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y standard nomenclature in item 18. No symptoms will be listed.
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All diseases in Part | must be cavsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:“-ED DEC 1 5 1|gsa_agis1ru:ion_ pf_sLﬁ:r Ne.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

58-038822

STATE FILE NUMBEfl 5

Regisirar'l No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceonsed lived.

If institution: Residence be ore

a. COUNTY o. STAT b. COUNTY odmission
Barton "Missouri ton
b. CITRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY tnsideflimirs
TOWN Lamar Yesf ] Mo [] TOWN Lamar Yes[ No(]
c. FULL NAME I N T in plrul e lucuh Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
FosPITAL O T Homns 00 6 ADDRESS . Vel N =
RenTUTioNg e R S NULS 08 10 da. 4 unknown e[ Nolyp
| WL I nnaﬂklil o W Y
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) QF
ANNIE MELISSA THOMAS oea™H Dec. 10,1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In yaars l;al':::r?.ﬂt];;fm If UNDER 24 MRS.

Female |, White

winowed[® o pivorcen[]

July 17,1868

|unt9bi0!hduy) Haours l Min.

10c. USUAL OCCUPATION (Give kind af work done
doring most of working life, even if retired)

10b. K

INDUSTRY

At home

IND OF BUSINESS OR

11. BIRTHPLACE {City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Charles Alexander

Ruth Broa

Platte Co., "

135, MOTHER'S MAIDEN NAME

hurst

Mn 4 UO SQA.

14. NAME OF HUSBAND OR WIFE

Joseph W, Thomas

15. WAS DECEASED EYER IX U. 5. ARMED FORCES?
(Yes, no, or unknawn)| {If yes, give wor or dates of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT

R.0, Thomas,Golden City, M

Address

18, CAUSE OF DEATH (Enter only one cause per

b}, and {c).}

ling

INTERVAL BETWEEN

Dnu!h occurred ot

A%ﬁ% VAT
m on the dete sta dubo;q

ond to the best of my knowledge, fro‘ the éfssu stated.

PART 1. DEATH WAS CAUSED BY: ONSET ANEEATH
IMMEDIATE CAUSE () 7
Conditions, if any, DUE TO {b)
which gave rlse to }
above cause (a),
stating the vnder-
g lying couse last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not ralatad 10 the terminal dtssass condition glven in PART I (a) 19. WAS AUTOPSY
x PERFORMED?
= 451X YEs[] NOL)
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0 0 O
3 20c. TIME OF Hour Month, Day, Year
‘S INJURY a.m
E3 pom,
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
leLE ATD NOT WHILE ) form, factory, street, office bldg., ete.)
AT WORK ) i y - VI 4 2
21. 1 onended the decoosed from e ! nd lost sowt alive on ,éz/; /{J

220 sur.ux& f 2 Dugree or fm b—

0

m?

7 2o

22¢. p 7SIGHE

23a- BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATOR( 23d. LDCATION {City, town, or county) (_‘_mo) I
REMOY AL [Spesjfy)
urial’ Dec. 12,1958 Howell Cemetery Barton Co., MO,

24. FUNERAL DIRECTOR ADDRESS

hillips Funeral Home,Golden City]

25. DATE RECD. BY LOCAL REG.

DEC1 3 S8 1

26. REGISTRAR'S SIGNATURE

/@Q/LL2 7i?77“”/”;

{Licens,

Fabalmer's Stotement on Reverse Side}




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, or by _ .» Student Embalmer No, ...................

working under my personal supervision.

Student
SBignature of Student Embalmer

Licensed Embal

P. O. Address

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.
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