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

LED SEP 2= 1953

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. D1sT. no. _Z 8D riusay REG. DIST. uo._ﬁ_-B_qaRmmmuNn

28130

e

7.2

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. If institution: residence befors
a. COUNTY a. STATE b, COUNT adinission).
Den_t Mo. E /WLAZE/VL
b. %‘IF;Y (11 cutride corpurate limite, writs RURAL and give g:leENGTH OF | « CIOTF;( ) I8 Residence within fimits of |
rowmRural, Watkins il SUSERs™  rown Bamdenton R =g ‘
d. FULL NAME OF (If not in hospital or instisution, give stroot address or losation) o STREET (It rural, give loeation) — O
HOSPITA ADDRESS @74 |
nsrmurion. None , Near Lenox,Mo. ity Y, ‘
3 61E1‘\:ME %FD a. (First) b. (Middle) c. (Last) 4. Dg}g (Month) (Day) (Year)
(Typeor Priat) _AninE Ruth Thomas oeatH August 2& 19563
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER u nes.
} l‘ WED RIVORCED (Bpnnlf)')’ — Last hirthday) |Monthe| Days | Hours | Min,
Marrie June 15,1920 59 l
10a, USUAL OCCUPATION (Citvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
i (City wnd State or Foreign Country)
done. a, ™ - 3
LR ENPPE- e~ | Tougework Okio | GounTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND'OR WIFE
Stephen Leblanc U .nknown | Clyde Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu . or anknown) {If . dve w r dates of service) )
e | 2. stre was o daten ofsorvics 380,32~ ‘I‘_-_‘ZB' Clyde Thomas ,Rtl, Salemn, Mo.
18. CAUSE OF,DEATH : . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneesomoper | 1. DISEASE OR CONDITION " : ." D DEATH
Jine for (a, (b, and (3 | PIRECTLY LEADINGTODEATHy  Cor onary Infarction Unknown
“This does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditiona, if ony, giving DUE TO (b)
aa hearl foflure, axthenia, | rite to the above cause (o) stating
ete. “ It means the dig. | the underlying cause laat. . . L \
eare, infury, or complicg- DUE TO (&)
ﬁm:which mmed daatb. If. OTHER SIGHIFICANT CONDITIONS '
Oonditions coptributing to the death but not - -
related to the disease or comdition causing death. 7/ = /
19a. DATE OF OP'F&)AN. 19b. MAJOR FINDINGS OF OPERATION . . _20. AUTQPSY?
Autopsy performed by,Henry Sweet M.D. b oves K] wo ]
21a. ACCiDENT (Bpecify) 21b. PLACEOQF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomg, farm, factory, sireet, office bldg.. et0.) )
HOMICIDE ' : . . - '
21d. TIME (Mouth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " .
WHILE AT~} KOT WHILE
INJURY WORK AT WORK

2 I hereby ce-rtgfy that T aitended the deceased from After De°137h , b0

, 19

, that I last saw the deceased

‘aliveon "~ 19 , and that death occurred at

& m., from the causes and on the date stated above,

23b. ADDRESS

- Salem ,; -HMo.

) Degree or titl
’ &M

23c. DATE SIGNED

Lug,256,58

28, AL 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (State)
) e . o, - B R N
T4 8/27/5% Louisville Memorlal Bardens-, Louisville, Ky.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR g3 d . L oig ECTOR'S 5iGNATURE ARORE S )
8 - ~REG. ’ / r7 /
2 2 1NN Aah H-RB) Lty OH Tar? T AAAAE LY
{Licensed ombalmer’s Statement on Reverse Side) 7 7 *
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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 embal
LS T R T PN » Student Embalmer No,.............

working under my personal supervision..

2 .
Student......coiiiiiii it iinaaaas i o a2a 3 P A Rt
Signeture of Student Embalmer
Licensed Embalmer No...../... 7
. P. O. Address .~ 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above.
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