Public

Service

ympioms will be listed.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be ceusolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 15 1958

R_egiﬂmﬁor! District Ne.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
254

58-0108'7"/

STATE FILE NUMBER

Rogisrmr's No..___-.-_;#. ........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

[T institution:

Residence before

[
. COUNTY . STATE . b. COUNTY admissien)
o COU Qregon ¢ Missouri Oregan’ 4 2¢
b. CITY (i outsida corperate limits, give TOWNSHIP only) | Inside Limits e CHY Inside Ligilts a
or Yes (] Na[J oRr Yes[J o]
TOWN Thayer Towd  Koshkonong
¢. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes (] Mo []
iINSTITUTION 6 davs b ol ,
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yaar |
{Type or print) OF
Rosa Thomas PEATH  March 29, 1958
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AIGEr {In :;;; xzur:ﬁea 1 YEAR 1::::051! 2:":ns.
- as! v
Female White wiooweD ] ovorceo[ ]| Octe 18, 1895 62 5 nfl [

10a. USUAL OCCUPATION (Give hind of werk dona

10b. KIND OF BUSINESS QR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY a
L Housewifg estic Koshkonong, Missouri = 1SA
130- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND QR WIFE
John P. Luther Iaura Hill Albert S, Thonas

(Y"ﬁué

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or unkoawn)| (If yes,_give war or dates of service}

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

one None Albert I, Thomas, Wichita, Kn)
18. CAUSE OF DEATH (Enter anly cne €ause per line ker {b), and INTERVAL BETWEEN i
PART I. DEATH WaAS5 CAUSED BY m ONSET AND DEATH
IMMEDIATE CAUSE (a) 7
Conditions, if gny, DUE TO (b) : XM”—
which gave rlse to } —_— bl 4
cbove couse (o), M
tating th der. -
é I'y;'nlgngcuu.uur;c::. DUE TO (c) C‘/
= PART Il OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TQ DEATH but not ralatad fo the tarminal dissass condltion given in PART ) {a) 19. WAS AUTOPSY
By PERFORM
i A X YES[] NO
& | 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART § or PART 11 of item 15.) -
w
v O O g 4
2 )
9 M. TIMEOF Howr  Month, Day, Year
|2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK Y 3
21. | attended the deceased from / ?f7 , 10 4 ? JO and lost saw : alive en i S - 2 6 i
Death occurred ot ’ m on the date stoted obove; and to the baest of my knowledge, from the couses stated.
22a. SIGRATURE (Degree o ti 22b. ADDRESS 22c. DATE SIGHED
2 2— G -
}/M‘ i} D /"l yi 9 /’Y
23a. BURI'AL, CREMATION, | 3. DATE 23=. hME OF CEMETER)‘ OR CREMATORY 23d. LOCAT%N {City, 1 ar county) {Stcte)

REMOVAL (Spwcify}

24. FUN DIRECTOR

ADDRESS

*

tapy

H

1) _countsr

M ssaipi

25. OATE RECD. BY LOC

‘1’//'5’

REG.

JELI

on Reverse Side}

L+

Wﬂam-;sﬁﬂ'ﬂuas% 221
L4 ”0




APR 17 1sé§

AR A

- STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY vevivvriviiiienvrrreeinreremnsesrrserusssennsrsrrbssmassttnsasenasaneenssnrnesssbasanss .» Student Embalmer No. ............ccevun

working under my personal supervision.

Student ..o e e e e e AN S L e
Signature of Student Embalmer

. CIZL ...
P. O. Address... S22 addAn. Y200

G. (Failure

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




