No, 300
10-48

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

l ~ FILED SEP 20 1854

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 29901

1. DISEASE OR CONDITION

- pnter oy onocsumsper | "DIRECTL Y LEADING TO DEATH®()

line for {a), (b, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising OUE TO (b)

*This does not mean
the mode of dying, such

_Casemanaalonrs Qemaral

<\ vaa.;t\a\ b\k-ﬂ.mo Lo CLA YA

! BIRTH 0. REG. DIST. NO. __ﬂ_z,_rmmv REG. DIST. uo._I_OQQ__ Registror's Now ?_ 8___2 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed Lved. If lostitation: residence befors
a. COUNTY  Buchanan s. STATE [ igsourl b. COUNTY By char gy
b, CITY (0 outzidy corpurate Limits, writs EURAL snd ¢. LENGTH OF c. CITY & I Rastdencs within Hmntts of
w-uu ST, OR
TDWN .8t, Joseph o éb( § 5™ Town  St, Joseph Yo i i
d. FULL NAME OF (If not in hoapital or & ion, give sireot add orl w: STREET {If ruml, give location) & // /
HOSPITAL Q ADDRESS - /
INSTITUTION. 725 South 21st « St 725 South 21st 3t, &)
3. NAME OF 8. (First) b. (Middle) c. (Last) 4.DATE  (Moath)  (Dey)  (Yea)
(Typeor Pty  JOS EDN Thomas oearn Septs 10, 195
5, SEX | 6. COLOR CR RACE | 7. MARFS“I'EB NEVERCEQRRIED/ 8. DATE OF BIRTH 9. AGE (Inyn)u- n:.::z:. :Dg F GNDER 24 WES.
(Bpaci; Honts | Min,
Male White “Merried ™ Det. 24, 1874 e | |
102, USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 1, it Siate or Forsigm Countryl s 4 | 12 cngnopwm-r
daring life, ) DUSTRY 4 sts or Jorsigm Comstry
Ret, () TustodTan| Church Poland 4 A
13a. FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Not Known Mary Not Known Anna Thomas _
2{ WAS DECEFGE:J E\(IXER lNdi.'l..S. ARM&ED I;ORCES'; 16. SOCIAL SECUR{]I’Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘ws, i, Or tnknown, 3 war or dates of service .
"No " : None Anna Thomas 725 So. 21st City
18. CAUSE -OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ﬂﬁﬂ_\n&n

rize Lo Ehe above couse (o) elating

rt fallure, 8
as heart fallure, asthenta the underlying couse last.

ele. It means the dis-

case, infury, or complica- DUE TO (m) \

‘\’-cbf'YcL‘\'Q_ K]

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related fo the di of causing deafd.

tion which coused death.

{
i\w'\?:{\uSc.\Q,\roS\ S \QEW\Q'\QI
%«ASL""“

/77)< -,t

19a, DATE OF OPERA- | 15b. MAIJOR FINDINGS OF OPERATION

2. AUTOPSY?

3\0.‘\'4 -T*Osms-\mﬁ\\#\\ gq\\uj

) 1
om,J, 8| Qfamocaimowmat §es ves [ o (]
21a. IDENT (Bpecity) 21b. PLACE OF INJURY (c.s.. inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offies bldg..eve) '
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22, I hereby cerlify that I atiended the deceased from

R =lo
aliveon _ B = L 195\ and thet degth occurred at LO2

Iﬁ'_ to 3__LL_, 1

, that I last saw the deceased
3Oﬁ , from the causes and on

the date slated above.

REC'D BY LOCAL
REG.
Lu&

SIGNATURE w« title) ;| 23b. ADDRESS Zic. DATESIGNED
242, BURIAL, CREMA- | 24b, DATE N Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.wwn.ax ty) )
I, GNPy et Sept . 1:5 54| Mt. Olivet St Joseph, Mo.
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" "STATEMENT BY LICENSED EMBALMER

-
. H

! i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........ Feemmmmrr e memaeea s Cereeevecenas S S emteennns , Student Embalmer No....... .

working under my personal supervision..

Student........ e
Signature of Student Embalber

L]

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

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

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



