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WRITE. PLAINLY—USING 1

’HLED FEB 8

{BIRTH NO.

199

REG. DIYT.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH S / /

..oi'// O narar REG. DIsT. m\ﬂ Rm‘nmr';No.m......Af

Zur File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived, If laatitation: rewidence befors

INFADING BLACK INE—MAKE A PERMANENT RECORD

*This does nol mean
tAe mode of dying, such
s heart fallure, asthenis,
de. It means the dis-
eate, infury, or compli

ANTECEDENT CAUSES

Moerbid conditions, if uny,m DUE TO (b)

a. COUNTY . a. STATE . b. COUNTY . sdmimion),
Now Madrid Missouri Seott? -
b. CITY (X oatald lmite, write RURAL and . LENGTH OF . CITY (1f suteid limits, write RURAL
oR (I ocatside corpurata _ ta te ‘:ln o CSI'AY prd il [+ on outaide corporate ts, and give towaship) /003
TOWN _ Neil Macieibl €c . TOWN  Sikeston : 1.
. FULL NAME OF (If aot fa bospétal or institution. give strest sddress or losation) d. STREET (E! rural, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION 0 4y
3. NAME OF a. (Fimst) ] b, (diddle) <. (Last) 4 OATE (Manth)  (Day)  (Year)
(Twpe or Print) T B. Thomas Jr. DEATH Japn., 13 , 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 team | TEAR | ¥ muoux M NS
J..’ - WIDCWED, DIVORCED (Bowdfy) last birthdny) llonth’ Days | Hours | Min
Vale Col, Never v October 19 1951 1 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buuorlouhn oountry) 12. CITIZEN OF WHAT
done diting most of working e, sven if retired) DUSTRY 0 COUNTRY?
Child None Sikeston., Mo. ‘ U550,
ilaa.. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
L.B. Thomas Sr. : Elno- Ev None
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 60, ov unkoown) | (If yes, Kive war or dates of service) NO.
No No g S lle, Mo,
18, CAUSE OF DEATH MEDICAL CERTI TION INTERVAL BETWEEN
 Enter only onecaumper | |- DISEASE OR CONDITION < IA — ONSET AYD DEATH
Lins for (8), (b3, aad & | DIRECTLY LEADING TO DEATH"4) A e A OOl

rise to the above caute {a)

the underlying cause lasd,

DUE TO {e) .

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buz not
causing death

45/ X

DATE REC'D BY LOCAL

REGISTRAR?ATURE
S AP7 A

2/¢ ~C

Delister Boreref Hifhs -

related to the disease or condition . . '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
. s [J wo [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sq.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ’ ) bome, farm, faetory, strest, ofos bldg.. ne.)
HOMICIDE
21d. TIME (Month) (Duy) (Tear) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
TNJURY m. AT WORK
2. I hereby certify that I atiended the deceased from 1953, 1o _La%g, 1553 that [ last sow the deceased
alive on 19_5:3, and that death occufred at 2 m,, from the Eguses and on the date stated above.
23s. SIGNA% e - (Dmgilua) 23b. ADDRESS Z ? I e, DATESIGNED
%_13. URMI 3\};\.LCREMA- 24b, DATE NAME OF CEMET ERY OR CREMATORY wTION [ A town, or county) } (Btﬂ.ej
(Bpediiy) .
/= /F- 83 Jﬁéw Ye'lofored . LZ{zeu,//p 172

FUMERAL DIRECTOR'S ATURE Aboltu

ville My

25.

L{;j/‘//f EG.

(Licensed Embalfner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

-tudong Embatmer NOo..cvevens

tSessLbcrnsause

Signedieasas.

----------- Fiesernsrsevans

Student Embaimer

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



