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i

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

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 12 1954

STANDARD CERTIFICATE OF DEATH

State File No...

43722

s btesh bd e bema aem

BIRTH NO. - e
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dscossed lived. If institution: residencs befors
. COUNT - . X nlmlon).
- O New Madrid 2. STATE coruthers Farm®™ REW'Madrida o
b. ClTY (If outsids corpurate limits, write RURAL snd give c. LENGTH OF €. CITY (H suwide sorporats limits, write RURAL anJd give township)
townahip)| STAY iin this place) OR 0
TOWN Newear Lilbourn, M TOWN Rual o074
d. FULL NAME OF (If not in bespltat or lnstivation, give strest address or lwll.len) d. STREET (I raral, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION
3.5‘&”&5502% 8. (Fil’ﬂ) b. (Mlddl&) ' ¢, {Last) | 4, DS'EE {Moatb) (Day) (Year) i
(Type or Print) Lenda Ksv _ Thomes DEATH 12 / 31 8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| ¥ CoOER | TIAR | I tooaR 1 mas. |
WIDOWED, DIVORCED (Bpodb@ last birthdaz) Monﬁul Days | Houn | Mo,
F, Colored ¢hild o 11,16, I953 S B | I5 ?J Am
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR. IN- | 11. BIRTHPLACE - . 12, C|
dooe durips moss of worklng life, ween If retirad) DUSTRY {City ead State o Foreigs Comstry) ) zcot'.l%ﬁ'?l:w“”
N MO U, S
1308, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmz OF HUSBAND OR WIFE
Willie H. Thomsg Leng Mgy Webeate
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORM {T'5 OR NME ADORESS
(Yes,00.0runkuown) | (If yes, ive war or dates of asrvios) A
N0 - NO ‘
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onscsuwsper | 1. DISEASE OR CONDITION _ ; 2 ) ONSET AND DEATH
Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) R
oTats docs mot mean | ANTECEDENT CAUSES 5 : {‘ y %
the mode of dying, such |  Morbid conditfons, if ony, giving DUE TO (b) —
8 hearl foiture, asthenia, 3t v rise fo the above mmw) gating
dc. It meena the dig. | ~tA6 TRderiving canse
case, s, or complice- DUE TO (e) i
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS' L R
Conditions contributing fo the death bul ‘1d
related to the discase or condition causing death. . .
195, DATE OF OP'FI%AN 130 MAJOR FINDINGS OF OPERATION . . C— . ) . X -20. AUTOPSYT
' s - % 7o , yes [ 1.0 []
2ta. ACCIDENT (Bpecify) 216. PLACE CFINJURY (s.g.,lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, stieet, affios bldg., eta) . .. R .
HOMICIDE : : _ S
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT NOT WHILE
INJURY . WORK AT WORK

2. 1 héreby certify tht I atiended the deceased from _ /== 2} 10L3 10 &&L 19_{’.;‘:ha: T last saw the deceased

Dz |

alive on __/_2.._1,2 19_4"3 and thgt deaih occurred af &40 m., from the causes and on the dale stated above.

23c. DATE SIGNED

J2-25-573

‘2&. lBURIAL.
n ouAL 12/31

2e. NAME OF CEMETERY OR CREMATORY
p3  Catron Cemetary

" Catron, MO

] m._:.qcmou’(uuy. town, or county)

(Stote)

DATE REC'D BY LOCAL

/- 4-g¢™

/Ezﬁmm's s;E;'ru Y &

3| 25 FyneraL nig CTOR'S 8] GRATURE

ADDRE 53

7

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my persona! supervision. /{0? MM /

. .
Student ................E-...;........ ...... Signed XJW ; : —
Student Embalmer
Licensed Embalmer No g;.é 5’7

, P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Studont Embalmer No.




