.5. No,.300

. =
WRITE. PLAINLY—UBING UNFADING BLACK INK—MAEE A PERMANENT RECORD e ’%,

10.48

LLED MAY 25 1353

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
b 3 FRIMARY REG. D!3T. NO. _.a_Q.LQRmimar’:Nn l SIJ—

i sa e areevens it vt reninse S b

Cape Girardeaun

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If kstitotion: fwidenos bef:
8. COUNTY s STATE Miggouri b COUNTY Cape G 1 Tiasin

b, CITY (It outalds sorpurste Lmits, write RURAL and give c. CITY {I outedds sorporate limits, write BURAL and give townably) .
Wi Cape Girardeau "o é”‘*lf“““&%"”’ TOWN Rural Habbled” é/d
d.FHé.SLNMtE%F {If 04 L bospital or Instisaticn, kive strest addrem oz losstion) d'fn?ﬁ% (IF rursd, ghvs locathond . .
INSTITUTION S B Mo Hospital Jeckson Mo R F D # 2
3. NAME OF s (Fint) b. (Middle) ¢ (Last) 4. DATE (Meonth) )
(Motmn?) August Thoma Inwn May 18 m‘f 59
8. SEX /) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. mmn;- ¥ GO ) YR | # oo 6
White WIRow oresen (e 18 1874 7% Mepte| Dere | Bowns ) bk

10a. USUAL OCCUPATION (Give kind of work
dcae during moet of working 1ifs, sven If rettred)

farmer

10b. KIND OF BUSINESS OR IN-
© DUSTRY

M. BIRTHPLACE (_(‘jty and Btats or Fere A ClTlERNOFWHAT

Jeckson Mo R B D £ B¢ | URYmRY!

|!|3l- FATHER'S NAME 13b, MOTHER'S MAIDEN

John Thoms

Caroline Illers

NAME 14. MAME OF HUSBAND OR WiFE

Elizebath Boese Thoma

g-\"lf.?ECEKSE’D E‘:HER":.?:’I'J..S.ARM‘E? I:SJRCES': 15. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
unksow War or L] sarvice
No None Carl Thoma Jaekson Mo R
18. CAUSE OF DEATH " ot OR CONDITION MEDICAL CERTIFICATION ’ [m“l’-ﬂm
. Enter anly oneostmeper | ! SEASE 5 - e - a | onsEY
1ine for (), (b, and (o) | PVRECTLY LEADING TO DEATH® () Pemphiug*Viilgaris 11 weeks
ANTECEDENT CAUSES

*This dots not mean 3
the mode of dying, such | Morbid f any, DUE TO (b) fOllOWlIlg Influenza——-————oo - ; L _weeks
o# hearffollurs, asthenia, ﬂ“bﬂlﬂbﬂ"m(ﬂ’
ete. It meons the diz- ¥ing canss laxt. —_—— R

cant, m or compiica- DUE TO (e)

o i [ y——

1. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduting to ths decth but not
cateing death

tign which ranured death,
related to tha dizease or condition

Pyelonephritis, Chronic

S— AT

192, DATE OF OPERA- | 195. MAJOR FIKDINGS OF OPERATION 2. AFTOPSYT
_____ _ none Z{X/X 1] fn'@
21a. ACCIDENT (Bpectty) 210, PLACE OF INJURY (e.p.. noraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homs, farm, tastory, strest, ofles bldy.. ste.) .
HOMICIDE ———————— | Tl e e o
21g. TIME OMdonth) (Day) (Year) (Hews) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
______ WHILEAT[—] NOT WHILE
INJURY = | “work “ATWORK —= -= .

aliveon 18 Mo 19C3 and that dcathoccurrcda!

alhmbyuﬁtfylhdlaumdcdmdmwdfrm_.lz_.*mh 19*1

#&8_2_%19_5; that Iladmwlhcdemud
5

om the causes and on the dale siated above.

= SRt dolear s

23b. ADDRESS 2. DATE SIGNED

1854 Broadway, Cape Girardeau,

o) 21m§

DATE REC'D BY LOCAL

u. BURlSVL CREIA- Ub, DATE 24c. WE OF CEMETERY OR CREHAT('JRY _w. LOCATION (Ouy,toin.amty) L4 (Bﬁh :
urinr o May 21 1954 St James Pilgit

FUNERAL DIRECTOR" § 5) GMATURE lus

I~z -8

(om.g)«f{ﬂ




= ——————————————— —

STATEMENT BY LICENSED EMBALMER

{ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byua i mvms

Studant Embalmer Ro.

working under my persona! supervision,

SEUdENE terevsesrriscanrernsetsasssratanene ' Signednn.“_._mzz%” ..... I

Student Embalmer -
; i Licensed Embalmes No !?0 ‘S /
: _ P. Q. Address < el Jie.
‘e .‘Notez Tlhe. above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. (L TSR




