’av 8 Co. Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
=5 ] f Gallatin, 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, or by ...

working under my persona! supervision,

31gnead.essvsavsaas teevtosasinnsanrarrrnan .

S-tudant Embaimer ’ - Licenzed Embal jjd?/'

P. 0. Addr ;
'WRITING. (Failure to comply

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

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

. . . %



