No. 300
10.48

—

\Q

WRITE fLAINLILUSlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE

l FILED FEB 24 1954

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .3 Fi é._ PRIMARY REG. DIST. N-M_ Registrar'a No

State File No

! BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deccssed lived. f Lostitution: residecce befare
>N st. Francois e STATHi ssourl BEWNTFrancod g rdeiien.
b. CITY (11 outeide corpurate limite, write EURAL snd give ¢. LENGTH OF || «¢. CIT‘( €. Ia Restdence withiy 1tmits of

TOWN Flat Ri townahip)| STAY (in this place)| TOWhFl&t RiVGI" -¥gth*°uﬂm,

d. FULL NAME OF (I oot in hospital or institution, give atreet sdirese or location) o STREET (If rara!, gve keation) J
HOSPIT RESS :
INSTITUTION ADDRESS 200 Coffmen A 3

3. NAME %'i—:) a. (First) .h. (Miadle) o (L:ist) | DATE (Montb)  (Dsy) (Year)
(Typeor Print) HENRY WILLIAM THOMSEN _ oeam Feb 12, 1954

5. SEX O | 6 COLOR OR RACE | 7. MlADIBRIED glE\\r"ESC%RRIED [ 8. DATE OF BIRTH 9, hﬁfs (In years] I# UNOER 3 VEAN | & Cocen

{Bpeci, B “Min:
male white rrisd noril-1-1876 il p ol lnied |

10a. USUAL S&Cﬂ?ﬂo" u(f(.:'y:'.':nlfa-ux; 1gb. KIND OF BUS]NESSD%R IN- | T BIRTHPLACE (000 oo Sente or Foreiga m“,,, Yo I cngIZENOFWHAT

c¥ere Wholesale Groc.|Vally Forge, Mo. St. Frang 01g ¢o.,

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR vlFE 9] -D.H.

i Johanne August Thomqen Ann Dittman | Lena F. ®homsen

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"® ¢

(Yea, 5o, or unknown) | (If yes, give war or dates of service) & p. NT‘ > SIGNATURE OR NAME ADDRESS
no : 488-09-1065| Lena F. Tnomsen Flat River, Mo

18. CAUSE OF DEATH . . o MEDICAL CERTIFICATION . .\ INTERVAL BETWEEN

| Enter only onscauseper | 1. DISEASE OR CONDITION ° - - ND DEATH

line for (a), (b, and (¢) | PFRECTLY LEADING TO D.EATI:i'(a) CAnAA Jﬁ.,a.. Al A ‘

——— : M L B

*Thit does nat mean | ANTECEDENT CAUSES M 3£ E )

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
a2 heart faflure, exthenta, | rise to the above couse (o) dating
de. It means the dis- the underlying cause last. . . .
case, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing {0 the death but not
relaled Lo the digease or condition corusing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
TION ' /
N ves (] wo

21a. ACCIDENT * (Bpwelfy) 21b. PLACE OF INJURY (e.g.. bnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) = -

SUICIDE N bome, farm., tastory, strest, office bldy., et0.)

HOMICIDE . . L . . . .
216. TIME (Menth)  (Day)  (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

¥ WHILEAT ) NOT WHILE .

-- INJURY = | “work AT WORK
2. I hereby cemj'y lhat I atiended the deceased from ATER 9“7 o _ 2~ 2 19&% that I last saw the deceased -

alive on _g and that deatk occurred atg_._d_ﬁ_E ., from the causen and on the date stated above.
23a. SIGNZ’ (D or tmeZ) 23b. ADDRESS l Z%. DATE SIGNED

W % Flat_River; Mo 227852090

BURIAL. CREMA- | 24b. DATE

24c./NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of oounty) (Btate)

Tﬁ" Pral ® |l peb-15-1954| lutheran Cemetery Farmington, Mo
DATE RECD BY LOCAL | REGIESAR'S SIGNATURE 2 5. £ |25 FUNERAL DIRECTOR 8 SIGNATURE ADORESS
<y REG. /). ¥ 1Sparks F. Home Flat River, Mo

i e |

tementt on Reverse Side)




I|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF BY oo it iiiiiiiiiicriee e ta et saa e e a e PO ., Student Embalmer No...........

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

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

1< this body is not embalmed, fact should be so0 stated above,




