No. 300

10.48

=

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

<

FILED May.

THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH State File No... 14890

‘REG. DIST. no._.D_____anmv REG. DiST. m.iﬂ. Rep.:urarawa,_.ét/i .........

311955

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssed lved. If Institution: residence befors
. COUNTY . . STATE, 3 adsgtaeion).
s Cape Girardeau 2 Missouri ca%®"8{ rardeau -
b. CITY ﬁ;u!é-eu Y‘Wd@hﬁmﬂ' and give ¢. LENGTH OF c. CITY Residence within Neaits of
AY ! OR .
i KURAL f.‘?Twﬁ g SR TS 'rownCape Girardeau 2 PP
. FULL NAME OF {If aot in hespltal or institution, ive sirest sddress of location) / (s (/]
HOSPITA DORES Rou orels 144, V)
INSTITUTION Rou t e #2,Box 144,CapeGirs|r dé % ape Glrardeau ’ o
3. NAME oF & (First) b. (bAldaie) <. (Last) 4 DATE  (Memth) (Day) (Year)
{ Type or Print) Mary Elizabeth , Thomas opAw May 18 195
5. SEX /6. COLOR OR RACE } 7. MFQ%R\':'E% gE&'gﬁc!éSRR[ y 8. DATE OF BIRTH 9. AGE ﬂl:!:;;n n:; m‘:su 1 YEAR | oF UNDER M nms.
. (B, an Day | H Min,
Female | Wnite wicowe ct. 18,1870 Y Sl il |
i0a. nl.lm ggczgtpﬂ]rﬂa (b o of work 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, s suate or Foreign Couatry) { 12, CITIZEN OF WHAT
Hougewl Housework Alexander County,Illinols i
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Damron | Sarah Lucinda Jordan John W. Thomas,Deceased
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(¥es. 0o, orunknowsn) | (If yes, xive war or dates of service)
o) None ubert Thomas,Routel, Capeﬁgrardeau
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION- . '3’“5}'% BEI:'AEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ a : M—O—J K"”I"‘,
line for (8}, (b, and (¢) | P'RECTLY LEADING TO DEATH®(5) X L o< }
*This dges not mean ANTECEDENT CAUSES l
&———-—-\/—‘\
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) ra)
a2 heart faflure, asthendn, | rite to the abone cause (a) staiing . . . - 2 UI
de. Jt means the dig- | Uhe underlying cavae last. —— '
eate, infury, of compiica- DUE 10 ()
tion whick caused death. ‘ll'. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related lo the disease or condition cousing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION A mrrmma—er - m
- ves [ NO
21a. ACCIDENT (Bpecity) | 21b, PLACEQF INJURY (e norsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .o boms, farm. tactory. mrset, oflce bldy..er0.) .-
HOMICIDE = == ————d— :
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY QOCCURRED | 2if, HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE
INJURY m- | " WoRK AT WORK
2. [ hereby certﬁ that I attended he decegsed from / , 1 , lo ¥ 19‘l 4 , that I last saw the deceased
alive on and tha! death occurred al m., from the couses nnd on the date stated above.
TS g Aty A o | 270
- f eV W, AXY
24a. BURIALALCREMA 24b. DATE 24c. I\AV!E OF CEMETERY OR ,CREMA']'ORY .f | 249. LOCATION (Oity, townior county) (Btato)
HRYAEUOPL @etiv Iyiay 21,1055| Lindsey Cemetery . .\MdClure . Illinoi: 3
DATE REC'D BY LOCAL | REGGTRAR GSIGNAFURE 2, F TOR' S SIGNATURE ADDRESS
2233 QE i; %44.‘ Cape Girardesn, ik

(fumsed Emhlmnl Statement on Reverse Side) s




R * STATEMENT BY LICENSED EMBALMER

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

byme, OF BY oon e eemreseesreesanenerranananaias P, . Stude:;t Embalmer No....-c......

Signed,..&g. ae gt

Licensed Embalmer Nod. & 43
|
P. O. Address .@7&&& <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comiply with the above constitutes grounds for revocation of license).

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

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

working under my perscnal supervision..

Student.....cerresrimaineiccioeraz et v
Signature of Student Embslmer

§ e d o




