ith,
Wcl fare

>ublic

Service

All diseases in Part | must be cuu'lu“y reloted.

”

USE Oi‘«ILY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 141957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34244

STATE FILE NUMBER

130. FATHER'S NAME

I Reglstra!lon District No. __.._____-_._____7__% _______ Primary Reﬁgl}?rahon District No., 3‘0 ’....6 _________ Regisrrgr's No...s3121__ _____
| |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admisgion)
Cale Missourd Col
b. CITY {li outside corporate limirs, glve TOWNSHIP enly) Inside Limits ¢e. CITY é Inside Limits
Yes [ Ne [] OR d'z V Yes[R Ne[]
Town Jefferson City TowN Jefferson City &
c. E(ng-L NAME OF (If NOT in hospitol, give locaticn) | Length of stay in 1k d. SBRD%ET {If outside, give location) Reside on Farm
PITAL OR Al ESS
| INsTITUTION St, Mary's Hospital ' 1305 W, High 5%, Yos (] No[B
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) or
Franklin Thomas DEATH _Qctober 8, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [ IF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED [ REVER MARRIED[ ] SE L;‘";::;; o T Do [Hours pr
| _¥hite wooweo[] / owvorcenll| Now, 3, 1879 s
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country 12. TITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY é TEF
i ph Qperator Tipton, Mo, USA

Lind say Thomaa

d3b. MOTHER'S MAIDEN NAME

Flizabeth Liobaclk B

14, NAME OF HUSBAND OR WIFE

Anna Moore Thomas

15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give war or dates of service) "
Mo o Mra, Anna Thamas Jefferaon City, Mo,

18, CAUSE OF DEATH (Enter only one cause per lina for (0], (b, and {c}.}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
* © % |MMEDIATE CAUSE (o} - ', / Fa. ? L é'-‘-‘-“ 2~ d
Condltions, if any, . DUE Q 5 4} [M JM ﬂ“““‘ﬁn '6-.—'_,\, 27 & O%a
w::ch gave ri|.t r;: } % r
obave couse (a},
tating the unders- } 7 c-«é«b«-c_g )[Mn =/ O o
Cz) lly:ngnocu:,uml‘n::. 'DUE'TD (c) 2 M & 2 / d _é
K * PART I OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to'the terminal disease condition given in PART | {q) 19. \gég:gg&gév
- ) B ?
2 MM [ oo H5e X YES 30 []
| 20a. ACCIDENT SUICIDE  HOMICIDE £ob. DESRIBE HOW INJURY OCCURRED {Enter nature of injury in PART I or PART Il of ifem 18.)
w
u O O 3
S| 20c. TIMEOF Hour Month, Doy, Yeor . .
H INJURY  o.m. -
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) . . 7
WORK AT WORK .
T - -
M "2_1. | gttended the deceased from 0 - ,' ¥ 9 . to /0 ’1F i ) 7 and last suwk clive on /O 7 I 2
Death occurred at I OgLA M, m on the date stated above; and to the best of my kmwledge, from the cavses stoted.

22¢c. DATE SIGNED

220w SIGNATURE . (Degreas or title) O 22 DRESS
,‘7;&_,4,._0,,/ piid: O N Ften o, o |fivsgs
Z30. BURIAL, CREMATION, | 235 DATE 23e. NAME OF CEMETERY OR cnéd'mw(/ 23d. LOCATION (City, town, or county) T {Stare)
REMOVAL (Specify) : T,
Qct. 10, 195'7 Resurrection -Cemetery Jefferson City, Mo,
4. NERAL ADPRESS 25. DATE RECD. BY LOCAL REG.

0 t6 Oer 1957

.maﬁi'égcunmsl M, /}MQ

ULl:msd Embelmer’s Statement on Reverse SHI)_




L '\ 4 ’ @
O 4’% # Wb
S b e
. - LI - - .} ........ H
. r
: STATEMENT BY LICENSED EMBALMER

[

- ) - l N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .o T eeerrenean Cerarans e, ..... , Student Embalmer No. .........c0vnven...

J A

Signature of Student Embalmer

: : Licensed Embalmer No j 7

............................................................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HA ITING. (Failure

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.




