. Health,
& Welfare
. Public

h Service MD DEC 29 1958istaion bistict No. .3

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-046946

STATE FILE NUMBER

v/

Registrar’s No.___{

-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Bafore
300 | . COUNIY Stone o STATE Migssouri o COUNTY Gtone ™3
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) inside Limirs c. CETRY 10 Ll Inside Limits
[ _owPonce de Leon Twsp. |0 Towv  Highlandville ¢ | YeslJ Moy
I <. EB;#I?AE‘EOF?F (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EES {lf sutside, give location)} Reside on Farm
A N A .
| insTituTion ~ Residence 65 years 6 miles west Yes ¢ No (F
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . i OF
CLAUDE P. THOMAS peati Nov, 24, 1958
5. SEX 6. COLOR OR RACE 7'MARR1£D:§EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (hl_n ;;.,; :UNhDERI;YEAR |; UNDER 2:’rHR5.
4 vl thx ays ours in.
. Male White wooweo[]  oivorcen(]|July 2, 1884 0 i ’ !
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin most of working life, even if retired) INDUSTRY . . v
armer - Clever, Missouri 0. S. A,

13a. FATHER?S NAME

Thomas

7

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yws, no, or unknawn)|{If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

_Jane Map

€S

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECUI;gY NQ.

17. INFORMANT

Address

Lillie Jones

Nixa, Missouri 12/3/58
3o, BURIAL, CREMATI(‘)N, 23k DATE METERY O CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOV AL (Spacify) . .
Rurial 11/26/1958 | Flood Cemetery Stone Co., Missouri

ERAL DIRECTO

ADDRESS

Clever,Mo.

25. DATE RECD. BY LOCAL REG.

d Embal:

(Li

ke. b-/558 e P

26. REGISTRAR'S SIGNATURE

w
o
o
2 - - - none Mrs. Tillie Thomas, Highlandville Mo,
o 18. CAUSE OF DEATH (Enter only one ¢ausa per fine for (a), (b), and {e).} - - INTERVAL BETWEEN
u. PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
lu IMMEDIATE CAUSE (o) _Cardiac Arrest Sudden
& . .
a Condisions. it ey, + DUE TO (8 _COPONAry thrombosis Few minutes
> which gove rize 10
- abave cauze {a}, }
z ing the wnder. . .
] B lying “cavee teer. | DUETO () _ACteriosclerosis Sev. Years
- =y . PART Il. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART 1 {a) 19. WAS AUTOPSY
® s X . PERFORMED?
I Carcinoma of Stomach AN 20(H ves{] NO[] O
- Szﬁ 2| 20e. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter moture of injury in PART | or PART Il of irem 18.)
= = w
2 x=f° 0 O O
3 Ypd
¢ SH2| 2c TIMEOF Houw Month, Day, Yeor
4 mpd INJURY a.m.
'g >_'J = p.m.
_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g.. inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factery, street, office bldg., et1c.)
£ 3 WORK AT WORK
E 21. | attended the deceased from 8/1 3/53 ) 1 1/24/58 and last saw f:::‘ alive on 1 1 /22/58
E Death occurred at 3 : 00 p »__ M on the date stated above; end to the best of my knowledge, from the causes stated.
é’ 220. SIGNATURE {Degree 22h. ADDRESS 22¢. DATE SIGRED
3

fEosaca..

N on Reverse SH-]F,(.‘/ m




b

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. .......ccocecivven.

working under my personal supervision.

Student ..o e Signed ..... AL

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address . &42w€y ‘ 7%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocatioig 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. - -




