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Coroner cannot certify to a death due to natural causes.
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{iseases in Part | must be casually ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

ALED MAR 51957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

STATE FIL_LE NUMBER

CATE OF DEATH

f
Registration District Neo, ,Lb ............ Primary Registration District Na. 5'565,._ uuuuuu Registrar's No. “.,,_Z”_.._,-..

1. FLACE OF DEATH 2 USUAL RESIDENCE (¥hare daceased lived. If inurivuion: Rasidance befors
. COUNTY a. STATE . . b. COUNTY . odmiasion
° Johnson Missouri Pettis
b. Ccl);Y (Hf outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cg'LY 08’59 Inside Limits
Towidashington Township Yesu Nyot TowN_Sedalia z Yosg Nemd
© FULL NANE OF ENOT iboso iy lsesiom[Lonathof sty n 51 oy oate v onmmers | Renide o P
INSTITUTION Ynonital i days ADDRESST )06 W 10th YesO N}
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED - aF
(Type or print) Stephen - Thomas oeamFebruary 21 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {in years [ IF UNDER | YEAR ||F UNDER 24 HRS.
) marrieD (¥ never marrien [ | rﬁy hirthday) [Aonths | Days | Howrs I Min.
Male White & . wivowen ] / oivorcen ) July 1, 1917 §

*110a. USUAL OCCUPATION SGIu kind of work done

uring most of working life, even if retired)
Pflllta.ry

100. KIND OF BUSINESS OR INDUSTRY

US Navy

12. CITIZEN OF WHAT COUNTRY?

Us

V1. BIRTHPLACE (Ciry and atate or country)

Cannen, Ohio  /

13, FATHER'S NAME

Andrew Thomas {Deceased)

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, no, ar unknown) | {1f pre. givr war or dales of serviee)

Yes Yrs

16. SOCIAL SECURITY NO.

270-01-5082

Adad 106 W 10th St
Sedalia, Mo

18, CAUSE OF DEATH [Enieronly one cauy
PART |, DEATH WAS CAUSED BY:

}%EDIATE CAUSE {a)

Conditions, if any, DUE TO (4}
which gare rise to
above cause (0),
stating the under-

INTERVAL BETWEEN
LLENSET AND DEATH

Q¢ days

= lying cause loal. DUE TO ()
=] PARTe 1. CHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART i(a) I3. WAS AUTOPSY
= N /t/- g 2 5 2 PERFORMED?
. %"’"‘ Costunoctotin il . 3 o o Wves® o
:—: 20a. ACCIDENT UICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part Il of item [8.) "
§ O O ]
i 20c. TIME OF Hour Month, Day, Yeor
J INJURY a.m.
E p.m, :
X | 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {7 NOT WHiLE Jarm, factory, atreet, office bldg.. etc.)
WORK AT WORK

21. Jatrended the decoased from _ , to 21 Feh 57 and Jast saw ﬁeh‘ve en _21 Feh r\l?

Death occurred at Q 205 A monthe date stated above; and to the best of my knowledge. fram the causes atared.
24 $IGNATUY . ﬁ (Dtﬂtt or tirle} oy 22b, ADORESS i 22c, DATE SIGNED

. /v o T
&%‘Eﬁ MD Whiteman AF Base, Migsouri R Ly
232. BURIAL, CREMATION, |235. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or couniy) (State)
EMOVAL { Specify) .

PusOira | 2-2x-57 %){{Iﬁ_b Fipeval %me OKlefoma 60’79/ Ok |a b2 0 m a_

ADDRESS” @ /°

25. DATE REED. BY LOCAL REG.

N2/23/57

26. REGISTRAR'S SIGNATURE

{Liconsed Efaboimer's Statefnent on Reverse Side)




b

e teml s "'S:I‘ATEMENT BY LICENSED EMBALMER

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

by me, or bW ........ e e s ‘Student Embalmer .No........

‘ workmg under my personal supervision..

Student.....ooiit i
Signature of Student Enbalmer

Licensed Embalmer No. ? \

g - . T . - . : P. O. AddressW

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWR.ITINC- i
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.




