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1 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Filco MAY 25 1853

STANDARD CERTIFICATE OF DEATH

sue rie vo. 188G

REG. DIST. NO. ‘J_LiNNHMY REG. DISY. NO. Lm*mufmrlh'n ,}Z ?
L

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decessed Jived. 1f lmtitutlon: residemee before
a. COUNTY a. STATE b. COUNTY admission).
PETTIS [ - MISSOURT PETTIS
b. CITY (If outside corpuratn Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaids eorporat limits, write RURAL anJd ;h. townahip}
OR rowrship}| STAY (in this place) OR
TOWN  SEDALTA yrs TOWN SF‘DAL TA 9
d. FULL NAME OF (If not Ia bospital or Instisutios, glve street addrees or locatlon} ¢. 5TR (If rursl, give loention)
HOSPITAL OR oy ADDRESS
INSTITUTION 125 E, Walnut » 125 B, Walnut ____
EDNEACNE‘ES%'E 8. (First) b, (Middie} ¢. (Last) 4. Ds;‘E {Month}  (Day)  (Yeu)
{Twpeor Pint)  JAKE THOMAS DEATH M+ _
5. SEX d 6. COLOR OR RACE | 7. MARRIED-NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢l yessi| » uoea | vIAR | & 0w 1w oo
. WIDOWED, DIVORCED (Bpacity) Last birthday) | Mobths | Daye | Hours I Min,
MALE WEITE MARRIED [ |Qet_21, 1876 76 7 C
10s. USUAL OCCUPATION L - 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE : - 12. CIT|
o0n 2 ing icat o norking Uite avan i arived) DUSTRY tCity und State oz Foreign Covriry) COUI&E‘:‘?F WHAT
FARMER AGRICULTURE INDIANA 1ISA
13a. FATHER'S NAME - - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
WILLIAM THOMAS THENY. | LELTA SCOTT THOMAS -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS )
{(Yor. 8o, 0t usknown) | (11 yes, xive war or dates of servics) g
NO NONE L 05=10=8766| MRS, TFLTA S. THOMAS, SEDALTA, MO.

18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. || Enter only otiecarzss per 1. DISEASE OR CONDITION ONSET AND DEATH
Hoe for (), (b), and €c) DIRECTLY LEADING TO DEATH® (4)
“Thit does nof menn ANTECEDENT CAUSES
(8¢ mode of dying, such | Morbid conditions, If any, giving DUE TO (B) _—
o hearl fallure, esthenta, | riae to the above cauac {c) dating
de. It means'ibe dis- the undetlying cause last. . » .- '
cane, injury, or complica. DUE TO (¢)
tion twhieh coured deafh. | 11. OTHER SIGNIFICANT CONDITIONS | s x g "
Conditions contributing Lo the death but not N
. reluted to the disease or condition ing death
19a. DATE OF OF_'FE'ROAN 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
' /77X | wO @
21a, ACCIDENT (Bpucily) 215. PLACE OF INJURY (s lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) " (STATE)
SUICIDE hama, larm, fsetory. sirest. ofies bidg.. 010} -
HOMICIDE ] .
214, TIME (Month} (Day) (Tear) (Howr) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INURY ’ - mm.:n ng_r WHILE

, 1953, that I last saw the deceased
m., from the causes and on the dau slaled above. '

2, RE. N E .7 (Degresoriitl)

22 1 hereby cqrtify that I attended the Wfrmw to
alive MM 19572, and that death red at

DRESS

-—

23%. DATE SIGNED

5953

(Btate)

nmauaml. CREMA- | 24b. DATE | 24c-KAMB,OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, of county) {
AL (Bpecity) e . -
RIRTATL /20419513 grown Hill Cemepery | Sedalia, No.
DATE REC'D BY LOCAL | REGISTRAR erun: 5 RAL DIRLCTOR'S SLENATURE .
Lt (o _- R LT APRBE M NAWa V. & e - T AT A 2 AR R
d Emb s S oo Reverse Side) -

FEYEyATE

ADDRESS

NG



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

Student Cabalaer Be,

working under my personal supervision.

Student .i.ivasvcscnsressnssnssssinnsensres

Student Embaimer Ermbalm /I? 4 / 7

er Y I8
P. 0. Ad m

Note: TMMWSTBHSIGNEDBYWEUCENSEDMALMBRmhuOWNHANDmG (Muremmplymﬂ:
the sbove constitutes grounds for revocstion of License.)

If this body is.not embalmed, fact should be 5o stated above. . e




