FILED FEB 18 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-008578

elfare STATE FILE NUMBER
ublic 6 25
ervice R:gitlruﬁer‘! District No. 3 O Primary Reg'rs'raﬁon District N°-.......,.3@7.6....,........._,... Reqistrm': Now_ _*=~2 o=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. [ institution: Rn‘irc'l,-_nc_e bffnre
. COUN . STATE ,. Y aomi $340)
300 o COuNTY yernon ° kissouri Vernon .2
57 a b, CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY gt} Inside Limits
TOWN Nevada Yes (3 No L] oo Schell City 108 pyal@ v
c. FULLI NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EE.gS {If outside, give location) Reside on F::!m
o rion Nevada Hospitzl| 2 hours Yos () Noif)
3. r!‘_m.E OF DECEASED First Middle Lost 4. De;e Month Day Yeor
{Type or print)
e Minnie Thomas pEATRFebruary 9 1958
5. SEX [T 6 COLOROR RACE] 7.,,4 eo[Jnever marmico[}] & DATE OF BIRTH1S84 | 9. acE "i':.m;; ::J"n:ﬁsz;::m l:el::DER 2:\:3!5.
Fm Wh *"a;ibm ovorceo[J| gugust 15, ‘73 |
100. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ot country} O vz cimizen oF wHaT country?
e inbuzzsr of working;life, even if retired} INDUSTRY .
HOTseWite wn home wWarsaw, Missouri USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua Richardson B. F. Thomas, Decesn€d

Doctor, coronar, etc. must use only standard nomanclalura in TTe:

All dissases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN . S, ARMED FORCES?
(Yas, no, or ﬂawﬂ)‘ {If yeos, give war or dates of service}

16. SOCIAL SECURITY NO,
None

17. INFORMANT

addess 7305 aAllen Rd.

Arttur Thomas Independence, Missour

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

!

Conditions, if any,
which gava rise to
obove couse {a),
stoting the under-

18. CAUSE OF DEATHAEnIer only one cause per line for (a), {k), ond (c).}

DUE TO (&) _1:%414!_

INTERVAL BETWEEN
ONSE WANDAEATH

MW.

2,

Uy

g lying cawse lost, DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITLONS CQUTRIBUTING TO DEATH but not reloted to the jagminal diseass condition given in PART ¢ (a) 19. WAS AUTOPSY.
h PERFORMED
£ 440 YEs[] Nogl
21 20a. ACCIDENT SUICIDE® HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.}
wr
o d ad O
3 20c. TIMEOF How Manth, Doy, Year
] INJURY  am.
5 p.m.
20d4. INJURY OCCURRED 200. PLACE OF INJURY{e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strees, office bidg., etc.) . )
WORK AT WORK

21. | attended the deceased from
Death cccurred ot

(‘;’.t [Y (¢T3,
—3f

zlaycé !/ ! ‘d'a;d last sow hl or plive on

m on the date stoted above; ond to the best of my knowtedge, from the caises stcted.

P9 2D FLF

L4

rm i
L4

n-m ((/ 4 (:lf.. or title} [(4 ")

22b. ADDRESS

22. PATE SIGNED

2/

230. BURIAL, CREMATION, | 23h. DATE 1458 M., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} Istete)
[ .
EUPIET™ |February 12| Clintonville Cemetery| Cedar-County,lissouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Ferry Funeral Home,Nev

ada, HO.

d~/5-115

26, GISTRAR'S SIGNATURE
¥

{Licensed Embolmer’s Stetement on Reverse Side)

A




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 BY oottt iiven i ves v rerarenerrnreesseneansrennrartenesanssassansrnaranssanss .» Student Embalmer No. ...........ceeuees

Licensed Embalm?o..?...Zé....o....
P.O. Addressm. 7

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. '

working under my personal supervision.

Signature of Student Embalmer




