. Health,
& Welfare
. Public

h Service

5. 300

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

.1-.57"l i

Lr  Enloe
!H LED MAY 1 4 ]gsg;ginration_ District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

77

F A )
.

Primar

y Registration District Ne,

82013609

é STATE FILE NUMBER

Registrar’ ﬁ._.A.ﬁ_Q____“

f 2

1. PLE(C:)EOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res(i’dqnc_u before .
' NTY . ST . admi
: Cole > TATE Missouri * N Cole "ML
b. C:DTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. Cg‘! Inside Limy
© OR
owTefferson City reg N Tow _ Jefferson Clty YesLig Mo
c. 53‘51:'711”:353’: (1{ NOT in hospital, give locaotion) | Length of stay in b d. STREET {if autside, give location) Reside on Fam
ADDRESS
nsTiTuTion 6508 Jackson Sty 55yrs 508 Jackson Streef Ye(d n[R
3. NAME OF DECEASED First Middie . Last 4, DATE Month Doy Yeor
{Type or print) OF
Anna Sarah Thomas DEATH May . 1958
5. SEX \ 6. COLOR OR RACE} 7. MaRRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (tn years iF UNDER i YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Haurs Min.
Female White wiooweo) worceo(d|July - 5-1392 6%
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUYSTRY
Housewife ' ome Saline County,Missourjl U.S.A,

13a. FATHER’S NAME

Heskett

13b, MOTHER'S MAIDEN NAME

Mary Pmma Blosser

14. NAME OF HUSBAND QR WIFE

Clyde A. Thomas

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkmwn)l(if yes, give war or dates of service)

¥6. SOCIAL SECURITY NO.

17.

Aylie Heskett, Jefferson City,Mo

INFORMANT Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for

INTERVAL BETWEEN

M. O?SET AND DEATH

Conditions, if ony, DUE TO (b)
which gove rise to }
above cavse (o},
ating th dar-
z lying “cauze last. ) DUE TO {c) 334X
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
B PERFORMED?
e YES[] nO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART N of item 18.)
wr
o d 1 O
f‘-_’ 2c. TIME OF Hour Month, Doy, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK "

hl o glivaon

nd lost saw

- 74,7 E—
ate siited ebove; and to the best of my knawledge, from

o couses stated.

22a. SIGHATURE

23a. BURIAL, CREMATIO

Buriai "

23b. DATE

5/6/1958

21. 1 cttended the deceased fom .t
Death occurred at m on the

23c. NAME Q
Blosssr Csmet

EMETERY OR CREM

1QON (Wfry, town, unty)

Blosser,Missouri

22¢. DATE SIGN

24. FUNERAL DIRECTOR

ADDRESS

Thorpe J Gordon, Jefferson City,

Mo g

2% DATE RECD. 8Y LOCAL REG.

*S SIGMATURE
o

1958

Lpthee,

14 L

{Licensnd Embalmer’s Statement on '#-n- Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student oo T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
“to comply with the above constitutes grounds for revocation of license).

If-embalmed by a STUDENT, he also shail sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.



