THE DIVISON OF HEALTH OF MISSOURI

. No,300 ) ) -
e , FILED FEB 27 1955 STANDARD CERJIFICATE OF DEATH g e 5270
!HIRTH NO. ___ . EE. DIST. NO. PRIMARY REG. DIST, NOLZQZ_ Kegistrar's Na....aj‘?...........
1. PLACE OF DEATH ’ M 2. USUAL RESIDENCE (Where deceased lived. If Lnstitution: residence before
\ a. COUNTY J a. STATE | 3 b. COUNTY . sdmbwion).
ackson Missouri Jackson
b. CITY ot id limits, write RURAL and . LENGTH OF ¢. CITY nof
R (1 outside corparate limits, wlte m'lv:.mw :‘:‘:TAB)( fin this placst| OR ¢ i'é‘?h" e et
TOWN Independence 25 yrs TOWN  Independence yes™ =
d. FUé.sLPrAME ORF {1 not in boupial or inatitation, give streat add or location) . A%rgﬂEgS (I rural, give loeation) ' ﬂ’) ) D
INSTITUTION __Residence 125 E, Waldo -
3-5*5%%55%'5 a. {First) b. (Middie} ¢. (Last) 4. DSTE (Month) (Dey) (Year)
(Twpe or Print) Margaret E. Thale DEATH Feb, 17, 1956
5. 5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. A | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 YEAR | & (oeR 20 35,
. WIDOWED', DIVORCED (8 - Lut birthday) Moam, Days | Bours | Mia,
femal white widowed Feb, 20, 1868 87 |
10a. USUAL OCCUPATION (Giveltnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; . )
dode mutof_-orungm-..:cn‘:.l:dl.;:) v L pUSTRY (City and Stete or Forsigs Country) O 12Cg(lJTNI'|Z'ER§O?FWHAT
ousewife Self employed Pike County, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thos. V. Inlow Peggy Ann Ayers Thos. F. Thale (deceased)
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 77, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, 00, 07 unkuown) | (I yea, cive war or dates of sarvice) NO. K .
nao none nan Geo. A. Thale, Pasadena, calif.

18. CAUSE OF DEATH DICAL CERTIFICATION

:g;smvn BETWEEN
| Enteronly onacausaper | . DISEASE OR CONDITION : AND DEATH
lime for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH* () £ 3
This does ot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if eny, gising DUE TO () : Z’Q#Az

as beart faflure, asthenin, rise to the cbooe cause (o) slating

e, It means the diy. | the underlying eause last.

ease, Infury, or complica- DUE TO (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the diacase or condition cousing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION 3 3 / X
YES D no EA
2ta, ACCIDENT ({Bpecily) 21b. PLACE OF INJURY (ag., tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SVICIDE hoime, Iarm, fagtary, stteet, offics bldg., #10.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attendeg the deceased from -~ 212 19125_ to_&=17 IQZ‘_ that T last saw the deceased
alive on ) Mo __ gnd thai death occurred at 1031354
TUR —

Am , Jrom the causes and on the date stated above.

|Z3c DATE SIGN

‘ 3-7-50
Z4. NAME OF CEMETERY OR CRAMATORY TION (oWumn,cr connty) (State)
« Alr Cemetery Cur'ryville, Missouri,

FUMERAL DIRECTOR' 8 S1GNATURE ADORE 28 e
_[% (Mnde@ndencg, Mo, _

on Reverse Side)

CREMA-
Tll?lN REMOV (Bpeity}
emova,

DATE REC'D BY LOCAL

/? \ \‘REG.

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




STATEMENT BY LICENSED EMBALMER

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

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

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

¢ this 'body 'is nbt embalmed, fact should be so stated above. )




