THE DIVISION OF HEALTH OF MISSOURI

No. 300 : \ '
ore. I "FILED JAN 18 1958 STANDARD CERTIFICATE OF DEATH state Fite No... 3OV
BIRTH NO. . REG. DIST. NO. __,i2_PRIIlARV REG. DIST. MO. 1000 Registrar's No...............l..Q........,..........
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whars deceassd fived. I Institation: resldence befors
. COUNTY . STATE : (] . adinimion),
, s Buchanan - . Missouri b COUNTBuchanan
b. CITY (i cutsids corpurate Hmita, write RURAL aad give o c. LE:&I:;E: D&r-;, e Cg’r‘{ @ 1s Restdence mmmumwémag '
TOW_ St. Josenh 50 ‘yre O St., Joseph TR
d. FULL NAME OF (1 pot ia Liospital or Inatitgtion, xive sireet add or loeatl ». STREET (If rursl. give location) ’ l [
HOSPITAL OR 0 A ADDRESS ) O ip
wstitution 107 West Indiana Avenue 107 West Indiana Avenue
3. NAME OF a. (Fimst) b. (Mtddle) c. (Last) 4 DATE (Montt)  (Dey)  (Yeur)
¢ Type or Print) HENRY ALLEN THOMAS DEATH January 3, 1956
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | B. DATE OF BIRTH 9. AGE (In yenrs| ¥ WN0CR | TR | & GROD8 o 1S,
. WIDOWED, DIVORCED (Bmd!:{ ’ tast birthduy) | Monthy I Days | Houm | Min.
male | white marrie October 6,1879 76 |
10a. USUAL OCCUPATION (G wock | 10b. KIN SINESS OR IN- | 11. BIRTHPLACE .. .
donndnéuggtvl-oﬂﬂull(g.hé:n:wd ol iah D.OF B DUSTRY 8 {City aad State or Foraign - 2 SUNTRY ST WHAT
ommi ss1on Businegs Live Stock Taos, Missouri
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Sam Thomas . A Emalene Mogre . | Hazel Thomas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no. or unknows) | (If yus, give war or dates of service) NO.
no » 488—14-9398 Hazel Thomas, 107 W lndlana Ave. 2City
. 18. CAUSE OF DEATH - Sr e -+ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly ansommeper | 1 DISEASE OR CONDITION ] ,  ONSEY AND DEATH

ime for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) . Chro C_Myos

ANTECEDENT CAUSES

*This does not mean D f
the mode of dping, such | Morbid conditions, if ang, giving DUE TO (b) __J_ﬁ_usﬁ_l_nier.sh_tLaJ_nep.bu_LL&

rise to the above cause (o} etating
a# heart fallure, asthenia, e

cte. It meana the dia- ying conae last. '
case, injury, or complica- BUE TO (°)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ i ) 0
Conditions contributing to the death bt ot 42 22 -
related to the dizense or condition cousing death. L .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) )t . et oo |20, AUTOPSYT
TICN
ves L] w0 K3
21a. ACCIDENT {Bpediiy) 215. PLACEOF INJURY (.5, Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - | bome, tarm, Isstory, street, offies bldg . e10.} .
HOMICIDE - - o . .
Zld TIME (Month} tDu‘) Jear)  (Howr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT{—] NOTWHILE
'INJURY WORK AT WORK

22. I hereby certify ‘hﬁf 1 attended é? deceased from S€PY 16 19 55, Jan 2 1956 that T last saw the deceased
alive on and that death occurred al _5_3_‘155_ m., from the causes and on the date slated above.

TU or il #3b, ADDRESS . . DATE 51
mSGNA r O/\m B &m R 2?)8 Schnei der. Bldg., Clty '. T!B;/‘/ﬁb

BURIOA'I.. CREMA- - | 24c. NAME OF. CEMETERY OR CREMATORY .| 244..LOCATION (OCity, town, or county) vV (Btate)

i v amid W s 1956 | Mt. Aubien Cemetary .| - Ste Joseph, Mo, -~
DATE REC'D BY REG RAR'S SIGNATURE .9 _‘;- %CTOR 8 SIGHATURE ADDRESS
cerzsed .

WRITE PLAINLY—USING UNFADING BmCK INE-—MAKE A PERMANENT RECORD

(Li "s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,.

Student ..o ..ot eae e
Signature of Student Embalmer

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.

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




