THE DIVISION OF HEALTH OF MISSOURI

No. 300 o [ d
o0 FLED JUN 141954 STANDARD CERTIFICATE OF DEATH e e LOBBS
) /A
) BIRTH NO. REG. DIST. MO. Mmmv REG. DIST. m.g_ﬁf_i. Registrar's No /
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where deceased lived. If lzstitution: reskdencs befors
a. COUNTY ) a. STATE b. COUNTY adiniston),
{ : Miller Missouri Miller
b. CITY (I outcide corpurata Himits, writs RURAL and glve ¢. LENGTH OF c. CITY d. Tn Restdence within 1mita of
OR woablp) AY (ln this placerl} OR . » oity of_{ncorporated qown?
romBrumley Rural Glalze ITwp TOWN  Brumley WETw
d. Fgéé??&T,EO%F (If mot in bowpital or lnstitution, give strect addreas or location) A%rglitEEESIIS {H mnl give location) : 0 0 ‘f"’d
INSTITUTION Brumley, Missouri Glaize Twp. '
3. NAME OF a. (First) b. (Middle} c. (Last) - 2 F
DECEASED ‘ ) uhe th)l mféS‘f it
(Twpe or Print) Louls Daniel Thomas EATH ° ’
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 9. DATE OF BIRTH 5. AGE (o years] [f UNDER | YEAK | ¥ UWDER W HED.
v’lT)gED. DIVQRCED (Bpe N . * laat birthday} Mnnthl Days | Hours | Min.
M White owe Sept, 10, 1887 _ 66 |
‘lﬂa USUAL 2&5%31":&4 (G kind of ork 10b. KIND OF Busm&D%E_r I 1. BIRTHPLACE (i1 a4 Stare or Foruign Country) / l2':;‘!:'2{j‘l;"ll_ilt};.!l::f ?OF WHAT
R Bellevllle, 111 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAWd ] T 1 gms 14. NAME OF HUSBAND OR WIFE
Joln Morley Thomas { Ellen Jane Thomas | Serah Thomas
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY [ 17. INFORMANT' ®
{Yes, Y.efunknown) l (IW wa, Wﬂu oheTa) NO. © > St G‘g 6013"0?‘1"& ﬁve ADDRESS
orld” None Hanngh Th

ERVAL BETWEEN
S| TH

18, CAUSE OF DEATH | s DlCAl: CERTIFICA L o
, Enter only oneoause per ‘I._DISEASE OR CONDIT[O
Nne for (8), (b), and (€) DIRECTLY LEADING TO DEATH® (5) A\r®

“This dees nol mean ANTECEDENT CAUSE.S

the mode of dying, such [ Morbid conditions, if any, gieing DUE TO (b)
as Reart fulltre, asthenia, | Tise (o the above cause (a) staling
de. It megns the dia-' the underlying eause last.

case, Injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted to the disease or condition cauting death.

N

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

19a. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION ] ] . 2. AUTOPSY?
| ' ‘/ 2o/ ves (] wo [J
* [ 21a. ACCiDENT - (Bpecify) 21b. PLACEOF INJURY a.s..loarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bame, farm, factory, strest, ofice bldg., e10.)
- HOMICIDE . s .
21d. TIME (Monts) (Day} (Year) (Houp | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
. . WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
o S T O ¥ WY
22. [ hereby certify that I aliended the deceased from - L1902 % to 1 that I last saw the deceased
aliveon £ =29 — 195 & ond that death occurred al . m., from the causes and on the dale staled above.
23, ATU? ! , @or il 3. DATE SIGNED
%, W é)i' C%d“,“,g_, %‘, &-2 -3y
2ta. BURIAL, CREMA- | 24b. AT /[ 2% RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy. town, of county) {Btate)
emoval | 6/3/54 Walnut Hi 11 Cemej;ery B,e.]:levi lle 111
DATE ‘D, BY LOCAL REG RAR'S SIGNATURE 143~ ADORESS
EG.
2 /5 / /éxugi? 7| “Ific Iberia,ib

ner’ S!atlmm Reverge Sids
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cc.iiiiiiiiiiiiiieiie e i
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above. .




