THE DIVISION OF HEALTH OF MISSOURI 4

L3

ls CAUSE OF DEATH [Enfer only one catire per line for (§}, (D). and (¢).} INTERVAL WEEN
PART |, DEATH WAS CAUSED BY: ABP-EATH
IMMEDIATE CAUSE (c)

Conditions, if any, DUE TO (b
4 which pave Tisg fo . .0(
above cgme :er
staling fhe under- s
tying cause last. DGE TO {¢)

atth, STANDARD CERTIFICATE OF DEATH R I W
ltars FILED NOV 28 1956 : /
blic Registration District No_ ..ag_[....._............Primury Registration District Ne. _*%3:3_ .............. Registrar's MNo. 7
irvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence bafore
. STATE. . . admission}
\ o COUNTY pyytham = STATE ssouri b COUNTYtnam
305% b. C(l)'l';Y {lf outside corporate limits, give TOWHSHIP only} ] Inside Limits e, C(l)};Y Lﬂo Inside Limits
Town Unionville Yes& Noo Town Unionville ~ % ) YesEB NoD
. L
e. Eglgh{_l:&l%é)f-' {lf NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (}f outside, give location) Reside on Farm
: INSTITUTION 10 Years ADDRESS YesO No&
"
] 3. NAME OF First Aiddle Last 4. DATE Month Day Year
b & DECEASED OF
'S (Tvpe or prin) John Wesley Thomasg CEATH Wovember 10, 1956
2 5. SEX . R 7. )| 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 wRs.
; g ] 6. coLoR oR RacE MarrieD [ NEvER MarReep &) I Todt birinday) (o T Boss T Lo
- o llale 1 Yhite . wioowep [ ovorcen O June 28, 1876 ° 80 4
‘ : {100, USUAL OCCUPATION {Give kind af work donte | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and ataie or country) O 12. CITIZEN OF WHAT COUNTRY?
| during moat of working life, even if retired) .. . .
I Farm Hend Ferm Putnem County, liissouri | U, 8. A.
&3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L]
o James M. Thomas Var<eret Francis Taylor
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
- U’n no. or unknown) | {If yrs. give war or dates of servics)
< Lo - I pne a"rlt'tr{’homas T}nlonnlle, llissouri
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z -
2 PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CDN'DITWIVEH IN PART I(n)
- =
: g 426
_: :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter natture of injury in Pert For Part 11 of item 18}
> g ] O 0
g o [c. TIME OF  Hour  Month, Day, Year .
'o‘ o INJURY a.m. L v - - - . . . -
] E p-m. . o . _
.3 ’ X | 264. INJURY QCCURRED | 20e. PLACE OF INJURY (¢. ¢., in oz chout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., ete.) [
3 WORK AT WORK LY ,é
E
 — - 2L. 1 attended the decca:en’ from ; W?"\s L to ~ and Iast saw h'im“ alive on M
".E Dea rmcurnd at . 1 00 P m on the date stated above; and to the best of my knowledge, from the causes stated.
I‘L 2a. TURE ( gree or (U2} ) jz.b. ADDRESS . ’ 22¢, DATE SIGNED
[
= . . . .
. Z1 A2 Unionville, Kissouri 11/20/55
n 23a. BURYAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or counfy) (State)
b REMOVAL iSpttf[v\ N ' .
- Burie ["endote Cemeiery Putnam County, lliccouri

uy
15,
Q

24. FUNERAL DIRECTOR i ADORESS 25. DATE RECD, BY LOCAL REG. geclsmm S sns%—
Unionville, Yo. | 1)- A4-195C ,&ﬁ»—u_‘

{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 e4

LT e o LT T o - 3 P , Student Embalmer No....... ;

] o

Licensed Embalmer No.-é. 3

working under my personal supervision..

Student......covieiiiiiiraiiiiriaiiiiasera e
Signature of Student Exbalmer

- P. O. Address £A7Z240¢!
Hl
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
If this body is not embalmed, fact should be so stated above.




