Health, THE DIVISION OF HEALTH OF MISSOURI 4 / 2% 58 03924&

L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . a7~
Public 7 ﬁ?’
Service 'F”._D NGV 2 4 19%.“”“9" District No. ______F__| a_ eeeeeeveewer Primary Reglslrutlﬂn Dl!fﬂﬂ' N, R e e ReBIS"BF $ Ne- Ne. ____. Z g_ -------
L’- . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Clark a. STATE Miggouri b. COUNTY Scot ian&ms?ff(
157 b. C(IDTRY (H outside corporate limits, give TOWNSHIP only} inside Limits 0; c. C‘IDTY Inside Limits
TOWN Kahoka Yes [ No[] 7 8 TONN Memphis Yosf] Ma[]
c. FULL NAME OF (M NOT in hospitol, give locotion) | Langth of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
| msTiTuTion Mitchell Rursing Hems 21 monthH Yes [ No[]
3. NTAME OF pECEASED First Middla Lost 4. DATE Month Day
(Type or print] Cynthia Ann Thoman- oo Nov, 14. 1953
5. SEX t 6. COLOR OR RACE| 7. MARRIED] | KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE “_n“,':a,; J: UT}?ERI;:,«E;AR I:°U:DER 2&:!&5.
- a ay, onths &l .
. P W wioowed[5e & oivercen[]] Sent, 9. 1881 H
2 100. LISUAL OCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
= during most of working lifs, avan if retired) INDUSTRY . ]
1 : Taki Scotland Co,, Mo. U, S. A.
; 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HVU.SBAND OR WIFE
: Chas, Arnold Belle Rall Hérmar Thoman |
::3- 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. IRFORMANT Address
= (Y3, oo, or unknown)| {I{ yes, glve war or datay of service) . -
3 - Mrs, Wm, Gundy ¥goluk, Towa
3 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (5}, and (e)) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

ONSET AND DEATH

S TR e

which gove rlae to
above couse {a),
stating the under-

Conditiens, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ) attended the daceased from 2'2 g - ,c& . 1o 7-7%- 1:; ond last iu@liu on P~ P~ r;

. Death dccurred ot dM Vi 4 .- m on the dote stated above; and to the best of my knowledge, from the cavses stated.

4
]
]
§ z lying_cause tast. 4 DUE TO {c} 4 27 CRt 2,
3 ] E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termigfl dissase condition givan in PART | (o) 19. ‘gAS AéJTOP[.;.Y
: o ERFORMED? 9
2 )
E % i %3 ¢/ YES[ 1 NO[®
. | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
> Zfe
] v | O O
] 2
v Ul 2Ac. TIMEOF Hour Month, Day, Year
E 2 'a INJURY  a.m.
] ‘X p.m.
b 2
£ 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.}
5 WORK AT WORK
£
:
(1

220, SIGNATURE (Degree or title) a2 22b. ADDRESS 22c. DATE SIGNED
2 L., Zoiii 6 | AL , 0 { [ ~P7-5F
23a. BURIAL, CREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate)

Burfaf"

Nov. 17, 1958 Rridge Creek Cemstery Schuyler Co,, Missonri

ADDRESS 25. DATE RECQ~/BY LOCAL REG 2& ‘ GNATUR‘E
W ’ L€l oy A2d
— ]

{Licensed Enbclmu s Statement on'Reverse Sld-)




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 ettt ettt s aarrre e e e i sas e bre e s e ., Student Embalmer No., .......cccevuveens

working under my personal supervision.

Student ooviiiiii e s aa s
Signature of Student Embalmer

Licensed Embalmer No%Zf.7
P. 0. Address, £7) -

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 embaimed, fact should be so stated above.



