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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

Lf-

M eCanp

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-043065

B State File No... P
HLE DEC J 1958 rec..o1s1. wo. 300 primary rec. oisT. wo. 307_6 Regisivar's No.o. 222
|. PL.ACE OF DEATH 2. USUAL RESIDENGE (Whars decoased lived, 1f instiation: resid ol
a. COUNTY a. STATE b. COUNTY adglimion) .
Yernon Mo Vernon
b. CITY I catside limits, write RURAL and . LENGTH OF €. c:‘W f
OR - Iq;‘;m;"aa . e w':r':nhlp) cSTAY {1 this place) /¢ gg ?:;Mm“ "‘“"‘m“”"w?m":f -
TOWN OBl TOWN Bronaugh i )
d. RH%SLP:"P:;.EOOF (If not in bosplial or institution, give sireot addrem or location) . ASI-)rgREEEFS (I roral, glve loestion)
nsTiTutioN Wyatt Mursing Home
3. NAME OF o. (First) b. (Middle) ¢ (Last) 4 OATE  (Month) (Dey) (Year)
( Twpe or Print) William H. Thomas pears Dec. 1 196
5. SEX o 6, COLOR OR RACE | 7. MiADRORIED. E%SEC%ARRIED. 8. DATE OF 8IRTH Q.I:GE Un years| F tNDER | YEAR | o WiOER 5 mxs,
: (Bgecliy) t hinhday) |Months | Days | Hours | Min.
Male White ePried ™ | aug. 27, 1866 &2 l |
10a. USUAL OCCUPATION (Givokindof rork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (cic; vag State or foraign Comeryt | 12 SITIZEN OF WHAT
armer, re tire Agriculturs Utah i
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
John Thomas | Emma Thomas ] Mrs. Josephine Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, a0, orunkmown) | (If yes, give war or dates of service) NO.
no rnaone nons Ira Richards Pittsburgs,Kmn
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg‘#\lﬁm
Enter onl 1. DISEASE OR CONDITION D DEATH
Line for (&), (b, and () | DVRECTLY LEADING TODEATH*(oy _ Cerébral. wvascular accident 48 Hrs,
*This doct mot mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giring DUE TO () __Cerebral Arteriosclerosis | Unknown
a# heart faflure, asthenia, | rise to the above cause (o) stating
cte. It means the diy. | the underlying cause loxt. .
case, infury, or complica- DUETO ) Generalized arterijosclerosis | __Unknown
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disesse or condilion causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ss..tnorabout | 2ic. (CITY.-")WN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, fagtory. streat. offlce bldg.. eve.)
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
TNJURY = | “woRk AT WORK
2. I hereby certify that 1 atlended the deceasedfzom — NOV, &, 19 to__Nov., 30 , 1p 58, that I last saw the deceased
alive on 9_58 a alh occurred at 9+ 30 m’, from the causes and on the date stated above,
23a. SIGNATU > {Degree or title} 23b. ADDRESS 1 23¢c. DATE SIGNED
L4
4l o o Mégre Bldg., Nevada, Missouri 12/3/1958
Us, BURI& I.:‘LCREMA- 24b, DATE - 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
uria 'l 12-6-1958 Deer Field Cemetery Dear Fiesld Mo,
DATE D LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
— SMITH FUNERAL HOME Pittsburg, Kans

'y Stlumlm 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 embals
by me, or by .......... et a4t imeeeeaseaasaasaeeeaaia e nran et it aeanr ey , Student Embalmer No..............

working under my personal supervision..

Student....ocivneueciriiiiiieeciisanarmarasereanraanas Signedf// ’J%,m /f//i/

Signature of Stodent Eshslmer T T s st nn e es

p

Licensed Embalmer Nm?? .......

.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7f this body is not embalmed, fact should be so stated above. T




