No. 300
10.48

NN
-_—

T 3: THE DIVISION OF HEALTH OF MISSOURI . - 20149
HLED SEP 14 (953 STANDARD CERTIFICATE OF DEATH State File No '
--BIRTH NG, _ REG. DIST. NO. M’_ PRIMARY REG. DIST. m.wmgmm—'. No. L ?

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whare decessed Hved. 1f institution: resldence befois

a. COUNTY : a. STATE b. COUNTY adiesion’.
Johnson " Mi ssonrd Johnaon

¢. LENGTH OF c. CITY (If outside corporata limity, wrive RURAL and give toweship!

"BYEHE|  rSinRural, Post Oak TownshipAs/2

b. CITY (1 outelde corpurate limits, write RURAL and give

owitupal, Post Oak T78w

d. FI'LI"(;%P{‘AME QF (If oot in boapital or institation, give strect address or loeation) Asg RREEE-SrS : ({If rural, ghve location)
INSHTUTION Ré sidence ,R.R.I,Lee ton,Md. «He NooI, Ieeton, Migsouri
S.g&hﬁ&% u. (First) B b, ,-(-.n-dtd‘fl?)* B 'c.l (Last) 4°DATE °  (Mouth) (Day)  (Year)
{ Twpe or Print) Alonzo M, Thomés, - DEATH Augr 31,7963
8. SEX D 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, #) | 8, mrz OF BIRTH 5. AGE (Lo years| Ir iR 1 YO | 7 GaDER 20 xia,
WIDOWED, DIVORCED (8pecity last birthday) Mumh, Dars Eouul Min.
A Widower, |day31,1873 . 80
w:;m USUAL 29_5:5‘?;& (G kiodof work 100. KIND OF susmsss OR IN- uaaurmmce (City aad State or Forsigs Conatsy) / 12, cglljrnl%r‘ar?r WHAT
Hetlred Farmer, Far'mlnp; Werren County, Iowa. U.S.A,
13a. FATHER™S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok wiFE
Alonzo Thomas, - { Louisa Tueker, | Mollie C.lThomag,Decease
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or datos of sorvice) NO. . R —
no no none, Bacil Thomag, R.R.I Leeton, Mo,
18. CAUSE OF DEATH MEDIC CERTIF! ION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION A?jrc.i, ONSET AND DEATH
line for (), (b). and ( | DIRECTLY LEADING TO DEATH (4

This does mot meam | ANTECEDENT CAUSES Q‘ z w‘i_‘
the mode of dying, such | Mortid conditions, if any, giring PUE TO (b)

as heart fatlure, asthenia, | rise to the abooe cause (o) stoling ] ] _
de. It means the dly- the underlying couse last, - : .-

case, injury, or complica. DUE 1:0 {c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - S [ -

Oonditlons contributing to the death but not
related Lo the disease or condition cousing death

192, DATE OF OP.F'R‘_J.A'; 196, MAJOR FINDINGS OF OPERATION . . -, DL . [ : : "20. AUTOPSY?

o x,la'lda mD nn@
21a. ACCIDENT (Bowclty) 21b. PLACE OF INJURY (s.a..in orsbout | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
ﬂ.lolﬁ;glEDE bome, farm, tactory, strest, office bldg..ste.) ] . ' .. . B

21d. TIME {Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
' ) wun.:xr NOT WHILE|

INJURY e o AT WORK e - .
2, I hereby certify that I attended the deceased Jrom 't ~/6 19‘9‘- to _B=3T=~ _ 1953, that I last saw the deceased
aliveon _B=3T=_ 19 53, and that death occurred at J_..E.S.Bn., from the causes and on the dafe stated above.

IGNATURE - {Degree or title; Z3p, ADDRESS - 23¢. DATE SIGNED
L_A_,D.Qﬂ\ Mﬂ.\) ¥.D | Windsor, Missoupi, 9-1-53

24a. BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMEI'ERY OR CREMATORY 24d. mTION (Olty, town. or county) (Blate)

Birral | 9-2-1953 Sunsget Hllll_Gemeter'v', Yiarrengburg, Missouri,

WRITE FLAINLY—USING UNFADING BLACK INE~MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / f? »()\ﬁ.“ IRECTOR"S SIGMATURE ADDRE 83
., . RES, , s )
i ﬂﬂﬂ«-’ /0&1&/.
‘ T d Easkh '.




.‘y,i_gh TS TG
JUHNSON ( {,NIY HEALTH DEPT

]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_—‘mz&<

Studont Embalmar Mo.

Licensed Embalmer No 3-) 22

working under my personal supervision.

Student cecvenrsnsansssesnsssisosassanse ene
Studmt Embnlnor

Nate: —The zbove MUS'I' BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRI’I']NG (Failure to”comply witl
the above constitutes grounds for revocation of license.)

‘K this body is not embalmed, fact should be so. stated above.



