No. 300

10.48

P

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFILED JAN 8 1959

58-044998

State File Nov s

REG. DIST. NO. a " 35 PRIMARY REG. DIST. No.ﬁsd_‘sﬁ’miﬂmr'; No._ﬁ.iz............,.....
t

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & ion: residenicy” before
a. COUNTY a, STA b, _COUNTY sofinimicn).
New Madrid "™M1ssourt Nev Madrid
b. CITY (I outsid le limita, write RURAL and g ¢, LENGTH OF ¢. CITY . 7. Ta Realdsuce
o ¢ corpurs = - v.a:l:-hip] STAY (in this place) c 7 "L ' Il‘clty ur,mv‘r;na;jlnwduni‘ut::s

OR
TOWN New Madrid

TGN Hew Madrid @ Lo g o

d. FULL NAME QF (If not ia hospital or institution, give strest address or location} F:‘ STREET {if rursl, glve location)
HOSPITAL OR - ADDRESS
INSTITLTION Home 721 Hunter St.
36’45%1255%% a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) {Day) (Year)
(Typeor Priny  JONN Henry Thomas DEATH Pec, 26, 1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| ir UNDER | TEAR | F UNDER 21 mas.
¥al WIDOWED, DIVORCED (Bpecifs) Lust birthday) | Moathe l Days | Hour | Min,
‘ale Colored | Never M Dec.2 926 [ 35 _lo. 11 l
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : S 12. CITIZEN
doneduring most of working life, sven 1f :;f-:r::l) B DUSTRY {Cicy and State cr Foreign Country} ) COUNTRY?FWHAT
PDay Iabor 1 —-e—a—-- - carntherville, Missouri” [USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry Thomas Unknown

None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no,orunknown) | (1f yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

None None Jessie Clark, Conran, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
St e | RS R v (Lnan . L cr Bl

\ine for {a}, (b}, and (o)
ANTECEDENT CAUSES
Morbic conditions, if any, glving DUE TO (9)

rise to the qbove cause (a} stating
the underlping cause lost,

*This does not mean
the mode of dyfing, such
as heari failure, asthenia,
etc. It means the dis-
case, infury, or complica-
tion tohich caused death,

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dicease or condition crusing death.

19a. DATE OF OP'FIFE)APi 19b. MAJOR FINDINGS CF OPERATION

2. AUTOPSY?T @

3220 | vwlwl
2ia. ACGIDENT (Bpuetly) 216, PLACEOF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs. farm, factory, atreat,offles bldy.,et0.)
HOMICIDE
2id. TIME tMonth) {(Day} (Yesr) (Hoar) 2le. INJURY OCCURRED 211. How DID iINJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | "Womn L] AT WORK

2. I hereby czﬁ"y that I altended the deceased from QE_LG_, 1918., lo M, 19£f, that I last saw the deceased

alive on

. 19&, and that death occurred al _________ m., from the causes and on Lhe date stated above.

(Degree or }itle)

23a. SIGNATURE

23v. ARDRESS R
g %W&M

23c. DATE SIGNED
LY Pr

2ty BURIAL, CREA- | 24b. DATE 2o TAME OF CEMETERY OR CREMATORY _ ['243. LOCATION (Oity, tawn, oF county) 1nto)
. (Bpeelty) . . . . .
Riirial 31 Dec.58 Sandhill CPmeterir New_ Madrid, Misgourt
y R RAR" IGNATURE 25, FURERA DIRECTOR' S S16NATU 4 ADDRESS
DATERECDBYLO%: 5 $IG L Wow Mauricx, vo.
50 Mees -?:—'1 /L% ichards Tindertaking Cn,
7 ¥ {Ficensed Embalmer’s § on R Side)




diH 00 Ql4ayi M3an

0
Pr7

[

STATEMENT BY LICENSED EMBALMER

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

by .ihe, 5 o P . Studeﬁt Embalmer NO..-vccaenunn..

working under my personal éupervision. .

/’————;

Student ... ieaceaianes Signed. A”"’7 .............................................

Signeture of Student Embalmer
Licensed Embalmer Noj..-z .....

1

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.



