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AL
. No.300 [|{d) 4 : .
ql FLEDSEP 271954  STANDARD CERTIFICATE OF DEATH spprrieno. 2SO
bqf ! BIRTH MO. REG. DIST. uo.g,z Z é PRIMARY REG. DIST. no{,&/;bj__ RmulrarJN.a'_az(f.dfm‘_ S
b)) 1. PLACE OF DEATH i 7 2. USUAL RESIDENGCE (Where decoassd lived, 'If lnathation; residonce bufors
a. COUNTY . & STATE N b COUNTY adinimion}.
0 _Marlon : M3 g,annr-‘n Marion ‘.
. b. CITY (f cuteida ts Limits, weita RURAL and : . LENGTH OF c. CITY ST . e wit ity of
ou oorpurs ts, writs wive " %T AY% slate) o8 i d. l:élf;{dmu wllhhhd!!mlw%:;
TOWN . Hannibal ays TOWNDD Yy ra - e TR -
d. FULL NAME OF (If pot in bospitsl or lnstitats da tocatlon) STREET If rusal, v
HOSPITAL OR {if pot or xive streot or los .- ADDRESS ( give location) 0 G ‘f/
INSTITUTION. a4 R4 zoheth Hoanitnl
3 DNEACME DEFD a. (First) b. {Mliadle) . c. {Last) 4, DSTE (Month) (Day) (Yean)
(Typeor Printy _ Roy Hill Thoma 8: DEATH  Aug. 16 1954
5. SEX £)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.‘? 8, DATE OF BIRTH 9, AGE (In years| If UNDER 1 TEAR | OF UMDER © WIS,
WIDOWED, DIVORCED (Bpacity. last birthday) Monﬂu, Days | Hours | Min.
Male White Single 10 |
m:;:.’ﬁiﬁ; 2?..“3".‘:.’32‘ u(’(ll:::n;dtwl; 10b. KIND OF BUSINESSD?J%T H‘\; 1. BIRTHPLACE (000 \d State or Poreiga Country) () 12&;&'}“1%@?‘:“'””
Lahprar Gen, Labor Palmyra Mo. T.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND‘OR ¥IFE
’ Ren Egim]n F. Thomaas ' '
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS
{Yem, o, or unknown} | (If yws, give war or dates of servioe}
No No
— INTERVAL, BETWEEN

18, CAUSE OF DEATH )
Enter only onecawseper | |- DISEASE OR CONDITION

- ONSET ApO DEATH
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH'(,,) -M - z £

“This doet not mean | ANTECEDENT CAUSES . g- 2

the mode of dying, fuch |  Morbid eonditions, if any, giving DUE TO (b s
o8 heart faflure, asthenfa, | Tite to the abooe cousre (o) dating

dc. It means the dis. | the underiping cause last. . m ¢ () . -

" BUE TO (c) —

eqse, injury, or complica-
tion which couged death, | 1I. OTHER SIGNIFICANT CONDITIONS
: Conditions contriluting to the death but not U !
. relafed to the dizcase or condition g death.
19a, DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION - 332X 0
i YES NO
21a. ACCIDENT (Bowily) 21b. PLACE OF INJURY (ag.tnorabout | 2tc, (CITY, TOWN. OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE . home, farm, fastory, street, offics hidg..ete.) -~
HOMICIDE .
- 21d. TIME (Mogth) (Day) (Yew) (Howr) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. "HILEAT HOT WHILE| .
- INJURY - . ' = | “wogrk ,{r WORK

2. I hereby ceriify tha! I atlemded ed from(&l# JQ_CY to %/_(" 199" Yfhat T last saw the deceased
alive o ‘!9.-&_... nd ihat desth occurre MZJJ,Z& m., from the tauses and on the date slated above,

=) =" i Rl

WRITE PLAINLY—USING TUNFADING BLACE INE—MARKE A PERMANENT RECORD

. aqu - | 24b. DATE 2. RAME OF CEMETERY OR CREWATORY] m LOCATION (Olty, town, of county) 1 (Is:am
TION, R sty :
Buria 8/17/54 Greenwood Palmvra Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4, (7 . “FUNERAL DIRECTOR' S 81 GNATURE ADORESS
5. /) Iy, ‘
?‘é/-d’j - 139~ é 2 Palmyre Mo..




receIVED B2
MAKIGN <O, TH DEPT,
DATE FILRD_ ™= 23 58y

STATEMENT BY LICENSED EMBALMER

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

working under my personal suf)ervision. .

Student .. o.oiio e et aan e Signed.....-..!-.f’z ..... . ‘\/{AJ\-—_ ........ eeaeaens

Signsture of Student Ezbalmer
icensed Embalmer No.3245. .

P. O. AddressPalmyr=a_Ma... ...

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

7€ this body is not embalmed, fact should be so stated above.




