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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH N.M REG. DIST. NO, i{z PRIMARY REG. DJIST.

s e po. ADODT

e e spt e bre e e

M Rmmrar 2’ NOwwwunad L‘-?/A

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers. ?u-:.d ived., 1t innlmﬂm Pl-ldm befors
a. COUNTY a. STATE ARG 3.1 addimlond.
Butler . Mo mﬁutler YA 3=

¢, LENGTH OF

b. CITY (1t outnide te limits, m-n. RURAL and give
OR forport STAY (in this plare)

woghlp)
TN Ponlar Biuff . .o

¢. CITY (it ousaids sorporate Healts,

£

BURAL azd cive township} LL? e

d. FULL NAME OF (If net in heapital or ins add tosatle . STREET
HOSPITAL OR (If not capltal or mtbn Elve sireut resw or [ocatlon} d ADDRESS ( adve location)
INSTITUTION ” -an i . H e ,
3. NAME OF a. {First b. (Middle] c. (Last
DECEASED (First) ( ) (Last) 4. DATE  (Month)  (Day) (Year)
{ Twpe or Prini) Larry Michal Thomas DEATH G=28=52
S, SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ omum 1 YEAR | # om0 W3,
WIDOWED, DIVORCED (Bpadity) last birthday) uam' Days | Hours | Min.
e w e _8=07-52 l
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo sountry) 12. CITIZEN OF WHAT
doae during mowt of working life, even if ratired) DUSTRY COUNTRY?
———— - — Ponl an Bl,]; o I 1.5,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Ray

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16.  SOCIAL SECURITY
(Yes. Do, or unknown) ‘ (1f yam, xive war or dates of sarvice) NO.

17. ORMANT'S SIGNATURE OR NAME

ADDRESS .

Baymond Thonas Falrdealing Mo s
18. CAUSE OF DEATH MEDICAL CERTIFICATION by um'%m
. Enter only onecatss per 1. DISEASE OR CONDITION . . 3 H
Jime or (33, (by, and @ | PVRECTLY LEADING TO DEATH* (q) _Congenital Heart Disease i fay
*This does not meon | ANTECEDENT CAUSES None
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthendo, | . rise 10 the above cause (a) sating R, . - e - - -
de. It means the dis- the underlying cause laosi. - B .- - - - - hY
case, infury, or complica- ___DUETO @ None .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS b DL S ‘
Conditions contributing to the death bul not
related to the ditrease or condition cauting death.
19a. DATE oF-oPTEE)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION S 5 - NG = 20, AUTOPSY?
L. 754 | wO w
2la. ACCIDENT (Specify) 2ib, PLACE OF INJURY (o.x..incrabout | Zic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm. tastory, atreat. offow bldy., e10.) - . e, . .
HOMICIDE v
214d. TIME (Menth) (Day) (Year) (Hourr | 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE _
INJURY m | “work AT WORK .

2. I hereby cerlify that I altended the deceased from _6._&1__ 19_5_2 lo
52, and thai death occurred at _Q 125, from the causes and on the date stated above.

alive on

6-28 , 18 ‘ , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

234 SIGNATURE (Degres or title) | Z3b, ADDRESS 2%. DATE SIGNED °
{ \/vuﬂ% MD _Poplar Bluff, Mo, - b-30-472-
Zda aumm. CREMA- | 24b, DATE - 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)
TIQN. REMOVAL (Bpeecify} .
urial 71| 2-30-5 o Eo; % Cemetary Reynolds Co. Mo.
DATE REC'D BY L’%CE%L REGISTRAR'S SIGNATURE 4;?: 7Y FURERAL DIRECTOR'S Si1GMATURE “:”B“{:fff
-Fp 5.2 R 7| _Pnelps=- Leuck®?™ pgoplar

'y (Ticensed Embalmer's Ststement oo Reverse Side)




RECEIVED

JUL 81952
BUTLER CO. HEALTH CENTER

FILE No. 759-35¢

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-h;ln:..'.?..fi 4

. Student Embalmer No.

working under my personal supervision,

: 6 . 7
Student ..... chvsseisananse tersssrnnsannnnns Signed @%'(] OA w

LY

Student Embal
o - _ Licensed EmMr No al ? -3 é .
. P. O. Addre ! f “,.‘2%,0

- the: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RI G. (Failure td Homply with
the above constitutes grounds for revocation of license.)

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




