olth,

elfore

Iieases in

blic l
i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

tegistration District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3 2t

Primary Registration District No..

o98-012835

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance before
o. COUNTY Saline o. STATE Mi i b. COUNTY sall mlrnu)tvalo >0
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Cimits d
TOWN Nelson Yoy v 1 19w Nelson Yes[@ Mo [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location)} Raside on Farm

HOSPITAL E
Mo treets not numbeéred,All hlis 17P8 " Streets not numberefl Y[l N[X
(NTAME OF DE)CEASED First Middle Last 4. DS;E Manth Doy Yeor
ype or print
William Clifton Thomas peatnMarch I3th 1958
SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH n years i 1 %
d MARRIEDJL| NEYER MARRIED[ ] 9. AGE sirl:dar) :::ﬁﬁﬂg’;f*“ :::_:DER 2;:315
Ma le White woowe(] | oworceol]|May 21,1886 1t | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, sven if retired) INDUSTRY
‘Barpenter General Butler Missouri U.S.A.

13e. FATHER'S NAME

John Wesley

Thomas

13b. MOTHER'S MAIDEN NAME

Harrett Xing

14. NAME OF HUSBAND OR WIFE

abney Finley Thomas

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

no, or unknawn)] (If yes, give wor or dates of servica)

(Y.

18. SOCIAL SECURITY MO.| 17. INFORMANT

Address

Campbell-Lewis, Marshall Mo.

3 -+ -

——————eme - None Mrs Dabney ¥, Thomas, Nelson Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} INTERVAL SBETWEEN
PART I. DEATH WAS CAUSED BY: ONSET _AND DEATH
IMMEDIATE CAUSE (a) — /4] s ¢ -~
- 7 n =
Vg 7‘-
Caonditions, if any, DUE TO (b) »
which gave rise to
above cowse (o}, }
stating the under-
E lying cavse last, DUE TO ()
G PART IIl. OTHER smeFIWDNDITIONS CONTRIBUTING TO DEATH bur ot related to the terminal disease condition given in PART | (o) 15. gAglﬁggﬁgSY
E
E M?M Pttt b $£260 YES[] NO
21 20a. ACCIDENT SUICIDE  HOMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
L
© O a O
S 20c. TIMEOF Howr Month, Day, Year
o INJURY a.m.
‘X p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strees, office bidg., etc.)
WORK AT WORK < .
21. | ottended the deceased hﬁl U ) , to h 1‘9 bg and last ipf:“:'nhva on W = B.I /‘;..S Y
Death o:cu)r;‘cd at - aBU I . M . - m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a. SIGN 22b. ADDRE ATEAIGHED
7 a0 tustintl TUO. | e S¥
23a. BURIAL, MATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or caunty) {5tate)
RETVAi(Sp-eily) ‘. .
3-16-58 Nelson cemetery Nelson Missourti
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY L REG.

26. REGISTRMT%E ﬂ

d Embolmer's § on Reverse Side}




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@, OBBY . iiiviriiirnrirrmtvvsnennvirressernretsarssarssrssetsenssansrassatnrerataasraaranas ., Student Embalmer No. ...............0u0t

working under my personal supervision.

Student i O A 74 g PR 4 7 2t o L 1 e i et B {
Signature of Student Embalmer

Lxcensed Embalmer No.gyé ?

P. 0 Address ./

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 hcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.
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