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STANDARD CERTIFICATE OF DEATH = "
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, {b), and (&) DIRECTLY LEADING TO DEATH® ()

*This doet mot mean ANTECEDENT CAUSES

= . } i
' BHRTH MO REG. DIST. NO. '324 PRIMARY REG. DIST. NO. %_._ Kegistrar's No. 2301’ ~ E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare déceasedilived. ' If, idance before E
a. COUNTY Sal ine a, STATE !‘ﬂi“-‘ SOurl - b. COUNTY bal i ne ‘--lm-lon :
b. COIEY (I outoids corputate limits, writs RURAL nnd':f::.mp) g:l'ALYE:qlfllz ,SE, ¢. CITY (If cusslde corporsts I.Lmlh. write RURAL and give W:D y f);
TOWN Yarshall Yrs TOWN  Marshall.@€~.
FH%%P?'#AMLEOORF (If not in boepital o lnstitution. give sireot sddress or location) A%TSRE% (Ef rural, aive | lonl.lun) ;)
instiTuTion 542 B, Fastwood 542 E. Fastwood o
3. NAME OF a. (FIrst) b. (Middle) ¢. (Last) &, DATE (Month) (Day)  (Year)
DECEASED . " OF ¥.
(Typeor Pty W1 LEURN PERRY THOMAS peaetH  Dec, 20, 1651
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] Ir UXOER 3 YEAR | ¥ UNDER 1 MEs,
O | WIDOWED, DIVORCED (8pacity) . Iast birthday) |Months Hours | Mia.
Male White |u 7 Aug. 13, 18¢2| 589 ==z
10a, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country}, 12, CITIZEN OF WHAT
done during most of working lly, sven if retired) K DUSTRY 6 COUNTRY?
Auytomobile Dealer | Automcbile Missouri U.S.A. |
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE i ‘
Jd. M, Thomas Annette Harmon [Mrs Pearl Thomas |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECUREB’ 17 INFORMANT' S S5IGNATURE OR NAME ADDRESS
Y m or unknown)} m,.:::.::::i.[:::_mm_ ) 3 A.G. Thomas Marshall » Mo.
M L CERTIFICATION INTERVAL BETWEEN

ONSET AND
g ! - %

Muorbld conditions, if any, gising DUE TO (b)
rise fo the above cause (a) staling
the underlying couae lasi. -

the mode of dying, such
o heart fallure, a.,zhcnia.
etc. Tt means the dig-
care, injury, or P

DUE TO ()

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS .- * [*+ b} . -
Conditions contributing to the death but not
. related to the disease or condition crusing deaﬂt

, and tha! death occurred al

from the causges and on the date staled above.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . N - ¥- t .« | 2 auTorsy?
1
| s [ o B

21a. ACCIDENT {Hpecify) 21b. PLACE OF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, Iarm, fagtory, street, offics hidy., e10.) o at nYy e . AT e T

HOMICIDE _
214. TIME (Month} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i WHILEAT[—] NOTWHILE 17‘(‘92 & /
*INJURY WORK AT wgw - + .

22. I hereby certify that I atiended the deceased from _L'ew___ %, lo IA/ M . 1951 , that I last saw the deceased

1957

Bc. DA

23. S ) (D r title) 23b. ADDRESS IGN
D mwﬁ .. HMarshall, Mo, )=/ s
% ng 5}6‘@‘2.5‘555, 24b. DATE / 24z, NAME OF GEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, ar county) .  (State) -
Burialls |12-22.7681 Ridge Park Cemn. | Marshall Mo,
DATE REC’D BY LOCAL | REG RAR'S SIGNATURE 25, FUMERAL DI RECTOR'S SIGMATURE ADDRESS
Lee.25-1951 L....., #. 3(5- J/wy,?/% Marshall, Mo,
Imer's Staternem Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L]

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabuimer No.

working under my personal supervision.
SEUGORT ciiiiriirinrnrnntrinnraenraantanens Signed..... M.TR%-MQ&QLA_H__
Licenzed Embalmer No 45 r! l
P. O. Address_%..g_/.‘_{&mm,%

Student Embalmer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so statéd above. )




