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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B =004 53

F”-ED MAR 1 0 1958 STATE FILE NUMBER
l Rgg.,mmgn District No. 4 2 Primary Registration District ND'....._.l.Q.Q..Q....._.M,_ ... Registrar's No..__¢ _2_ §_5 ____________
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescljden:o b)elora
COUNTY . STATE . . b. COUNTY admissien
Buchanan ° Missouri Buchpnan /.
CloTRY (If outside corporate limits, give TOWNSHIP only}) Inside Limits c. ClOTRY / [nside Limits
TowN St, J.seph Yes [3] No [] 0N St. Josech o/ 79 Yesfx) Ne[]
FgLL NAME OF {IVNOT in hospital, give location) | Length of stay in 1b d. STREET (If;uuidm give lecation) Reside on Form
HOSPITAL OR ADDRESS
nsTITUTIoON  Mo. Meth. Hosp. 2 vyears 1809 Jules St. Yes ] No[x]
2 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
NORA MAY THOMANN DEATH _March 2, 1958
5. SEX 4. COLOR OR RACE] 7. MAR{EDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
femﬂ.l e Whi te last birthday) [ Menths | Days Hours Min.
wieowen[) ovorcen( ]| Sept, 28. 1884 3
10a. IJSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) a 12. CITIZEN OF WHAT COQUNTRY?
ing most of wprking life, even if retirad] INDUSTRY .
ousewile own_home Gower, Missour 11SA |
120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_UéBAND OR WIFE 1
Abraham Rockhold unicnown Gustaws A |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL $ECURITY NO.| 17. INFORMANT Address |
{Yes, ne, or unknown)| (Il yas, give war or dates of service) _ |
no e none Mr.G,A., Thomann,1809 .Inl es, St.Joseph Mo

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c}.)

PART L

Conditions, if any,
which gave rise to
above couse {a},
stating the under-
1ying couse fost,

i

DUE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

LA Mc«u/’ /,,.._.

INTERVAL BETWEEN

ONSET, AND DEATH
e L—r—v—wd

DUE TO (b} /) A/d{/\/t—t —7

4],.44,‘/1»

gt R tr

T0O {c}

W_

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the termingl dissass condition glven in PART  (a)

19. WAS AUTOPSY
PERFORMED?

+f 200 YES[] NO (~L
20a. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ | 0

20c. TIME OF Hour Month, Doy, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NOT WHILE D form, foctory, street, office bidg., etc.}
WORK AT WORK

21. | attended the deceassd from Jﬂ “‘-«‘A’ / — ‘S—& to Z’M M@L\ L\Saélhul Sow h " alive an /‘14 Mwl 2 h-aj_\"?

Death occurred at

11:10a.

m on the cl.a:o stoted above; ond to the best of my knowledgs, from the couses stoted.

22a. SiGNATURE

{Degrea or title) 0
?g-——uwv;zv,}\ mp -

22b. ADDRESS

%aﬁofﬁ /2t &

22c. DATE SIGNED

Maach 4-58

/

230. BURIAL, CREMATION, | 23b. DATE 3: NAME OF CEMETERY OR CREMATOR\' 23d. LOCATION {City, 1¢wn, or coumty) {State)
MOV AL (Specify)
11rla 3/4/1958 Helens Cemet,ery Helena, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LLOCAL REG. 24. REGISTRAR'S SIGNATURE
Heaton-Bowman St. Joseph, Mo, 57 %‘MM

{Licensed Embalmer's Stotement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ctriiiiiiiiieiiriineiisir et raetenn s sncssasriasrrarsresassasarsrsssnsasenasnrnsrnns ., Student Embelmer No. ..........ccceusne.

working under my personal supetvision.

SIUAENAL ..oireeriiciieieer e A
Signature of Student Embalmer

P. 0. Addresa&ﬁ.é(ﬂé{ .

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




