THE DIVISION OF HEALTH OF MISS0OURI
___________________________ 24320

walth, FILED AUG 8 - 1959 STANDARD CERTIFICATE OF DEATH AT BT ONaER ———
uwblic Regisiration Distriet Neo. ............3.@3..........-— Primary Registration District No. .....5.@55....A..,........... Registrar's Noéa..._...._..
ervice . 8
1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceased lived. H institution: Residenca bafore
a. COUNTY o STATE ] b. COUNTY admissien)
0 Lawrence Migsouri Lawrence
300 b. CITY (If outside corporats limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
1-56 Vv OR ,@
TOWN Mt ' ernen Yaslt MNoX TOWN Auro ra e 6‘5 . Yes@X Non
. i V4
€ Egls.l!'-l'l':':eEOOF (If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1 ourside, give location) Reside on Farm
g INSTITUTIONMo ,State Sanatorium|li7 days ADDRESS Route 2 YesO Nemd
»
2 3. NAME OF Fira Middle | Last 4. DATE Month . Day Year
3 DECEASED : - OF
+ (Type or print) Clara Ellen - Thomas EATH  August 5, 1956
5 5. SEX 6. COLOR OR RACE 7. VER 8. DATE OF BIRTH S. AGE (In pears [ IF UNDER 1 YEAR [IF UNDER 24 Has,
3 / . mmﬂgb O never marriEn ] o Birnag) [arommie T Dom e 1 s
o Female White . wioowen [ ovorceo L April 12, 1892 y | |
: 10a. USUAL OCCUPATION (@ire kind of work dome | 106 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or coumtry) 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, coen if retired) &
>4 Machine Operator Christian Countv, Mo, USA
T = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
®
< . :
s 2 Hezekiah Jones Mary Wells
o . 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addreas
B - —— (Yes, no, or unknowal | (If yes, give war or dater of aerrics)
@2 W no 1;9L91.8-L895 San.records LI“Io ,State ba.n, JMt,Vernon, Mo,
£ E' & . 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.) — INTERVAL BETWEEN
L2u 3z PART I. DEATH WAS CAUSED BY: . ] abt | CE TG0 DEATH
<% o mmeoiate cause (o) ._Pleural effusion, +bilateral :
- e
g8 -
a z Conditions, if any, possi ble mali gna
o8 O which gere r]u to DuE To (B) ney P
ve cﬂg ‘gbove eguse (0), - . e e e e Lt el L . ' .
e = = stating the under. . .
gs e z lying  canse lost. DUE TQ (¢)
5 -4 =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ... [19. WAS AUTOFSY
] o [= thromb is. left 1 PERFORMED?
I3: |3 rombosis, left leg /6 3x |vsD wix
H _! ; "'-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naluré of injuryin Part I or-Part Il of item 18) -~ '
w0 & O 0 (I}
A= =}
t% 2 2] 2c. TiME oF  Hour  Month, Day, Year
o B _ hi INJURY  a. m. ) . ) LT L . . - o
.5 h : E p.m. - - e ) )
-8 g Z | 20d. 1NJURY OCCURRED . | 2e. PLACE OF INJURY {c. ., in or ahout home, |207. CITY. TOWN. OR LOCATION COUNTY STATE
2y WHILE AT G NOT WHILE Sfarm, factory, atreet, office bddy., elc,)
E g b WORK AT WORK
; E O
U
- .- y 2_1, I attended the deceased from Jum 191 1956 , to AuE:uSt 5 3 1956and Inst saw ;5; alive on 4&_‘;-%’6
..; E Death cccurred at ? :28 .M. m on the date stated above; and to the best of my knowledge, from the causes atated.
g“ N k28 SIGNATURE , , (Degree or title) o 22b. ADDRESS . . . 22¢. DATE SIGNED
s &) ’ :
i CE &I ] .Mt, Vernon, I'Io. . ;| BuBab6
5‘ s 23a. :uRuL. cag‘u.ug})n‘. 2. DATE v ‘23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, totrn, or cgunm ’ (Slale)
£8 VAL (Specify / / R
g L1094 - 7- 5| Sy 7 L S
4. RAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGK‘lTURE
o |2 S
¢/ /-0 /4/4-‘:/4 A 5-5

{Licensed Embolmer's Statement on Reverse Side)



i‘- +

STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY INE, OF By .t ciiiiiiaiaaereataarenaraa o maeaaaa i tanaaaas

working under my personal supervision..

Student....coiimieiiiiiiiiiii it ciara i ie s
Signature of Student &hlncr

Licensed Embalmer No..’{{fx

P. O. Address /%&"d/f(g.‘

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). .
et If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
[f this body is not embalmed, fact should be so stated above.

i




