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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

U;'B JUN 17 1958resisrosion visric: vo..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No&j ? f/

59—022160

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence iore
. COUNTY . STATE b. COUNT admissi
: Madison ° Mo, Madigon /;f
b. C:JTRY (If eutside corporate limits, give TOWNSHIP only) Inside Limirs ca C::JTRY Insida Limits
town St. Michael's Twnap., [0 B0 || 427 o Fredericktown Yes[] No O
c. FgLL NACH(E_JOF {If NOT in hospital, give lacation) | Length of stay in 1b d. SB%EET {If sutside, give location)} Reside on Form
HOSPITA R Al ESS
msTiTution Rbt, 3. redericktown 50 yrs, Rt. 3 Yes (B No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year »
(Type or print} OF
Mary Angeline Thomagson pEaTH June 10, 1959
5 SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MaARRIEDK] 8. DATE OF BIRTH 9. AGE (In years | FUNDER | YEAR] IF UNDER 24 HRS
Femal e / ﬂhite 4 Wiooweo[] I 'I-an. 15 , 1888 I7|inrrhday) Manths I Doys Rours I Min.

10a. USUAL QCCUPATION (Givae kind of work done

dugcv}ln al »irlur‘rlé-a:é if r-hr-d)

10b. KIND OF BUSINESS OR

Publie schools

11. BIRTHPLACE (City and state or country}

Madlson County, Mo, ©

12. CITIZEN OF WHAT COUNTRY?

U. s.

13a. FATHER'S NAME -

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND GR WIFE

George W, Thomasson Mary ST&:GEMME None
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yesi\‘nbnr urknowR)| {[f yes, give war or dotes of service)

None

Robert Thomasson, Columblia, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f > ) INSET AND DEATH
IMMEDIATE CAUSE (a) Leg/
Conditions, if any, , DUE TO (b} ﬁ‘/\//@ﬁ} /&W Wﬂ’“ﬁ"
which gave rise t» } /
obove couvas (a), H
tating the under- ﬂ_‘:
z Iving covse lagr. }  DUE TO (c) Hacl
= PART IL..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol disaose conditien given 'n PART I () 19. WAS AUTOPSY
5 Q do/ —_ PERFORMED?
& P i W (1 2 4 YES{] NO[ATL
=1 20a. ACCIDENT SUICIDE HOMICIDE /;AE DESCRIBE HOW INJURY oetusmer’ )?(cr nature of injury in PART | or PART [] of item 18.)
W
v ] i (i
§ 20c, TIME OF Hour Month, Doy, Year ¢
a INJURY  am. )
¥ p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboul home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bldg., erc.}
WORK D AT WORK )
21. | attended the deceased from .,MM\ , o i %sz saw h] *" glive on %’M ET/ /f/fp
Death occwrred ot /f % on the dote stated uéove; and to the best of my knowﬁe, from the couses stated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS — 22¢- PATE SIGNED
LY s Hh A 81y W koA ron g5 000
73a, BURIAL, CREMATION, | 23%. DAV/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, 4 co;-g'r) (51ata} e

Burial "

Chrigtlian Cemetery

Fredericktown, ko,/

27

6/12/59
24, FUNERAL DIRECTOR

Najim Funeral Home

Pf‘éabricktown,

25. DATE RECD. BY LOCAL REG.

Mo,

8.

RAR'S SIGNATURE

&

) 220

£~/ -__/ 7{7
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STATEMENT BY LICENSED EMBALMER

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

L T O T O PR , Student Embalmer No...................

working under my personal supervision.

SEUAENE ooliTi i iie e e st ae et rerreiarrre e e e e eranan
Signature of Student Embalmer

P. 0. 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.




