isalth,
Welfare
ublic

wrvice -'}

FLED OCT 31 1957
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L]
STANDARD CERTIFICATE OF DEATH e 34990

Registration District No. ._.‘fa... Primary Registrotion Distriet No. 5_.?.0 ................... Registrar's No,

o

o symptoms will ba listed. All

Coroner cannot ‘certify to o death due to natural causes.

nomenclature in item (8.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iy
Al

octor, coroner, efc. must use only standar
> diseases in Part | must be casuvally reloted.

o

<

s

18. CAUSE OF DEATH [Enter only-one cause per line for (a), (b). end (¢).)

1. PLACE OF DEATH I'2 USUAL RESIDENCE (Whete deceased lived. If institution: Residence before
o COUNTY Butler  STATEMissoupl b cowBugler
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY lnsi:S Limi
oR oR V] e Limits
or  Poplar Bluff YosX Noo ke Rural 22 vt Moo
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b ; ;
HOSPITAL OR d. STREET If oursigde, give fogation} Reside on Farm
HOSPITAL OR Brandon Hosp, Weeks STREET 5Mi S, W, “Of" FEsk Yorn e
3. NAME OF First Middze Last 4, DATE ont, Year
DECEASED oF 1g= 16-5%
r pring !
- vpe of prind) 5 Charies Clinton Tho oERTH
. SEX 6. COLOR QR RACE 7. marrfo PR KEVER MARRIED DAZE OF 9. AGE L ears | IF UNDER 1 YEAR \iF UNDER 24 HRS.
)é O 82-A1 '?-T_E.bg fast TElday) Thioniha | Daw | frours | Afin.
%hite winowen (] ovorcep [
-110a. USUAL OCCUPATION {Gloe kind af work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE iy s o . . 12._CITIZEN OF WHAT COUNTRY?
duriag most of werking life, EU({I i retired) (City oo kol or countay) D ij. s. A.
Retired Farmer __Weyne County g
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME = ¥
Daniel Thomas In
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ Fes, no, or unknown) (IS yea, pive wer or dates of servicet
0 [P 490 -

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Liw LT
S - ’ INT! - HETWEEN
ONSET AND DEATH |

Conditions, if any.

Acuate cardisc failure

week !

Z2a. SIGNATURE

Conditions. ifany. ) oueto v Cardiac hypertrophy =~~~ === 0= 11 year
abote couse (8), . fl
stating the under- o g é( j X
. frafing the 1nder | bue 10 (0 Hypertens ijon 2_years
o PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL [WSEASE COMDITION GIVEN IN PARF I{n) 15, WAS AUTOPSY
= PERFORMED? .
< 2
2 ves [J nofgd
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Par! Ior Parl ! of item 18.)
ﬁ O 0 O
2 20c. TIME OF - Hour Month, Day, Year
o INJURY a. m.
E Tp.om. - .
ZE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE ﬂ
WHILE AT (7] HOT WHILE farm, factory, street, office bldg., ele.} .
WORK AT WORK ‘
21. | ateonded the deceased from 9_30'—5? , to 10-16—57 and fast saw fﬁet;' alive on 10-16'—57_
Death occurred at 10 . 55 he date stated above; and to the bast of my knowledge, from the causes stated.

o

2. aporess . 1124 N. Main

22¢. DATE SIGNED

2a, j?-s;au %2; ZZ)/

"~ ADDRESS

Br nw_ah.aI%eL : ;
, DATE RECD. BY, LOCAL REG. . | A
Fisk, Mo. / W I 7 (

Wi Brandon M0 NN o SN Poplar Bluff, Mo.: 10-21-57
23a. BURIAL. CREMATION, |23b. DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, fow . or county) (State)
REMOVAL { Specify) . .
Burial 10=l19=57

5 SIGNATU

e

{Licensed Embalmar's Statekent on Reverse Side)

. /
/a2l v 7



- .
o T 1

STATEMENT BY LICENSED EMBALMER l

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

by me, orby ............ s et eeinaeeeeeeeemaeanaaas venees , Student Embalmer No.,........ I

working under my personal supervision..

Student...... e emeeaeeeeeeenaeeaeea et ean e nnnnnn
Signeture of Student Embalmer

- P. O, Address .

- . - - - |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. )




