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THE DIVISION OF HEALTH OF MISSOURI

. Health,
& Walfare STAN DARD CERTIF|CA1E OF DEA‘H ’ STATE FILE NUM
. Public 2"-
b Service EU J UL 1 5 ]958,gisrmiioq District No. _ -__(’4. ___________ Primary Registration District No. _..O -~ Registrar's No. No _________ e
f
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare decessed lived. [f institution: Rnsjdenca before
5. . COUNTY . STATE . . b. CDUNTY admissio
$- 30 ° Jackson ° Missouri Jackson 7
1-57 / b. CITY {Ii outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
TOWN Independence Yes [ haNo [ town  Independence Yos @ No[J
¢. FULL NAME QF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR TGO‘:- ADDRESS Yes[J N
INSTITUTION 1822 Vermont, Indepl Mo, ) 1822 Vermont i o &l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) v QP
EDWARD DEWEY THOMAS DEATH  July 8, 1958
5. SEX O | & COLORORRACE] 7-,,cnicon]never warmgo[] 8. DATE OF BIRTH 9. AGE (In year l;nl::ll?eag::m IF UNDER 24 MRS,
irthday '] -
Male White winowES ] pivorceo{_] May 18, 1898 60 l
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {Ciry and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven il ratired) INDUSTRY
Salesman Pharmacuetical Clinton, Kentucky u,s. .
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: w A U xvoww Tressie §. Thomas
E- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, nkngwn}| (If , giv d f ice) .
f w1, no r:rr;l nqwa}| (If yes, give war or dates of service] 5/0_/0-6013 Mrs, Tressie S. Thomas’ 1822 Vemont’ Indep.

18. CAUSE OF DEATH (Enter only one
PART I

INTERVAL BETWEEN
ONSET AND DEATH

fuusep

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (o} E;
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K Condltions, If any, DUE TO (b
= which gave rise to
L above couse f{a), }
z tating the de-
Sz Iying cavee last. # DUE TO {c) 4300
- ] - PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored to the terminal diseose condition glven in PART | {o} 19. WAS AUTOPSY
i xj< PERFQRMED? j
< S Yesye! NOL ]
- x> 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) r
= ZRu
Yy L O ] O
] F
v 3 RY| 2c. TIMEOF Hour Month, Day, Year
8 @ o INJURY  o.m.
E 5 X p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
E 21. | ottended the deceased from and last suwﬁ alive on
é Death occurred ot 0 30 d m on the date stated above; and to the best of my knowledge, from the cauvses stoted.
K] IGNATURE {Degree or title) 3 22b. ADDRESS ~ 22c. DATE SIGNED
5
2 (4 Ay TN vl /0 24/,
lel. CR TION, nb-&:TE" 23c. NAME OF CEMETERT DR CREMATORY {State)
REMOVAL acily)
} Remova 7—- - \S"f' Portales A w Mexico ,
6 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG,

Geo,C.Carson & Sons, Indep. Mo. 7~ SE

{Licensed Embolmer’§ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt ettt sin et teesaensrensansenssnntrernesiassnasnsssnarnsnnes ., Student Embalmer No. ......ccocoenn.nn..

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No.. .?/ ...........

P. O. Addressg/)’k’é"},/fz"

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 embalimed by a STUDENT, he also shall sign in his OWN handwriting.

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




