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No. 3bo IHLEU 0CT 925

THE DIVISION OF HEALTH OF MISSOURI
1954 STANDARD CERTIFICATE OF DEATH e e e, D014

REG. DIST. NO. 42 PRIMARY REG. DIST. N._lﬂ_ Registrar's No 1089

! BIRTH NO. O
1. PLACE OF DEATH - Z. USUAL RESIDENGE (Whare decoased lived. I inwtivation: rarencs before
D & COUNTY  Bychanan & STATE  Missouri b. COUNTY  Bychanan ™™=
b. C(;‘IF;Y (I outalde corpursta lmits, write RURAL l-ud‘:i':.h - §T LENGm s?:m c. CEIR’ (If outabde eorporats limits, write RURAL and give townahip)
TOWN St. Joseph gé’" Vrs. TOWN St. Joseph 114
d. FULL NAME OF (If not in hoapital or institation, Kive street address or location) d. STREET (If rural, give location) g7
HOSPITAL OR . ADDRESS
insnirotion Mo, Metho. Hospi tal 202 W, Nebraska Ave.
3 5‘5‘?:”&%5%% a. (First) b. (Middle} ¢ (Last) 4. DATE (Montk) (Day) (Year)
(Typeor Pinty  CHARLES AUGUSTUS THOMAS oeam October 9, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED/ 8 DATE OF BIRTH 9, AGE (In years] ¥ UNGER 1 YEAR | F 0o0kn Is B2E,
Male Negro WIRYED: PRGRCEC G| g1y 17, 1898 | WBERAY e[ D |Howm | e
10a. USUAL OCCUPATION (G kindof work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign couttey) e . SITIZEN OF WHAT
Hutcher Meat Packing | st. Joseph, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Thomas | Hattie White { Erma Lee Thomas
15, WAS DECEASED EVER IN U.S ARMED. FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; 487-05-0867"" | Mrs. Erma Thomas,202 W, Nebr. Ave.,City

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b), and (c}

*This does not mean
the mode of dping, ruch
ae heari fallure, asthenia,

MEDICAL, CERTIFICATION INTERVAL

BETWEEN
1. DISEASE OR CONDITION . 0l AND DEATH
DIRECTLY CEADING TO DEATH=(,, __Crebro=vascular accident rs.

ANTECEDENT CAUSES . .
Morbic conditions, §f any, gioing DUE TO (0 Hypertensive vascular disease

rise Zo the above cause (o) stating . .- . .. . o - . .

cte. It means the die- | Oh¢ nnderiping eause last.
eate, injury, or complica- DUE _TO (c)_ .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS : -
" Conditions contributing o the death but not
related to the disease or condition causing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION +~ ' ’ T o | 2. AUTOPSY?
: TION 74 =1
_ . # vis 0 o K]
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (o.p..inorsbont | 21c. {CITY. TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE home, {arm. {actory, street, offies bldg., eta) P T [ P
HOMICIDE
- 214, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
X ' : WHILEAT[—) NOT WHILE[ )
INJURY WORK AT WORK :
2. I hereby certify thaél attended the deceased from Uct 9 19 24 , lo OCt 9 , 1822 24 » that I last saw the deceased
and thal death occurred at ]_1.._535 m., from ke causes and on the date zlated above,

" gljve on
I

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

24a, BURIA REMA-

TIORGREMOVAL Gomeit) | (5 ¢ 13, 1954{ Ashland Cem,

(Degroe or title Z3b. ADDRESS 23c. DATE SIGNED
Ww . .902 Edmond St., City .= - .| 10=13=54

24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)

§t.- Jaseph, Mo. : .

REC'D BY LOCAL | R RAR'S SIGNATURE A -0

- | 81 GNATURE

X L8/ F5E



l’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———_ _

Student Embdalmer No.

working under my personal supervision,

Student ...es reretesmsemintatantasntertenas Signed.... LIZM /24

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . i to comply with
the .above constitutes grounds for revocation of license.) '

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




