THE DIVISION OF HEALTH OF MISSOURI

o8-028076

. Health,
, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public - / 3
th Service p 9 1qmgistrntior[ District No. y Primary Rug_isfmtif:n Dis!ricj NO-._-_....___g...o,,d..___..__ Registrur's No..__é_é_?___,__
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&danca befote
. COUNTY . . STATE «x. a b. CO Y admission
5. 300 a Ada.lr a E l’!J.SSOUI‘l COUNT \facon /
. 1-57 b. CITY (I outsldn corparate hmns, give TOWNSHIP only) Inside Limits c. CITY é/ & Inside Limirs
OR Yes @ Ne (] OR 4 Yas@ No [}
oM KiTksrille T0%N_Elmer g
I c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1h d. STREET (If owtside, give location) Reside on Farm
HOSPITAL ADDRESS
| IsTITUTIoN Grim-Smith Hospital| 6 -davs Yes ] Mol
3. MAME OF DECEASED First Middle Lasy 4. DATE Monsth Day Yeor
(Type or print) OF
Orpha {NMI) Thomas DEATH 8-23-58
| DO | B SOORORRACE) TummeoMpeven uasmeol]| & DATE OF BIRTH P- ADE (1 rios IEONDER L XEARLIZ UNDGR 3 e
. ast bir u N
. Female White wooweo[ ' oworceo[1| 8- 71 886 77 %7
| :E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) o 12 CITIZEN 6F WHAT COUNTRY?
= ﬂrrlng mast of, w kmq lifw, aven if retired) INDUSTRY N .
: USEWii Flmer, Missouri U. 8. A,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z . Jacob Demory Sarah Carr Henry Irvin Thomas
Qo
?Ei @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& B (Yeos. no, or unkngwn)| (H yes, give war or dotes of asrvice) - . + . .
oy | . Grim-Smith Hospital, Kirksville, Mo,
z a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (o) Metastatic carcinoma of the lung,
13 E
P &
- =
£ w Conditions, if any,  DUE TO (b) Original site of capcer in the maxillarv sinng, |3 vezrs,
I - ch gove rise to " hd b
-E Ld above :u:so {a}, }
-= z tati h der-
-] iying couse lest. J DUE TO (c) 1602
£ o =) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (g} 19. WAS AUTOPSY
£3 & PERFORMED?
- Yes(] NOfRd o2
-g - x £ | 200. ACCIDENT -SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
<= Zfu
2% =1 N | O
53 <US[0c TIMEOF Hour Month, Day, Yoar
58 mfo INJURY  am.
32 ¥
5 Sf= p.m.
2E 3 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor about homes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S o WHILE AT[::, NOT WHILE [:] form, factory, street, office bldg., etc.) .
2 3 WORK AT WORK
E 5 21. | attended the deceased from 5—1 8-§8 L1 8_23_;8 ond lost “wt alive on B_QQ_qﬂ
§ é Death occurred a1 3:00 p oD m o(thg date stoted above; ond to the best of my knowledge, from the cavses stated.
P 22a. SIGNATURE - {Degree or title) ¢ J.27b ADDRESS 22¢. DATE SIGNED
© 3 ) =% % . . .
3 cjlh‘%#' Hicseltiad i = tTrksville, Missouri R_23.58
23a. BURIAL, CREMATION, | 23b. DATE 23¢ PfAME OF CEHETERY OR CREMATORY 23d. LOCATION (City, town, er county) {Staie)
guow\aisnuuy) c . 1)
uri hug €5 1958 Elrer Jlacon County “©

A
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DJRECTJOR

ADDRESS

(4

'-houth G f‘ford

L, I R6-5§

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

(4

4 Embal s S

on Reverse Side)



P
- 1’

v . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY coeviiiiiiiiiiirnriirrerinn et e rerens e eieteeeanrerrnensararr et trararaaraas .» Student Embalmer No. ...........c.ceeu.

working under my personal supervision.

Student ..coovriii
Signature of Student Embalmer

-

- P. 0. Address.....Siouth Gurfford o

wem 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 embalmed, fact should be so stated above.




