THE DIVISION OF HEALTH OF MIS50UR|
o ~ STANDARD CERTIFICATE OF DEATH S8 Q?Nﬁga'z """"

Publi '
| S:Ni:t | F”.EB MAY 5 1%_59&"5:&011_ District No. / 5 2 Primary ngisrmrion District No. 3 0 a / Regis'tmr'-ﬁ_m.,_é_:z. _______
1. PLACE OF DEATH ' 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence before
. 30 . COUNFY Grundy « STATE Miggouri b ONTY apund ™Dy,
157 b. chv (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c C|OTRY Inside Limits ()
v TOMN Trenton YesK ] Ne [ _ tom Txenton Ves[} N,
)q’o \ €. Eng"_I'INAI':‘ESF {1F NOT in hospital, give location) | Length of stay in 1b d. iBR%E'IS'S {If outside, give locatien) Reside on Form
D
HOSPITALOR 1315 East 12th St 5 yrs S 1315 E. 12th St v=0 %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print) OF
SARAH ELLA THOMAS oeati ~ APRIL 21, 1958
5. SEX \ 6. COLOR OR RACE 7‘MARRIEDDNEVER uarrien[ ] 8. DATE OF BIRTH 9. AGE {‘I::!:;:;; :i?ﬁERI;LE-AR 1::::DER 2::“
1e white wooveKg olowvorceo[]| June 15, »88€ 1 | [

100. USUAL OCCUPATION (Giva kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {City and siate ar country)- 12. CITIZEN OF WHAT COUNTRY?
during ot of working life ...n if ratired) INDUSTRY U
housewi? hane Missouri U.8.A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Nathan L. Paramore Rachsl Meek Charles Thomas{deceas ed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |s SOC| bgicumn N 17. INFORMANT Address
Yan, no, or unk If yos, give w o i i
{Yar, 22§ oheoenl] (1 ves. give war or darus of sarvics) 6-8 (= Mrs. Iva Holloway, Trenton, ¥o.
18, CAUSE QF DEATHJEMH only one cause per line, ht {a), {b), and (c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: m ONSET AND DEATH
IMMEDIATE CAUSE {a} _&J‘\AAJ-AA—( @ LQJ.AWN ®

Canditians, if sny, ,  DUE TO {b) _&AZJQLM!A&L_..M M«-—’-—-

which gave rise 1o }

obave coausse (a),
DUE TO () CP MJC_DMJ,QAM M

stating the under-

menclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F 4 lying couse last.

°"§ g PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART I {a) 19 gégéggﬁg“
[3
5 z 42.00 YES(] NokX
5 - = | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
2 = bl .
s :fl_ 0o o O

o
&3 5[ 20c. TIMEOF .Hour Month, Day, Your
£ a INJURY  o.m.
w & * p-m.
g E 20d. INJURY OCCURRED 20e; PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i - WHILE ATD NOT WHILE L__I farm, factory, street, office bldg., etc.)

& WORK AT WORK
3 < | -21. 1 attended the deceased from _ /[~ ) T~ 7 . to - N T and laxt sog oliveon YD) - S
3 H Death occurred ot 3‘.9 [r Py . m on the date stated ablve; and 1o the best of my knowledge, from the causes stoted.
S 0 ¢
5 g : 225, "SIGNATURE {Degreo or title) U 22b. ADDRESS 22<. QATE SIGNED

v
w - -

3 W I AT T Y% -2~ SF

230, BURIAL, CREMATION, | 23b. DATE 23¢. HAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Stata)
REMOVAL {Specily)
Honey Creek Cemeter Grundy County, Misaourl

TOR ADDRESS

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
enton, Missourl 4_,2-3-557 é—r.e,./y._ﬂ. ?,;zz_,u&)

4 (L d Embal on Reverss Side) h] —

S
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STATEMENT BY LICENSED EMBALMER

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

.o DY ME, OF DY ittt ettt st rtat v nreeean e e e e e easasa st ereesanrn s ennte .» Student Embalmer No. .........oeve......

working under my personal supervision.

1] 41T (=4 + U R SR Signed ........7.J. 5.
Signature of Student Embalmer

Licensed Embalmer No"w'a? ........
P. O. Address... TTaRLoNn,. MO.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
) t_o comp[y with the above constitutes grounds for revocation of license).

" "1f émbalmed. by-a STUDENT, he also shall sign in his OWN handwntmg- LT [
If this-body is not embalmed, fact should be so stated above ’
oo e e e




