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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

!

Lot

'||:’LED AUG 171 957
!BIHTH NO. ! a % REG. DIST. MNO. 3! é PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26063
Stote File No =
Kegistrar's No._....a.:..a.---;. ‘

6074

Xavier Thomure - ] Eolis Dorl

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16 SOCIAL SECURITY
(Yow. 0o, ot unknown) | (11 yea, xive waz or dates of sorvics) - NO.
No =7 e
16. CAUSE OF DEATH I. DISEASE OR CONDITION
, Enter only onecausoper | I .
line for (a), (b).-‘md © DIRECTLY LEADING TO DEATH (a)
et e

«72is dors 2t mean | ANTECEDENT CAUSES y

the mode of dying, such
as keart fallure, asthenla,
de. It means thé dis-

rise to the obove caule (o)
the underlying cause lnxt.

stating

DUE TO (c)

Morbid conditions, if any, ,m,., DUE TO (&) L.xf A

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars dacssssd lived. I residence bufo:
a. COUNTY St. Francois s. SIATE 114 gsouri --b. CONTYR ¢ - ranb Baion;
b. col'I';Y (1! outelds corpurste limita, write RURAL and .'h:.u §T A.Eﬂflll OF c. ng {11 outaide corporste timits, write RURAL aud tive townahip?,
. 1o (| place)
owm  Cantwell ?| P00 VEEd  tows  Cantwell OT¥D
d. Flliljé"s:p#ﬂ_Eo%F (It nct in haupltal or | Jou, Kive strect addrwes of b d'AsggllEEES‘»rS . (1f rural, give location) ’ i 0
istitution- - Cahtwell
3, DNA'EE é‘)F ’ a. (First) b. (Middle} ¢, (Last) IS DSIE (ngh? (Day) (Year)
;mumun “ Cypriaifl Joseph Thomure: oean July~ 26 1953
- 5 6. COLOR OR RACE |.7. MFD%E‘-!'EB NEVER MARRIED, / DATE OF BIRTH 9 AGE (o Ten| v VRER | TUR| ¥ BOCH U i
X . Mia.
Nale White Nov . 23, 1866 s - o e el
l.lu:;“ USUAL g&cgrﬁm u(’c:s:.':nh;:;;:; L b, KIND OF BUSINESS ?g.r Ir:l L BIRTHPLACE (1) ad State or Forvign Comtry) € _lztgm%rg?r WHAT
Ret. Carpenter Repk Man, Lead Co. Ste. Genevieve Mo. U.3.
13a. FATHER'S NAME l:-fb._ uo'mssg's MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Aob'ﬁ‘s? §’"

s

S SIGNATURE OR NAME

17. INFORMANT

ease, Enfury, or complica-
tion which cansed death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the dizease or condition causing death.

. 3 ) ' .' \‘

192. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 . 20, AUTOPSY?
: TION 7/ 20/ )
. . ves (] w8
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tax.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farim, Inetory, street, offise by, a2} . -
HOMICIDE _ . .
g, TIME (Mosth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW.DID INJURY OCCUR?
' . WHILEAT NOTWHILE ]
INJURY = | “work L | AT WORK

2. I hereby d‘yth I atlended the deceased from

'y 1943., that I last saw the deceased
and on the date staled above.

(@)
Iﬂg to
I

loccurr 018-.:43;1-—

b,

ok Creetn Vs

249, LOCATION (City, town, or count,

- "MO .

-—

25" runznﬁ. BIRECTOR'S sleua'ruu ¥ T appmess

| C. Z. Boyer & Son Desloge;,Mo.

-Summmoaltmmﬂdo) . -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

working under my persona! supervision.,

v rvn e e e senan on , Studont Embdalmer HNo.
Student ,..crecrsioeatiassrsssrintrss cevans

Slmei_.ﬁ_-—/_ - n.-..ﬁy 44/
Student Embalmer .

. - Licensed Embalmer No__

the above corumuta ground.n I'or revocation of license.)
If this body is not embalmed, fact should be so, stated above. .




