THE DIVHION OF HEALTH OUF MbaaAJJN

.S, Mo.300 d
e alEDEC 1 185e STANDARD CERTIFICATE OF DEATH svae ite Mo DL OO0
I BIRTH NO. . REG. DIST. NO. é Z _ PRIMARY REG. DIST. NO. géiﬁz Registrar's No ,53}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd llved. If lostitution: residence befors
a. COUNTY : a. STATE b. COUNTY aulsalseton).
0 ’ Boone Missowuri Boone
I b. C“I;Y 1 outside corpurate Hmits, write RURAL and glve STAL\-'ENWM OF, -8 ng {H outaids corporste limits, write RURAL and give towashin)
ToMN Centralia vanma I Tows Centralia g7 8
' g d. FH&SLHN'I"‘::.EO%F {If Bot in hospital or Institutioo, Kive virses addres or loostion) d. ASI;TI?REEHSS . (I rural, give location) J
o INSTITUTION 203 Test Reilroad Street 20§ West Reilroad Street
ﬁ 3 NAME OF 5. (Fimst) b. (Miadle) ¢, (Last) 4. OATE (Montt)  (Day)  (Yer)
B { Type of Print) CARL CEESTER THOMAS DEATH  Nov., 28, 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (1o ywars| If thomn | TOR | ' WOER N .
E it DOWED, DIVORCED (Specify) l tast birthday) Mmh-l Days | Hours | Min.
Male e Merpied  / 8-5-1304 58 g8 |23
102. USUAL OCCUPATION (O - Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
g By, USOAL CGEUPATION okaeteizw | 0. KIND O S e i )| PSRRI
> Optometrist Optometry Centralia, Missouri U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Charleg Thomas : 4 TFmoma Hickum | a £ as
k4 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You, 20,07 unknown) | (If res, sive war or dates of servios} NO. ) .
3 Yes Tnrld Tar T None Mrs. Carl C. Thomas, Centralia, Missouri
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
J.i -i|. Enter only cnecoweper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z *"[[ ime for (o), (9, and (¢) | DIRECTLY LEADINGTO DEATH"q) Coma , . 13 Davs
v «This docs not mean | ANTECEDENT CAUSES R
© (| 1ae mode of dning. vuch | Morbid condittons, i any, g © BUE TO (&) Cerebral hemorrhage _ 3 Davs
"3-‘ - |t as heart fafiure, asthanda, &‘Jﬁa‘ﬁ&i&?&%’i’&ﬁ’ ing - - - B T _— - 1.
= ete. It means ihe dis- .
o o, trn o i  DUETO Arterloscleros:Ls Unknown
5 || tion wbich causet death. | 11. OTHER SIGNIFICANT CONDITIONS™ IR Couple
death but = )
a | Condistons cmributing to the death bt 2o i, Partlal rlght hemlplegla yearTs
-2 | 1sa. DATE OF'OP_ER";‘E 19b. MAJOR FINDINGS OF OPERATION g “ 2. AUTOPSY?
o [|2te. ACCIDENT (Boacity) 21b. PLACE OF INJURY (et tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .
{ SUICIDE bons, farm, tastory, strest, offies bidx..ete.) ‘ ) Y
z HOMICIDE _ ) . )
g 21d. TIME (Month) (Day} (Year) (Houn | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. F. o . - T | WHILEAT NOT WHILE s . A .
J' INJURY = | " woRrk AT WORK _ Lt
g 2 7 Kereby cerify that I atlended the deceased from-—-23 b 195510 NOV. 28 yp 524hat 1 tast sow the decensed
alive M 19_52, and !hat death occurred at ¢ S_‘-'me , from the causes and on the da!e stated above.
E || Ba. SIGN Dq;m or titls) | 23b. ADDRESS lac DATE SIGNED
Se Ll %W‘ % 110 W. Sneed- Cent*rarli-a, “MO_ 11/29/52
E 24a, BURTAL, CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY .| 24d,LQCATION (Ofty, town, or county) - .. - -(State} '~
n%movu (Bpecily)
£ ie} A | 11-30-52 Centralia Cemetery) - |/ Cegfrazia sutcapgry - -
DATE RECD BY wcu. REGISTRAR'S SIGNATURE J 0 ~7) | = Y ) ADDRESS
7- msz < Z -

A 1 on Side)

~




caol  © 5

e

s‘rarmnm’_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.,

Student co.eucrssscecncsan cerrmssecarsansos
Student Embalimer

Pt s m e s

P. 0. Add = M;‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulx
the above constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be so. stated above.




