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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ fém!r File No..... Q“é_um:

Y
ERMANENT RECORD ~ ~

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P

BIRTH NO. PRIMARY REG. DIST. lot._.._. Regitirar's No.,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If lassisition: rmidevee before
a. COUNTY a. STATE b. COUNTY . dnbmiont.
Dade Mo Dade “°T
b. CITY (f cuteide eorpurate limits, write RURAL and give gerl?ENGTH OF ¢. CITY (If outeids corporats limits, write RURAL aad give township)
townghip) {in this place?
TOWN Lockwood ’ ~ TOWN Lockwood d 220
d. FULL NAME OF (If not in boapital or Enstizutlon, give sirest .ddr_ or loestion) d. STREET (1 raral, give location) d’
HOSPITAL ADDRESS
INSTITUTION .
3 E?IE%ME c&r-") a. (First} b. (Middle) c. (Last) . I A, m-'[_-s (Month)  (Day) ° (Yesr)
(Typeor Printy  Abram W Thomas pEATH  Mar. 25,1952
5. SEX d 6. COLOR OR RACE | 7. NPR%EB NIE\‘;EECESRR]ED' 8. DATE OF BIRTH 9.[:?'5 (In r-)n :n: T VYEAR | O GOER M oRRS
2 (Gpecity) H Min
M W Barrfed 9 | Dee. 10, 187 3] "x5) |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dooe dn.nn( moat of woal.u l1fa, even if rutired) DUSTRY : 7 Coﬂﬂggn
tire Farmer unkown
|3a.'FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph H Thomas Unkown Clara Bell Thomas
I?r WAS DECEASEP EVER IN U.5. ARMED FORC }/ msECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yo | EpdnEh BRI YT Mrs Clara B Thomas Lockwood Mo. _
18. CAUSE OF DEATH MED|CAL CERTIFICATIQN INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION 7‘7[ ‘2 0’{_ ONSET AND DEATH
lize for (s), (b), and {c) DIRECTLY LEARING TO DEATH (a) £
i e e | AT s [hop e opeaiver
the mode of dying, sueh | Adorbid mdmom if any, gieing DUE TO (b) /tf
a2 heart faflure, asthenta, | rite (o the obove covse (a) dating . -
e, It means the dig- | the underlying cause laat,
tase, infury, or complica- DUE TO (e} &
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death dut not
related to the diseasre or condition cousing death.
1%a. DATE OF OPERA- | 19b. MAJOR fINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE® ’ home, farm, factory, strwet, ofice bidg., wte.) o
HOMICIDE
21d. TIME {Monath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
WHILEAT[™] KOT WHILE
INJURY WORK AT WORK
2. I hereby certtfy tha.t I atlended the deceased from " to_3=25 | 15 52, that T last saw the deceased
alive on _, 185" * and that death rred ot _3200 m., from the causes and on the dale sialed above.
2. SIGNATURE or title)/ 23b. ADDRESS 23:. DATE SIGNED
| r &5 BES 7l 77 3 2437
ua BURIAL CREMA- Y 245 DATE, 24c. NAME OF cE:géTERv OR CREMATORY . | 24d. LOCATION (Otty, town, or county) (Btate)
TIOﬁuREgaT-LMr) -
3-29-52 Greenfield Mo Greenfield Mgy N
gmfl:; Rms SIGNATURE . 7? 2. FUNERAL DIRECTOR'S 8I16MATURE ADORESS
- — = BEG. z -
S L M H,R.Allison Greenfield Mo.

(Licensed Em!u(;fo Statement on Reverse Side)




Wi

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

——————re e ¢ a——ts . am—

1] . 4 s AR N E NN EFNEE X NE RN E NN Wy
working under my personal supervision, tudent Embalmer Wo
Sigﬂ,dv/m Zﬁﬁm{ _
31gned.sesesanascsnacns eeeresrsansanatnnnas N 4‘/ ]
Student Embalmer Licenzed Embalmer No 4 yiy

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG (Failure to comply with

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




