YHE DIVISION OF HEALTH OF MISSOURI

t f i '
5. No.300
el S STANDARD CERTIFICATE OF DEATH e oo O R
UL 15 1952 218 1003 4:414 E
B1RTH NO. REG. DIST. NO. PRIMARY REG. DIST. MNo.22 NG, Repistrar’s Noe. 005 .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare d d lived. 1f inat betor
. COUN STA adniseton
(‘/ 2 TY a. STATE Missouri b. COUNTY dinbto
b. CITY (it eutalde corpurate Umity, writa RURAL sad .‘1::-” X csul?'z::f;rbl: £F) <. CIOTY (If outaidy porporats Lieits, write BURAL snd cive townehip)
o )
Toww 34 .Lonils "l TOWN Ste.Llouls 2./ ? ?
d. FE%PFI"AA{EO%F (If_not in hoapital Ion, give strest address or losation) d. STDRREEESI;" (If rarl, give location} 6,
NSTITOTION. Do Paul Hospltal /40 LOO4 Westminster
36‘&;&5&% &. (First) b. (Middle} T e (Last) 7 4. DATE {Month) (Dsy) (Year)
(Tvpeor Print)  Jomes Perry Thomas Jre pean Moy 12, 1952
5. SEX 0 6. COLOR GR RACE | 7. “%‘3‘»4%8 g!]svsscrgsngl}:n 8. DATE OF BIRTH /1 9. AGE ¢ ye] v | Dumu ¥ e
- 3 e o5 vurs
Male White NeTer Parr¥8d/| Jan.6,1951 ! 1 |
108, USUA UPATION (Qiw work' | 100, R IN- | 11. BIRTHPLACE .. - ) 1 12, -
Mdmnl;d' 0 uf'::.k;”,fd 1; 10b. KIND OF BUSINESSD%STRY 1. B (City aad State or Porsign GCountry} 12cng'ZER§,°FWHA
Nope . Paragould,Arke / | U,Se
138, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND oa WIFE
James P,Thomas Sre Maxine Blackburn | None L
t& WAS DEkaASE:J E\(IER :Nﬂu.s, ARMED Tﬁ: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
L or oW, , kive war or datea of &
o ™" » None Maxine Thomas,4004 Westminster
18. CAUSE OF DEATH " MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecusaper | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH'(Q)

*This doey not mean
the mode of dying, such
ar heart fatiure, asthenia,
cle. It meons the dis-
ease, infury, or lica-

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂu!ﬂ.g DUE TO (b)
rise Lo the above catise raJ ating

‘the underlying cause Inst. -

MC‘)

'ﬁ.

DUE TO (c)

tiow which catsed dznﬂa

[1. OTHER SIGNIFICANT CONDITIONS -

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

19a, DATE OF OPERA- | 155 MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
TION
- _ ves [ ] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o tnorabous | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bidg..et0.) oy [ N .

HOMICIDE . ) . ‘
21d. TIME (Meath)  (Day) (Yewr) (Hour) 2le. INJURY OCCURRED |} 2Mf, HOW DID [N3URY OCCUR?

- . M . WHILEAT NOT WHILE .
INJURY - o onE o et s S2N X

22, I hereby certify -that I attendéd the deceased from , 19 . that I last saw the decenses

, and that death occurred al Z__S_é?n., ‘from the causes and on the date stated above.

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

alive on
ﬂ; §IGNATURE‘ egree or title) 23b. ADDR& . 23%. DATE SIGNED
%Ih. allilERMl OA\IrKLCREMA- 24b. DATE 24c. NAME OF CEME!ERY OR CREMATORY - | 244.. mTlON {Oity, town,orecunty) . (Bm) "
emoval & 5-12-52 ‘Finch,Arke

ﬁ FUMERAL DIRECTOR'S S1GKATURE ADDRESS -~

Albert H.Hoppe,4700 Vaghington Blva

*s St onn Reverse Side)

s |RETEEE




STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by e
[ eiusrenseanisbsnscs satessesns aeAPRESATRRE SRR TS £enas hens st eeemard 1o deARLE N " Studont Embsiner XNo.

working under my persona! supervision.

;wmm..(%é;t\ ?

Student Lecvecrssssscrsresdenasanrtaussines ‘

Fedmt Saleer Licensed Embalmer No._..i&"..g__-._-_.. *
‘ P. 0. Adm_g._im;_lﬂ}___.

Notet The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds foc revocstion of Geense.)
It this body is not embalmed, fact should be 20, stated sbove. -

T -




