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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD ~

PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

8499

RIEDMAR 31 1955  STANDARD CERTIFICATE OF DEATH Stote Fite Mo
' BIRTH NO. REG. DIST. NO. _L_Zé_ PRIMARY REG. DIST. KO. MR.,.-,".',’, No. I / 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d a i & Menew befors
. COUNTY Jackson || ~SAE Missouri Mﬁc Sallne Hinbmont
b. c&T‘r (Jf outaide corpurats Uimlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (Uf ouwside corporats limits, write RURAL sad give township) ?,, ’
TOWN Independence mo TOMN  Marshall ’]
FULL NAME OF el or t ,, etk “STREET
d. frio ok S p (If 304 In or sive streat of V] d ADORESS (If rural, give location)
INSTITUTION 1009 N. Spring
3 !;IE%ME: ?ari': a. (First) ‘ b, (Middle) e (L:st) . s, DSF (Mcath) (Day) (Yex)
{ Type or Print) Charles Winfred Thomas DEATH i -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA | 8. DATE OF BIRTH 9. AGE (o yesre| I wem 1 TRAR | F 00ODN 3¢ mas.
WIDOWED, DIVORCED "’-‘@ ‘ last birthday) |Montha| Days | Hows | Mia.
male white Divorced Augy-26, 1883 71 I
m:‘.m USUAL ggzgmﬂou u‘xf.md“k 105, KIND OF ausmzsso?g_r l'{if ll.‘all.mirw:l»: (City snd State o7 Foraiga Coustry) / 12 cgurr!:_rz%r‘c’?r WHAT
Retired mechanic ‘ West Virginia 11SA
{is:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Thomas Amette H,:iman_ . NONE -
1‘3 WAS DE&EASED EVER |Nﬂ9.s ARMdED Tnces; 16. SOCIAL sscunrrv 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(N N nown) {It ywm, war or dates of sorvics) i
no none 494 8- 42982 Arthur Thomas, Marshall, Mo. :
19. CAUSE OF DEATH MEDICAL CERTIFIQ» INTERVAL BETWEEN :
. Enter anly onecansaper | I. DISEASE OR CONBITION _ ], OSET AND DEATH
Jine for (a), (o), 8ad () | DFRECTLY LEADINGTO DEATH®(s) 4 - f_—r
*This doct net mean | ANTECEDENT CAUSES vt
M mode of dyfug, tuch | Morbld conditions, if any, gising DUE TO (b)
68 beart fallure, asthenta, {. rise to the above conse (o} dating .. . - - . ~
de. 1 meons the dia. | S BRGTIFIRG coute Lok NI S i
card, infury, or complica- DUE TO {0) - - —
tion whick eoused death. | 11, OTHER SIGNIFICANT CONDITIONS Y
Conditions contridating to the death but nof
related to the dizease or condition causing deald.
19a. DATE OF OP_F%AN- -19b! MAJOR FINDINGS OF-OPERATION . * N R N ot 20. AUTOPSY?
. [ L. 64;‘0—0 YES D 'ﬁa
21a. ACCIDENT (Hpeacity) 216. PLACE OF INJURY (s lncrabeut | Zlc. (CITY, TOWN. OR TOWNSHIP) © = (COUNTY) . (STATE) 7
SUICIDE - / heme, farm, fastory, sirest, olllee bidg . ea) . . ' .
HOM]CE‘E' %@ ﬁzz E
214, TIME 0featsy Day) (X Town) _ 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mﬁfm, . mm.n'r NOT WHILE
AT WORK - o :
Z.Ihércbycerlifythailaumdedlhedw_euedfrm , 18 !hatI!aalmwthedccmed
alive on , 18 cmd tha! death occurred ot LB_.E from the causes and on lhc date stated above.
SIGNATU, /‘\ - (Degros or tit} 23b. ADDRESS 23c. DATE SIGNED
i &M//M/A/l/ﬂ.?q/ 100 227 8 _ 4 3
AL. CREMA- 2&. NAME OF CEMETERY OR CREMMQRY o own, or cormty) - (Btate)
Marshall

T%emovg'f’&/ 3/2 ,55 L, =

'S SIGNA'

I-Snz RECD BY L%Cm{.[\
L-Z—q S5~

s St Reverse Side)

-55t1 25 JUNEAAL DIRECTOR'S § AMATURE

ADDRESS -
rshall, Mo. .



3
STATEMENT BY LICENSED EMBALMER o
I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...
...... ) — : , Studont Embalmer Ho.
working under my personal supervision. E

Student ....iavvanne reeene

Signed
Student Embalmer -

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

/\.




