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STANDARD CERTIFICATE OF DEATH e rite o 2O COA

25 1956( REG. DIST. NO. gg 4 priusRy REG. 01ST. N0/ 8 O I—_ Rejisirars No, %33.«

I. PLACE OF DEA
a. COUNTY

2. USUAL SIDENCE (Where dscaased livad, M Institution:

ac kjd A 2. STATE d NsSdsS b. COUNTYU-"AN‘Sadmhmm

TOWN

DECEASED
( Type or Pring)

b. CITY (If gutside corpurate limita, write RURAL and give

d. FULL NAME OF (1f not ia boapital or hu%uon give strept address or locailon) STREET (If ruml, giyg locatien) (
HOSPITAL OR M y_ ADDRESS s l %
NSTITUTION aly’s Fospital I\ {137 G—leuwoo_;l,

3. NAME OF a. (1' irst) b. (bliddle) c. {Last) 4. DATE (Month)  (Day)

c. LENGTH OF c. CITY . d Is Residence within Umits of

townshipt| STAY (lp this place) l a ¢ity or incorporated town?
Oty = TS gy S Miyssion | ETER

oF (Year)
oA Tgape 3, 1954

Marid Root Thomas

5, SEX o

6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED, p| 8. DATE OF BIRTH

Male |White |Never Married | dave 2, 195¢

9. AGE (lo yesrs| IF UNDER t YEAR | If UNDER 1 HRS.
laat birthday) Mouthll Daya Hounl Min.

10a. USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' (ci1y 1 State o Foreign Cousten2, | 12/ CITIZEN OF WHAT

line for (a), {b}), and {c}

*This dors not mean
the mode of dying, such

a# kear! foilure, asthenia,
dec. K meons the dia-
case, mjurv.o-rcomplica-

done during moat of working lifa, even if retired) [ .

imfan -~ = = = XAT\SAS Cdy Missours i s.a
13a. FATHER'S NAME ' 13b. THER'S MAIDEN NAME 14.]NAME OF HUSBAND OR WiFE N
Eugeve L, thomasye Hwvnwe Foot None
i5. WAS DECEASED EVER IN U.S.ARMED FOWES‘-' 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown} (If yoa, rive war or dates of pervice) NO. L }’

MO —_— = NoNVE 6‘ ene +homas - ome
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEEl-I\[.:lthTENAEEN

1, DISEASE OR CONDITION .- . TH

- Eater only eneeauseper | Ny op 11 ¥ LEADING TO DEATH (g W':V‘ - : )s 4 é\q .

ANTECEDENT CAUSES . - . : i
Marbid conditions, if any, gieing PUE TO (B)

rige {0 the obove caquse (a) stating
the undcrlymp cause last,

DUE TO {2)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS — - ' S p ’i G ﬁ

Conditions contribuling to the death but 2od .
related Lo the dirense or condition causing death. .-

1S, MAJOR FINDINGS OF OPERATION : 20, AUTOPSYT

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP'FFOAN
ves (1 wo Bl
21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY (e.c..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R I:um.lum fuotory, siroot. office bldg..etal) .
. HOMICTDE I R AT
21d. TIME \Mnnl.h) (Day)  (Year) (Huur) 218 INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R WHILE AT{—] NOT WHILE
";‘L \Y_ INWURY Y . = | “work AT WORK
g 2. ] hereby cortify that I attended th 2 deceased from yﬂ"“' 2 9'52 lo 'ZLM— 9‘; é that I last saw the deceased
Zo || -t alive on Spliemer 5 @ and that deatboccurred at Z__ﬁm Jrém the causes and on the dale staled above.
2 |[z. sicya®URe Rgbe C. Fai rchild (pegrosor thulel 23b. ADDRESS I 23c. DATE SIGNED
n‘ - -
. M , e2—" |5pa9 Lvodates Jod., Disasi Gesoa 2775
é Za Bg Rl gVLALCREMA g DAT s, M\‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or coumy) (State)
0 - g(__ -
§ urRia 1954 FbRGS"‘ ” @t“md“\'ﬂ k/ahsgs ‘" gg Mnssmm
25, FUNERAL DIRECTOR'S SIGMATURE RESS,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

bl s-é ﬂﬂww D.w.Newu merls Sens Mg;:f; dg”{.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

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). .
VSABAT .;Id&nbtl'gr'm‘d}by a STUDENT, he also shall sign in his OWNhandwriting. * )
I* thid &d_y_r is not embalmed, fact should be so stated above.
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