S. No.300

v. 10.48

—
LN

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

]

THE DIVISION OF HEALTH OF MISSOURI

13356

10a. USUAL OCCUPATION (Cibe kind of work
dona during moet of working Lile, even if retired}

housekeeper

10b. KIND OF BUSINESS OR IN.
; DUSTRY

STANDARD CERTIFICATE OF DEATH State File N .
MAY 6 |953 - 0. -
ity d | 59 4099 7
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Regittrar's No, {
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where d d lived. If & bd befors!
a. COUNTY Cass o , . a. STATE IV!i s Souri b. COUNTY Ca SS adinimion).
b. CIRY (1f outoide corputats limits, write RURAL and rive c. LENGT}:I QF €. ng (If outaide sorporats limits, write BURAL and %ﬁ' townsbip)
owe  Pleasant hjll == ‘%3”"“’ o Fleasant Hill, Mo. 4 /&
d. FULL NAME OF (I cot is hospital or institution, give sireat addrem olflocation) d. STREET {If rral, tio d
Wermorion 429 N, Armstrong ADDRESS ABS"NT"Armstrong
3. NAME OF I b (Middie) T. (Last) 4 DATE  (Month) (Da )
DECEASED .- 7 tar)
(Type or Print) -'Edna.. . Thomas DEATH 4-1 58"
5. SEX ’ / &. C'OLOR OR RACE | 7. \’VAFD%'}I'SEB Eﬁggcgsﬁslfg.) 8, DATE OF BIRTH 9-:!.?5 da yn;.n h'; I!gl .Dg o UNDER M HES.
. { ¥) birthday, on! Hours | Min.
female white married 7 -] 8 54 l I

11. BIRTHPLACE (8tats or forelgn country)

leeton, Mo. -

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN

William T. DesCombes

Minnie Culp

14. NAME OF HUSBAND OR WIFE
Ross Thomas

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&T&(

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. no, or unknown} | (If yew, eive ‘rﬁa datea of service}

Ross Thomas Fleasznt Hill, Mo.

18. CAUSE OF DEATH
_Enter only opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEkTH'(a)

DICAL CERTIF'CAT]ON
gAY ﬁaea.q,(/

INTERVAL BETWEEN

QONSET AND DEATH
26 3“4

line for {a}, (b}, ond (c}
ANTECEDENT CAUSES
Morbie conditions, if any, giving DUE TO (b) L

rise {0 the above Lotise (a) :ta!mg
the underlying couse Jagt. —

*This does not mean
the mode of dying, puch
a# heart follure, asthenia, .
etc. It means the dis-

DUE TO (e)

O

ual—-..( L

- - - -

case, infury, or complica- § -
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseate or condition cansing death.

WM-&ZEE_-W

2.6);‘_‘.

19a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATION - v, o 20.- AUTOPSY?
310~ 3° . /70X | Dl wbk
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horoe, farm, factory. street, offise bldg., e1e.) L _ . ey Lo,
HOMICEDE
2td. TIME {Mosath) (Day} (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo WHILE AT NOT WHILE
INJURY : = | “work AT WORK S e e e e e - '
2. ] hereby ccr!ﬁy that I attended the deceased from L_.z;b__._v{s lo _‘F/'__Lﬁ__, 198 Bihat 1 last sow the deceazed
alive on e -~ 19_3_-3, and that death occurred at ., Jfom the causes and on the date sloted above.
2. SI TURE d megm or titlo) RESS . DATESIGNED
Wa—(( . —el—lq.‘..,_o M hza- A%
TIONBgEMIgL CREMA- | 24b, DATE 24c., hA\iE OF CEMETERY OR CREMATORY ufsll:mATION ((?ét‘y.{;i 1leonnt ) (Bme)
easan
bural 41@9“1955 Pleasant Hill .




lf

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo,

working under my personal supervision. : .
~ ) /
SEUGONE vuranennnean e eiernviresstenieraees Signeddede _MZ(/-‘- Ll ey .

vl
Student Emdaimer .
Licensed Embatmer No n.? £ y -5'

P. 0. Addrﬁw Mect doy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constinites grounds for revocation of license.}

It tlu'.s'body is not embalmed, fact should be so stated above.




