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Corpner connot certify to o dagth due to naotural couses.
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E'_Eﬂ JU N 9 {QB Grevistration District No. v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE

58-017321

Primary Ragistration Distriet No. .3.0-0..& ......

FILE NUMBER

Ragistrar’s Nn.z__%a_..m...

1. PLACE OF DEATH

2. USUAL‘ RESIDENCE {Whare deceased lived.

finstitylion: Residence balore
admission)

a. COUNTY Boone a. STATE Mis BO'LII‘i b. COUNTY BOOII@

b, CITY (}f outsida corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY 0 ’ a 5 Inside Limirs
OR o}
TowN Columbia Yoy Mo tom_Columbia 0 Yes X Nop

. FULL NAME OF (If NOT inhospital, give lacation}

Length of stay in 1b

{If cutside, give location)

Reside on Farm

HOSPITAL OR d. STREET
mstitution 1617 Bass Ave, —~ = = e appbress 503 Hickman Ave. 2| Yeso nap
3 :::‘l‘ :I'D First Middle Lost 4. D;;_I’E Monik Day Year
(Type or print) James Ge Thomas DEATH B-L.| 51 58
5. SEX 6. COLOR OR RACE 7. MARRIEDX] NEVER MARRIED []] 8- DATE OF BIRTH 9. ;.s: (In years | IF UNGER 1 YEAR [IF UNDER 24 HRS.
ar bjrebdan} [afemthe Daw Houry | Min.
Male 0 White wioowen [] ) oivorceo [ ] Dec . 13 3’ 187 ’?gd I ]
“110a. uSUAL OCCUPATION (Gite kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siafe or country) 12, CITIZEN OF WHAY COUNTRYT
during most of working life, eoen if retired) . . . .
Wood Finisher Wood Working | Montgomery Céunty,olast USA

13. FATHER'S NAME

Henry Thomas

14, MOTHER'S MAIDEN NAME

Laney Hunter

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no. or unknown) | (S yra. give war or dates of servics)

—— — T - n S —

18. CAUSE OF DEATH [Enler only one cause
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,

buE TO (b)/nhw °

r (a), (b}, and (¢).]

16. SOCIAL SECURITY NO.| I7. INFORMANT Address
490-07-21500s. W W B Q) (Vs feswy o 10

INTERVAL BETWEEN

ONSEJ AND DEATH
s\‘)'

whick gaee tise to

ﬁiﬁﬂﬁd?gg&&ﬁf&ﬁghw_“

T%&Qihc&——

© above cause ;2-
stating the under-
z lying cauge loat, DUE TO (&) L};OO
9 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15 ;;i;g;%?uﬁv
- ? g
3 ) ves [ no Y/
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.) v
] a O G
]
- 20c. TIME OF Hour  Moath, Day, Year
] INJURY a, m,
a p.m.
t
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T NOT WHILE | Sfarm, factory, street, effice bldg., ete.)
WORK AT WORK N % 3
alive on

he best of my knowledge, from the causes stared.

JA

2a. SIGM‘IV

- \ ~
}I ende deceased from‘@m%%and last saw ::::‘
Death occurre m on the date stated above; and f

(Degree or title)

2h RESS

vélﬁEi- <51013J4¢a)$wﬁa-.

b A Y2

22c, DATE SIGNED

157/3/8€ |

23a. BURIAL. CREMATION. 235. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o7 counig) T (Siate)
REMOVAL (Specify .
burisl G/2/58 Locust Grove Cemetery Midway, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE }

TYour. B £ Palmer




STATEMENT BY LICENSED EMBALMER - Ceer

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was em
by me, Oor by .. iiiiiiiiiiieias e isaseeateaseisasanneearanos » Student Embalmer No.........

working under my personal supervision..

Student....'........:‘.' .................................. Signed- T E L s i B2 TET

‘ . - __' Licensed Embal é/
. . . ‘,’,, ,

P. O. Address

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&

.to comply with the above constitutes grounds for revocation of license),

Ii embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



