+  Lofoner cannot CeffitTy fo g death due To natural causes.

jlseQzes In Foart 1 must be casually retored.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED DEC 5- 1956

THE DIVISION OF HEAL TH OF MI350URI
STANDARD CERYTIFICATE OF DEATH

Ragistration District No. A..‘.,[..é.—.gﬂ—...-f’rimwy Registration District Ndvi;j.?\r—-'- Registrar's No. ... é_.

STATE FILE NUMBER

1. PLACE OF DEATH J 2. USUAL RESIDENCE {Where deceased lived. I institution: Rgsidgn:g .blf.ar-)
a. STATE b. COUNTY acmission
o. COUNTY SEILTUALB, VYEFFERSON Mo. JEFFERS N -
-b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limits
. T%‘:’N Arnold’ M 73””5" "P Yoests MNoW T%’;'N APnO ld’ A @ﬂ hy Yesll NoW
e. FULL NAME OF (lf NOT inhospital, givelocation}|Langth of stay in 1b 1t autsid : T . Resid F
HOSPITAL O d. STREET utsi ocation) eside on Farm
nstitutionRoute #2 Boxl9h aooressRout e B031§E YesO Nog@
2 lu:l or First Middle Last 4. OAgE Month Day Year
DECEASED Ol
CTops or print) JOYCE ELLEN THOMAS sxn  Nove 24, 1956
5. SEX I 6. COLOR OR RACE 7. marriED [ NEVER Marrfsd [ B- PATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR TIF UNDER 24 HRS.
tast hirthdey) Houre | Min,
Female whit e wivowep [ oworceo{J] JAR»12,1955 & %l 1'2 l
-F10a. USUAL OCCUPATION (Gpr kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atato or country) q’lz. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired)
NIk NONE St.Louls,Mo. U.s.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
Walter Thomas - Delores Vaughn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Arnold, Mo
(Yer, no, oo unknown) {If yev. pise war or dafes of serviee) » [ ]
o NONE NONE Walter Thomas=Route ¥2 Boxl9t

MEDICAL CERTIFICATION

and ().}

18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

e patudd oucto

INTERVAL BETWEEN
ONSET AND DEATH

I

Conditions, if any, DUE TO (b}
which pace risg to
ubot;t czuu ),
sleting the under- .
lying cause lost. DUE TO (¢}
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 13. F\:‘g‘ig:;g;f;\'
| f .
' B i 7 ?-5' "'& ves{ no
20a. ACCIDENT SUICIDE . HOMICICE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
| 0 ;O
[ / N +
20¢,,TIME OF  Hour . Month, Day, Year [J° ™
* TINJURY a. m.
p.m,
20d. INJURY OCCURRED Me. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fectory, atreet, office didg., efc.)
WORK AT WORK
21. J attanded the deceased from , to and fast aaw her alive on

Death occurred at

him

IGNATURE ' (m

koo 0 K

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

TH3w.

22¢. DATE SIGNED

[P TA

qu;*ki“

234. BURIAL, cagumoa‘. 235, DATE | 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stale)
EMOV, SRect -
Burial™ | 11/27/56 St Matthews Cem. St.Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

riegshauser-4228 S.Xingshighway

25, DATE RECD, BY LOCAL REG.

Z/-fJ‘?l"/j‘fé

26. REGISTRAR'S SIGNATURE
; 1

{Licensed Embalmer’s Statement on Reverse Side)

7




- . .

JEFFERSCN COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECENED = ="
y . NOV 28 .1956
* . N ¢
&(u,;
- o By
, . . : Lo

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY e » Student Embalmer No......

working under my personal supervision.. [! )
Student ...oooiiiniiiiii i, Signed . ™0 Q'k ......... N&LHM

- Signature of Student Embalmer

Licknsed Embalmer No‘-'/.‘).‘
P, O, Address .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. [3 . . L. " e




