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cLEolJAN 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

128

S1888 File N0, sissrsicinsvrssmrosmstossans som

Daniel Thomas

Martha Unknown

'BIRTH NO. REG. DIST. NO. _L PRIMARY REG. DIST. m.MR.,mm-.N. o4
1. ?LACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitation: reaklesos befo.s
a. COUNTY Barry 8. STATE M;Eﬁouri b. COUNTY Barry adiclmion’.
b, cclJ"l;Y (11 outchde corpurats limits, writs RURAL and give & ALYENGE: ofF || . CIOT;{ (If outside corporate lirxits, write RURAL snd give townahis}
towaship) tin this place) et
TomiRural (Liberty) TowN Rural {Libertv) o593 S
d. FULEL, NAME OF (If ot in hoapital or Inatitution, give streot addres or loostion) d. STREET (If raral. give locathon) y
HOSPITAL OR . ADDRESS
INSTITUTION
3. BIEJ‘\:ME %IB s (First) b. (Middle) e (Last) 4. DS'I!_'E (Month) (Day}  (Year)
(Typeor Prin) __ MaTy Francis Thomas oA 1-7-1953
5, SEX / | & COLOR OR RACE | 7. x&%ﬁg. 'B‘FGEF&: lgsnmED. 8. DATE OF BIRTH I 9, 1:\'?E Un yeans| & oo © # ¥ meotn b .
. , (Bpecity} : birtbday. om Houre | Mia.
female white |never married J|2-9-1873 79 | I |
T0a. USUAL gg‘cg;:\;ﬁ (G kiodoferk | 105, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (e, wad State or Foraiga Coptry) 12, CITIZEN OF WHAT
nousewiTe ™ Home Arkansas
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

none

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR:;I'OY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(‘Y-ﬁn.c;tunkmn) l {1 yeu, aive war or dates of servica)

no

Danlel Peters-Casgville, Missourl

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

-

INJURY

18. CAUSE OF DEATH MED CERTIFI ON INTERVAL BETWEEN
- I|. Enter cnly ocnecatse per 1. DISEASE. OR COMDITION " ONSET AND DEATH
lipe for (), (b}, and () DIRECTLY LEADING TO DEATH‘(a] 3é?'_=
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (k) -
or heart fallure, asthenta, | Ti¢ fo the above conse (a) stating
de. Jt means the du. | (44 underlying couse lost. T e - g L TO X
ease, infury, or complica: . DUE TO (¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS _ -
Conditions contributing to the death but not
related o the dlaesse or condiilon causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION
! vis (1.0 ]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.4.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hacss, farm, Instory, street, oles bldg . ete.) .
HOMICIDE ) . . , - . .
d. TIME (Menth) (Duy) (Year) (Heur 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

1 _B,thalllaumwlkcdcccand

= "wonk ' L] g7 wonk L_J ,
N certify that | altended the deceased from W, ‘ﬁ“d_'
. 1953, and that death dleurred at m., f{of the causes and on the dote slated above.

or title)
»

e ,*Zcbf”"}/

DATE

E OF CEMETER

1-10-1953

.
Qek Hill Cemetery

23b. ADDRESS

B¢, DATE SIGNED

L3

o |

244, '_I'ION (Olty, town, or county)
‘Cassville, lilssouril

Y OR CREMATORY (5tatc)

REGISTRAR'S SIGNATURE

DATE RECD BY LOCAL

[=15-195%

25- FUNERAL DIALCTOR'S SIGNATURE ADDRESS

et

mw-muﬂm Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘me. OF BY e

Studont Embalmer Ho.

working under my personal supervision.

et e m@&%ﬁém

Student Embaimer
o - T Licensed Embalmer No. _:24.\;/ 7.
- | . - P, O. Address @#0—% L

Note: The above M'UST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




