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Coroner cannot certify to a death due to natural couses.

USE ONLY.BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed. All

\Y* dizeases in Part | must b_a casvally ralated.
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- STANDAR

FLED AUG 26 195Benecr s ./ .

THE DIVISION OF HEALTH OF MISSOURI
éJERTI FICATE OF DEATH

28-029357

FILE NUMBER

3 d éTAT
-~ Primary Registration Distriet 8. 2.-.. Regls?rur s f3$3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacsased lived.

H institution: Residence before

= COUNTY Jgckson o STATE Miggouri ° count@ackson ™™ "
b. CETY {If outside carporate limits, give TOWNSHIP oniy}| Inside Limirs c. CITY 7 a9 ‘_5' Inside Limirs
TOWN Independence Y'sLx No O T%RN Independence a Yesx Ne O

FULL NAME OF {li NOT inhospital, givelocation)

Length of stay in 16

{{f cutside

Raside on Farm

HOSPITAL OR 4. STREET give location)
nsntution 1ndep. Hosp. 5 wks. aooress 204 Cunningham Yeso n¥a
EX :23‘&3& First Middle Layt 4, Dg":n: Adonth Day Year
{Type or print) GEQORGE EDWARD THOMAS ceath August 19, 1958
5, SEX 6. cor 7. B. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR | .
LO-R OR RACE MAREIEm EVER M‘RRIE.D D June 15 189 2 | loxt bl‘f’;ﬂrﬁl‘:’r)’ A ouths Days lr:::fn z;;::s
Male White wipowep [ piverceo [ 66 l
10a. gsuiaL OCCUP}TDNk(Gw;}:ind ojwforttdm;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country } 7 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, epen if retire
. o 1
e Conaumer 0il Go Marshalltown, Iowa USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank M, Thomas Minnie F. Pinkerton

(Yee, na. or untknswnl

Y

aboye cause

lying cause

15, WAS DECEASED EVER IN . 5. ARMED FORCES?
(IS yes. give war or datex of acreice)

18, CAUSE OF DEATH [Enier only one ¢
PART I. DEATH WAS CAUSED BY:

which gece ris

stating the undcr-

16. SOCIAL SECURITY NO.|I7. INFORMANT

4B6~16~

IMMEDIATE CAUSE (a)

¢ per f:m Jor (@), (b). fad ()] ;W:

Address

Mrs. Nettie Thomas

INTERVAL BETWEEN
ONSET AND DEATH

srs0rf%s

. Conditiona, r[unv DUE To (b) é&dw“‘

&ZzyﬁedaodcmﬂuA

DUE TO (&)

last.

2/

z

o PART 1i. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 135 F\.\'EARSF Sgaggf\’

= -

- [ -

3 , ves [ no & 2/

E 0. ACCIDENT SUICIDE HOMICDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler@&tun of injury In Pght¥ or Part 11 of ftem 18))

& g O 0

L

2 |20 TIME OF  Hour  Month, Day, Year

b INIRY 4. m. .

E p.om. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, foclory, atreet, office bidg., etc.)
WORK AT WORK

and last saw

hm

above; and to the best of my knowledge, {

alive on

rom the %uaes stated.

g, $1G RE

<121, I attended the deceased from o
Death occurred at m on the date stat

/05 0) Winrn AL,

22¢. DATE SIGNED

Loy 191958

23a. BURAL. E?euug?u,.
EMOVAL (Fpecify
BUrtal”

(Dygree or tille) 22b. ADDRESS
B Al D, s
23, DATE 23 NAME OF CEMETERY OR CREMATORY
Aug. 21,1958| Floral Hills

23d. LOCATION (City, tow'n, or county)

\Fstatz)

s

24, FUNERAL DIRECTOR

ott & Mitchell,

DDRESS

Indep.. Mo,

25 DATE ECD B-YgAL ;EG

{Licensed Embalmer*s Statement on Roverse Side)

aytgﬂﬁ\ Mo,

EGISTEAR'S SIGNATURE
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P

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY . it e iiiaateen i

working under my personal supervision.,

Student.....ooiim i iiiiaiiieaaaa
Signsture of Student Embalmer

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

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bo_dy is ‘niot embalmed, fact should be so stated above.
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