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- INJURY ) =. | “work AT WORK
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2. I hereby cerfify that I gltended the deceased from 1 Qﬂ o %.%Lﬂ;ws%, that I last saw the deceared
alive MM, 1.9_4& and that declf gecurred at 0240 Ph., frofn¥the causes and on the date stated above.
23a. SIGNATURE ' ’, ] \
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{Begree or titlght}/23 DR

N UF REALIF Ur MlaoANKE g Lif
w300 || SILEUNOQV 22 1954 JHE DVEO 9 vt
STANDARD CERTIFICATE OF DEATH Stte Fie N
Q| 8IRTH MO - REG. DIST. No.'_Z.Z.[__ PRIMARY REG. DIST. NO-izzA::‘Regi:rmr’: Ne.............{....é...................
/a' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institation: residence before
a. COUNTY 8. STATE ‘o . b. COUNTY . admisaloal,
DD ‘ — - Livingston . ‘ Missouri =~ Tijvingston
b. CITY (i outeide lisnita, writs RURAL and gf €. LENGTH OF §| . CITY oo -
| gl (1 oveste ormurie i e RURAL 2o 1 i | STAY i i sl OB : “ TR
5 TOWN  Utica 48 years| _ T [tica o 0
| d. FULL NAME OF (If not in hospital or institution, give strect address or location) F:l STREET (¥ rursl, give location} - p
9 HOSPITAL OR / = ADDRESS )
O INSTITUTION (4] D
|
| 3. NAME OF . (Flrst b. (Middle ¢, (Last
| & DECEASED 8. (Fist) ¢ ) . (Last) l 4DATE  (Month) (Dsy) (Yem)
= {Twpe or Print) Ida Thomas DEATH November 11, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £§| 8, DATE OF BIRTH 9. AGE (In years| #f UNDER 1 YEAR | Ir UMDER u KES.
- WIDOWED, DIVORCED (8pecitid |- i) | ot | Dere | B | B
| ; Female White Widowed B2 l
= 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - . . Cl
| o dons during m ofworkln;l.ija,mnﬂmi:::l) - DUSTRY (City and State cr Formiga Culntrv)/ 1ZC8UT[}%EP‘:’1°FWHAT
E At Honme Sagamore County, Tllinois U. S.
: < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I John Kidd | Mery Joiner |_Edward Thomas (d)
K IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] T} (Yea.no, ot unknown) | (If yes, give war or datea of service} NO.
- No None Mrs., H.S. McDonn al: Htien, M3 asouri
| 16. CAUSE OF DEATH . MEDI CER"'IFICAT N K INTERVAL BETWEEN
M || Enteronty onecsussper | I, DISEASE OR CONDITION _ ONSET AND H
| Z lige for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH (4)
| 5 This does not mean | ANTECEDENT CAUSES +
o the mode of dyfing, tuch | Aforbld conditions, if ang, gising DUE TO (b)
] a8 Keart faifure, asthenda, | Tite to the ubove cause (a} dating
= de. It means the dis- the underlying cause lost. "
o ease, injury, or complico- DUE TO (¢)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
! = " Conditions contributing to the deqih but not
9 related to the disease or condition causing death.
b 19a. DATE OF OP_FI%ON 150. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
g i '7L so X YES D NO
e 2la. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.¢-. inoraboss | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE bome, faris, fagtory, strest, office bldg.. #30.) -
& HOMICIDE .
"g 21d. TIME (Month) (Day} (Yemrd (Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-
W
g
4
s
Y
E %. elﬁigm FMR.L CREMA—IZXD. GATI | 24c. NAME OF CEMET! ATORY 24d. LOCATION (City, town,
(Bpacity) . . .
) TBurEY 1¥-14-54 Utica Tticadir, Missouri

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL REGISTRAR' SIGNATYR

[f-s220Y
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(Licensed Embalmer’s Staternent on Beverse Side)




"' STATEMENT BY LICENSED EMBALMER

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

By Me, OF By .ottt taeaee e e Comenras , Student Embalmer No............

working under my personal supervision..

SEUGETIE oo eeesaemreeeeeaneeesnssezexesnennnennes Signed éﬁd/ %&w ...........

Signature of Student Embalmer
Licensed Embalmer No...4036 .

, : .‘ S : o ‘ : ~ P.O. Address.ﬁbillic.‘?hhﬁp..m

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.

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




