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c)i\Fl'tI'[‘E PLAINLY-USING - UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE VYISTUVUN U FIEALIT WT VH2JURI

HLED AUG 30 1957

STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. _AEPRIMARY REG. Dl;'l.'. NO. 35__-{_30 Kegistrer's Noouwn IL*?‘-{

State File Nozaﬁaﬁ.

dons during most of working life, even if retired)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoxsed lived. 1 Institetion:. residen 7rm
a. COUNTY a. STATE R b. COUNT inimion?.
Phelps Miasouri i‘helps
b. CITY ! outeld te limitn, writa RURAL and gi ¢, LENGTH OF c. CITY . : c
TV ot ot e ORAL i | € SN0 SO . e
TOWN Rolla 2 vears ToWwN Rural-Spring .Creegk Yo H{oR m o
d. FULL NAME QF (If not io hoapital or institution, give atreot addres or location) , STREET {H rural, give Incatlon) %‘ Ef
HOSPITAL OR *'ADDR E% 9 3]
iNSTITUTION McFarland Nursing Home lgar Edpar Springs
36‘JE%PEES%FD a. (First) b. (Middle) ¢, (Last} 4. Dé;‘g (Month) (Day} {Year
{ Tupe or Print) ONIE JANE THOMAS DEATH August 10, 1057
5, SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢}| 8 DATE QF BIRTH 9, AGE (o yesr| IF UNDER | YEAR | F UNDER a2 HEs.
r WIDOWED, DIVORCED (8Bpecit. Last birthday) |Mooths| Days | Bours | Mia.
Female Ihite Widowed December 4, 18701 86 |
10, USUAL OCCUPATION (G kindot work | 106, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ((i1y g Seate o Foreien Goustry) O

12. CITIZEN OF WHAT
COUNTRY?

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

Hous;;keener None Phelpns County, Missouri U.2.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Jackson Bishop Catherine Ospsh will:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬁ no, or unknows) | (If yos, eive war or dates of service} NO,

None John Thomas 3008 Carson St. Louls

18, CAUSE OF DEATH - - < MEDICAL, CER_TIFICATION B - - Ig;ggﬁgnwgrﬂw
 Enter only onecauseper | 1. DISEASE OR CONDITION 4/ )
line tor (2, by, and (@) | DIRECTLY LEADING TO DEATH®(5) E{’,L / 5\1:/7

Morbid conditiona, if any, giring DUE TO (b)
rige to the above cause (a) ;t:u!ing

as kearl failure, asthenia,
cart faflure, asthen the underlping couse last.

efc. It means the dis-

ease, injury, or compli DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Congditions contributing to the death but not
related fo the disease or condition causing dealh

tion which coused death,

S AT

-

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION

\

PN / S.

3X

20, AUTOPSY? j,

ves [ wo (X0

2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hems, larm, factory, streat, offics bldg., ete.}
HOMICIDE . . .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
N - ' WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

—

19550

2. I hereby certify that I attended[be deceased from ,_J_Q_l_l
alive on M £ 7. and that death occurred at (o e Z04m.

, 1

, that I last saw the deceased
, Jrom the causes and on the date slated above.

5. SIGNATURE /Zv ; w

(Degree or uue)q 23b. ADDRESS 3 ;

23¢. DATE SIGNED

5-2/~47

(Licensed Embalmero Statz'mnt on Reverse Sldz)

PR

20a. BURIAL, CREMA-] 24b. DATE 24, NAME OF cam»:rERv OF CREMATORY | 243, LOCATION (Olty. tomm, of Somnty) (5tate)
TION,_REMOVAL (Bpecity)
urial August 21,105% Smith Cemetory .. Phelps County, Misaouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE NERA ECTOR.S SIGNATURE ADDRESS
: REG. Z g £ PQ p Z‘ ﬁ’i% ons Fuperal H Rolla, Mo,
iy 3




T

RECEIVED
Pheips County Heaith Officer

County File Number___. Fop
Date Filed w—AUG-B G5y o

STATEMENT BY LICENSED EMBALMER

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

byme, of by oo e , Student Embalmer 2 (AU

working under my personal supervision..

"Signed.....cocoennnnn. /Q)Qw«é—gc [ At

StUdENt ce e v cicteutnianrearasasrzeamntaraaann
Licensed Embalmer Noé‘qz

Signatyre of Student. Enbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above.’



