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lo, 300 ' ¥ W
o || FILED JUN 131955 STANDARD CERTIFICATE OF DEATH: tte Fite N DAV 28,
o 3 3
BIRTH KO, REG. DIST, NO. __g____ PRIMARY REG. DIST. RO/ 0/; Registrar's No, ‘5-4‘
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceased lived. If lostitation: resikienos befors
'D a. COUNTY a. STATE . b. COUNTY sdanmlon).
Cooper Migsourd Cole
b. CITY \ . LENGTH OF . CITY } ut
R (I outaide corpotate limits, write RURAL and give » cSI'AY iz this place! - R . ¢bnguua u%‘f
TOWN . Boonville i days W Jefferson City | .= ** 0 .9
d. FULL NAME OF f sos in houpital or Inaticzion. give street addraas or Tooation) o STREET. (f rural, cive locution) P A t’f‘ﬂb
INSTITUTION- S Joseph Hospital 511 W. McCarty Street
3. :I;IE%ME cI,E'E . (First) b. (Miadle} c. (Last) 3 Ds}-g (Month) (Day) (Year)
{ Type or Print) Irene Helen Thomas DEATH  June 3 1555
5. SEX { 6. COLOR OR RACE | 7. w%%%%g 'SF\‘;’SEC'E'SRR'E / 8. DATE OF BIRTH 5. AGE (o ren| ¥ ooon | YER | W GROER M HES
. (B i Days | Hours | Mis.
Female White arried. . |Aug 12, 1897 Y m____., ,
3 S0, CELPATION otz | 9 KIND OF BUSNESS g U | T BIRTHPLACE s s s o s G 0| e SJEEENOF VAT
Housgewife | Eousework Berger, Missouri, U.S,4,
13a. FATHER'S NAME : 13b. WMOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
i Louls BaBeube. | Lena Whithaus Ray Thomas
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Ywa, no, or unknown) | (If y, cive war or dates of sorvice) NO. '
No -None Ravy Thomas, Jdefferson Cigv, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION l@ﬁgﬁzn
-Enter only oneceus per | 1. DISEASE OR CONDITION - g TH
{ine for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH (a, t:m,q,mm__ 02 & rrapd

“This does not mean ANTECEDENT CAUSES -~ . (P )
the mode of dying, such M’Wd" 41

Morbid conditions, if any, giving DUE TO {(b)
o8 heart faflure, asthenia, | ride to the above cause (o) dating

gt It means the du. | Cheunderiping muselat.
egae, Injury, or complice- DUE TO ()

tion which caused death, | 1}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not . . .
releted Lo the disease or condition causing death,

19a. DATE OF O’EIE'I%’?H i9b. MAJOR FIND[N.GS OF OPERATION ﬁ__"-“‘hl 2, AUTOPSY?
2"‘/‘}) W 0 /‘j—é‘—)( MD ND/E

-2'1!.. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.. inuubm 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . homhrnhm-muﬂnbld‘ o)
., HOMICIDE . P
2)d. TIME (Monts) {Duy} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
00,9 WHILEAT[—] NOT WHILE
TNJURY C = | “woRK AT WORK

2. [ hereby czthy tha! I attended the deceased from f-2/- 9'5"‘ lo é -3 - 19 » th&t I last soto the deceased

WRITE PLAINLY--~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on DD, and that death oceurred atw m, fram the causes and on the date stated above.
; Ba. smwtg or title RESS Bic, DATE SIGNED
' ot -S>
TIONBﬁyg AL, E%E:’::m 24b. DATE McﬁNAME. oF CEME.TER.Y OR CREMATORY | 24d. LOCATION (O1ty, towD, or county) . (Btate)
June 5,1555{ Peninsula femetervy | Blackyater, Misgouri,
¥ ERAL DIRECTOR’S TURE DRE 33
s /ﬂzgd'\ﬁ LCAL | REG IGNAJURE 29/ -l

(Licensed Embalmer's Statement on Reverse Side}



a6 9 1983

N

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 DY coi i i errrir s s e s se e e e eeesy, Student Embalmer No.......

working under my personal supervision..

Student ... oo iceaieaaas Signe
Signature of Student Embalmer

Licensed Embalmer Noz. ’lé

, - .P. O. Address .._

. Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply 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 ernbalmed, fact should be so stated above.



