alth,
wifare
blic

rvice

00

Coroner cannat certify to o death due to natural cm.asos.
EWRITE IF POSSIBLE

o THAET WEE MY STUHITUA T I T T A
USE ONLY BLACK INK OR RIBBON TYP

dizeases in Part | must be casuslly related.

R Iy AT AWETET Wi e

W
"
Q .

+

MEDICAL CERTIFICATION

FILED DEC 11 1958

Fillks EFTIJINSIN WE

STANDARD CERTIFICATE OF DEATH

F T Pl FER RS VIV SJITIAE

VOO L

egistration District No. -...-.--.3.-é.c..)..........»..... Primary Registration District No. ...._.30?6..A..A.-v..... Ragistrars No. ..23‘{,....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnid-n;- ihcl_oru)
a. STATE 4, . b. COUNTY acmizaten
« COUNTY  Vernon Missouri Yernon
b. CITY (If outside 'corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - - / Inside Limits "
OR OR -
Towy Nevada Yosp NeD tomn  Moundville 103 DYesD Nogr
. Eg's-é-'!’fmg;‘?f: (LF NOT in hospital, EiV:hca'i‘"‘) Length of stay in 1b d. STREET r’“ outside, give locotion) Raside on Farm
wstitution Nevada Hospital |3 wks 4d&s Apbress R.R. 7 Yas X Noa
3. NAME OF First Middle Loyt 4 DATE Month Day Year |
DECEASED o
(Type of prins) L.eRoy Madge Thomas beATH _ Nov, 30, 1856
3. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE {/n pears | IF UNDER 1 YEAR |iF unDER 24 Has.
5 C? . MARRIED/ . NevER MarRiEs [ I B ey I erin Lo
ifale white wioowen [ ovorceo [} OCt. .7, 191b 45 It l
10a. USUAL OCCUPATION {Gloe kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY [ 13. BIRTHPLACE (Ciry and atato or country) a 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, even if retired) A
Farmer & Sslesman Auto hioundville, lio, .5 A,

(Yes. no. or unknown)

l (IS yes. give war or dates of service)

no 702-09-930

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Glen Thomas Alice Gill
I15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per L

PART |. DEATH WAS CAUSED BY:
4~klﬂﬂ

Jor {a), (8}, and {¢).]

IMMEDIATE CAUSE (8) a

drs, Lilas Thomag -Nevade, Ho,

INTERVAL BETWEEN
ONSET AND DEATH

._b_?m

Conditions, if any. DUE TO (b)
which pare rise fo

above catige ;‘)-

ating the under- .

tving  cause last, DUE TO (¢)

jga. X

PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K1)

19. WAS AUTOPSY

Burial™”

Dec. 2,-1946 ¥Welborn Cemetery -

PERFORMED?
ves [ no

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED., (KEnler nature of injury in Part I or Fart 11 of item 18.)
20¢. TIME OF  Hour  Month, Day, Year | _

INJURY 4. m. - -

P m. . .

204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20, CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidg., elc.)
WORK AT WORK . -
2. I attended the daceased fr. to / nd fast saw m alive o i m

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. SIGNATU Degree or title) - C 22h. ADDRESS 22:. DATE SIGNED

\ e, - Jews rfRo/<C
23a. BURIAL, CREMATION, | 230, WaTe . 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)

Moundville, Missouri

24

Fichinger Funeral Home-Nevada, Lo

. FUNERAL DIRECTQR

ADDRESS 25. DATE

26. REGISTRAR'S SIGNATURE

et

{Licensed Embalmer's Statement on Reverse Side)

/4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ... e e a e eaieanaraeeeevaaraeaaraneaaeaan

working under my personal supervision..

Student ... ..o it e ianaaaa s
Signature of Student Embalmer

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 bogly is not embalmed, fact should be so stated above.



