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WRITE PLAINLY-—USING UNFADPING BLACH INK—MAEE A PERMANENT RECORD

fLED DEC 281

THE DIVISION OF HEALTH OF MISSOURI

963 STANDARD CERTIFICATE OF DEATH

State File No.

42536

REG. DIST. NO. _]&_ PRIMARY REG. DIST. W.M Kegisirar's No..z....b.... ........ o,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inmitution: residence before
a, COUNTY a. STATE b. COUNTY adinimtond.
Gentry Mo Gengﬁy
b. CITY (It outeide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outalde corporate limits, write RURAL acd give township)
R townahip)| STAY ¢tn this placw) 3 g ]
TOWN  Stanm TOWN e
d. FULL NAME OF (H not in hoeDiwl or inatiutipw, give streat nddress or Ideation) || . STREET ¢ H‘% sdo (6]
HOSPITAL OR 3 ADDRESS A
nettoron South Hi& t Sou% mh Bt.
3. NAME OF 8. {First) b, (Middle} ¢. {Last) 4. DATE {Month) (Day) (Year)
DECGEASED ma Thomas " ToF
(Topeor priey TS, Anna Wilhel e Dec. 19 1953
5, 5fxe l e/ 6, C%Lﬁi%ReRACE 7. mn}l‘«bﬁ%g N;E\\;ERCESRRIED./ 8. DATE OF BIRTH 9. AGE (Ia y-;n n: m&m 1 fEAR | 7 uNDER u xS,
{Bpeaity, Y. on! Days | Houms | Min,
e mar i ed Mar 3 1882 ko l |

10a. USUAL OCCUPATION (Giive kind of work

done HIBE g%tréh. avan if retired)

{0b. KIND OF BUSINESS DETH‘\;
at home

11. BIRTHPLACE (Stats or foreizn country)

Plymouth , Indianas

Vi

12, CITI%EN ?OF WHAT

13a. FATHER'S NAME

VMaxmilliam Heyde

13b. MOTHER'S MAIDEN NAME

Sofia Figher

14. NAME OF HUSBAND OR WIFE
Frank Thomas

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(¥ws.no.or unkonown) | {If yes, xive war or dates of service) NO. .
Ng _ Nnon }% A0l m
18. CAUSE OF DEATH i "“laémcm. CE mm 1ATERV
| Enter only cnscauseper | 1. DISEASE OR CONDITION _ P ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" () - .
K
. - i N
“This does not mean | PNTECEDENT CAUSES . _ . .
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b) _M
a8 beartfallure, asthendo, |, rise to the abooe cause (af statlng . N C s - o
ete. It wmeons the dis- ™ the underlying cause last. - /
ease, injury, or compii i DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
Cynditions contributing to the death but not
related to the diseaze or condition causing death,
19a. DATE OF'OP"FI%}\I. 19%. MAJOR FINDINGS OF OPERATION - R TS R L etafb 20, AUTOPSYT
- 332X ves [ wo L4

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm. faatory . streat, office bidy., eto.) . . o Lo

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hous 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or - : WHILE AT[—] NOTWHILE

INJURY WORK AT WORK - -

2. I hereby cerlify that I attended the deceased from !

Bec' )5

alive on

19
194_3, and thal death occurred i3 P

, lo _AHJ_Q 19B that I last saw the deceased

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

2. SIGNATURE{ f 2 E (Degroe mxme)qzzu mnz : /),‘0

I 2. DATESIGNED

P A R o i

24a. BURIAL, CREMA- | 24b. DATE 24z, l\A\‘lE OF CEMETERY OR CREMATORY 7 LOCATION (Glty. tuwn,m'eaunty)
TION, REMOVAL (Bpecity)
burial 12 /21 /53 High Ridge .- .
" LOCAL REGISTRAR S SIGNATURE RAL DIRECTOR
DATE RECD BY‘ oCAL 17162»’ ‘{” /
Mee 26-4F | 2m aecele MZ fe .l le ot

(Eunsed Embalmcrl Statement on Rbverde Sxdel

(State);

/g RODORESS

4,

7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nattie is recorded on the reverse side of this certificate was embalmed by me, er-byawere e

svoricimy-urder-ty Personal supervision.

TYUTTRE Toeerenrrnnennsnes ‘ Signed. ‘“@%—Qi;;f

Licensed Embalmer

P. 0. Address

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

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




