THE DIVISION OF HEALTH OF MISSOURI DR. B. SILSB
. No.300 4 .
Seeife DEC 10950 STANDARD CERTIFICATE OF DEATH e 08362
; [eiaTh wo. REG. DIST. NO. /2 F _primary REG. DIST. No. _S2OTD poiirers No //90
A q (9 1. PLACE OF DEATH . ‘ 2. USUAL RESIDENCE (Wbers decetsed lived. If iastivation: residencs bd'm4
J a. COUNTY Gm. %m b. COU&&EM adinisslon
0 b. CITY (I cutaide corpurate limits, writs RURAL and give §T ALEI:EE 0,':,. ¢, CIT';! (If ouzelde oorporsta limite, writs RUBAL wod give townshiy®
TSy SPRINGFIELD RS YRSY) O sprrmGEIRID 439
d. FULL NAME OF (If not in bospital or lnstitution. glve strest addrem or loeation) d. STREET - (I rursl, give loeation)
Wehmuhon  ST. JOHN HOSP. ADRES 1005 COLLEGE - "j
3. I:l;lE%ME OF . (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day). (Year)
( Type o1 Print) JOSEPH H. THOMAS A DECe 9, 19f
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ir oot | TEAR | ¥ tmoEn 1 o3,
WHITE. WI%W (Bpecify) MaY @ 18% Mw) Mohthl Dars Em, Mia.
10s. USUAL OCCUPATION (Qmwsisdof meak | 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE Tiiey uad Staty or Forsiga Comrtry) 12, CITIZEN OF WHAT
T DEALER ST Mp, LEBANON, SYRIA TN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN : . UNKNOWN : X
|5 wns DECEEASE’D E\:‘ER iN .S ARMED roncsr l 16. SOCIAL sacunlrg 7. INFORMANT: § slmnum: OR NAME . ADDRESS
| "W T | Uvkwp ) | PEIE THOMAS SPRINGFIELD, MO.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DRATH

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

ANTECEDENT CAUSES

*This does nol mean /
the wode of dying, such | Aforbid conditions, i ey, gistag m DUE TO (%) .,M %gﬁ‘
a2 beart faflure, asthenda, |..7i8¢ (o the abooe caure () stating 7 _' ] -

cte. It means the dia. | PAe uaderiying couse last. - R RS . bt

eare, injurp, o complh _ . DUE TO (c)
tion wohich coused death. | 11 OTHER SIGNIFICANT-CONDITIONST 8.l

Condilions eontribuling to the death dut not
related to the dizease or condition causing death.

- || 19a. DATE OF OP'IE'PO’ﬁ ‘15b. MAJOR FINDINGS OF OPERATION}. - .

— -

WRITE: PLAINLY—:—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT M) 21b. PLACEOF INJURY (e.£., b or about
bore, farm, factory, stiwet, office hidg., et}
HOMICIDE ] 1
21d. TIME (Month) (Day) (Year) (Hoar) 21s. 'INJURY OCCURRED
- “INJURY - 4 a | Mo L1 e wens L] e s <o
. 2. I hereby cerfady that I.ailended the deceased from 195 Z1t0 m 19& that I last saw the deceased
’ : alive on 18, nd that death occupred al _4'3991 p from the causes and on the dafe sioted above.
2. SIGNATURE ) ‘.., ) y an. Annnsss DATE SIGNED
3 @/ 2o AN My%' /ﬂ.ﬂ,
%‘dﬂaum“' A ‘ub m‘r 'z&a NAME OF CEMETERY OR CREMATOF_!Y ~.|.24d. LOCATIONACiLy, town, of county) (State)
: 174 z 54 ST. MARY CEMETERY SPRIN4FIRLD, MO. =

25- FUKERAL DIRECTOR'S SIGMATURE  ~ ~ ACDRWESS

= H.H. LOHMEYER SPRINGFIELD, MD.

REGTRAR'Y SIGNATURE Py




V586l 6 3 ¥4V,

STATEMENT BY LICENSED EMBALMER

I hereby cért:fy that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by
udont Embalmer Mo, .,

working under my persona! supervision.

5i B )

Student .....
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN 1|

the above constitutes gzounds for revocation of license.) )
If this body is not embalmed, fact should be so. stated above. * ~

PR




