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FILED APR 28 1958

Registration E)l_sﬂci No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

————

58-013

306.....

STATE FILE NUMB
Primary Regl:?ruﬂoﬂ Duirlct No. l___O___Q_.._O_.....__ Reglumr s No. z 2 9

| |
I 1.
-57

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY tuchanan o STATEM] gsouri b CONTY Bychandl***g//7
b. CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY . Inside Limits

TOM_ St. Joseoh Yos [ Ne [ 7O St. Joseph YesiX] Mo
c. EgLL NAME OF {f HOT in hospital, give location) | Length of stay in 1b d. SB%%EEES {If outside, give location) Reside on Farm

SPITAL OR Al X

INSTITUTION 3202 Woodlawn Si, 3% years 3202 Voodlawn St., Yes [] No K]
NAME OF DECEASED First Middle Last 4, DATE Meonth Doy Year
(Type or print) OF

Charles Thomas Deats April 20, 1958

M

SEX

gle O

White

6. COLOR OR RACE} 7.

MARRIEDE] NEVER MARRIED] ]
woowen[T] | eivorceo[]

8. DATE OF BIRTH
April 12, 1884

9. AGE {In yeors

FUNDER | YEAR

(F UNDER 24 HRS.

71‘“' birthday)

Months l Days

Hours J Min.

100. USUAL OCCUPATION (Give kind of work done

during moe st of working life, aven if ratired)

Custodian

10b. KIND OF BUSINESS OR
INDUSTRY

Saf'tey Denogit Vau

11. BIRTHPLACE (City ond stote or country)

1t Andrew Countv, Misseourfi

0

12, CITIZEN OF WHAT COUNTRY?

JSA

13a, FATHER'S NAME

Mitchell Thomas

Alice Rart]

13b. MOTHER'S MAIDEN NAME

ett

Eva Thomas

14. NAME OF H]JgBAND_ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, n;ior unknawn)] {(If yes, give wor or dotes of sarvice)
Q

16. SOCIAL SECURITY NO.

497-12-2039

17. INFORMANT

Address

Mrs, Eva Thomas, St. Joseph, Missouri

e |y Tt T

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c}.)

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

JP2t90 Cpp e sP /wé«,cz:.,

INTERVAL BETWEEN

ONSET AND DEATH
Vi Zw,

ity Lo et ey bty

L Y.

Conditiens, if any, DUE TO (b)
which gove rise 10
above cousa (=), }
i h. der-
Iring - covae last. 3 DUE TO {c) 420 [

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {a}

19. WAS AUTOPSY
PERFORMED? _7.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK O

NOT WHILE
AT WORK O

farm, factory, street, office bldg., etc.)

* YES[] NO[X
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1 O O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

11:45

21. | attended the deceased from /ﬂm4 /¢f7 ] %Wao /ﬂj;lluslsuwhmulweon &’A‘V =0 '/7fi

A m on the date stated cbove; and to the best of my llmwlcdge, from the cauvses stated.

1.....---,—‘.1....,w-,—vw-r-m.—,.—.-..—-mr-".nu......-....m...r.-.
All diseases in Port | must be causally related.

Hn.wa 4{/

{Degres or mle)

4}—&(_409, 2% 0

22b. ADDRESS

VDU Forsreie

P Soois 3 7

22¢. DATE SIGHNED

Lipzs 2 -SF

Z30. BURIAL, CREMATION, ] 23k DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clr’y, town, of county) {State}
REMOVAL (Specily) . . . . .
Frrrinl April 22, 1958 lemorial Park Cemetery St. Joseph, FKissouri

[V 24.JFUNER

RECTOR

ADDRESS

St. Joseph, Md

25- DATE RECD, BY LOCAL REG.

4«/-2-2 /PP

26. REGISTRAR'S SIGNATURE

2ty , (Plnnte . Srredlslf

{Li d Embolmer’'s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt teeerate e bt erars e e sare s sn bt s s e e s .. Student Embalmer No....................

working under my personal supervision.

Student coeeiiiiiii e e e e Signed .
Signature of Student Embalmer

L ) : P. O. Address........ St...Jasenha. X
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 embaimed, fact should be so stated above,

< -

lb



