_Rl DIVISION OF } 13 LTH — STANDARD CERTIFICATE OF DEATH — = .
LED VS FEB 2 | 3/L ) 2 STATE FILE NUMBER
f

Registratian District No. Primary Registration District No. = R trar's No,

'DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY f_St. Ifnf‘ancois«u a. STATE Mis SouI'i b. COUNHaDe Girardeauldmiuion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR :
own  St.Francois Cownship 1¥r, ;4M;21dhs, sown Cape Girardeau veu XX No [

<. FULL NAME CF (If NOT in hospltal, give location) Inside Limits d. STREET (f cumdc, give location) Retide on Farm

manorion  State Hospital No. 4 Yoo O no X AODRESS 607 Albert S Yo O NoXK

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print} F
JEFFERSON B. THOMAS PEATH  Jan. 25, 1960

5. SEX 6. COLOR_CR RACE 7. Married (N Mever Married (] |8, DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER T YEAR IF UNDER 24 HR

Male White Widowed [ Divorced [] fiep‘b. 9 ,188 75 txmrhl Ilg!vs l Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durinnpnjo-{;ﬁbw{ﬁigng life, evan if retired) Marble Hill , Miss ouri U . S .ﬁ_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Thomas Unknown 3rd-Nora Bell Thomas nee Hosie
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, rﬁ, ar unlmown)l (If yos, give war or dates of service} 11.99—32—2637 Records ,Sta.t,e HOSpital N Ou l&,Fa N gt.on ,MO.

18. CAUSE OF DEATH (Enfer only one causs per tine for {a}, (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE caUsE o CErebral thrombosis = = = « = = = = = = - - = Abt.20 das,

DOCUMENT

ized arteriosclerosis -~ - = = - - - = [Unknown,
Conditions, if sny, DUE TO (b} Generallz
which gave rise to
above cause (a),
stating the under-
lying  cause last, DUE TO (¢)

PART 11, OTHER SIGNIFICANT CONDI"ONS CONIRIBUTING TO DEATH but not related to the terminal PART 1) If deceased was female was
i iti ¥ PART | {a) there a pregnancy in fast 90 days.

diseays condition given i
1 eriosclerosis
Chronic brain Syn&rcme with cerebral arter . [Oves | Do | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}
R an o T

200 TIME OF  Woul  Month, Day, Yeor SFrgery (12-30~59) : Below lmee amputation of right

INJURY a.m,
p.m- leg ~ had gangrenous right foot.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, streset, affice bldg., etc.)

NOT WHILE AT WORK ]
ept. 3, 1958 —Jan. 25, 1960 eq Jam, 25, 1960

and last saw ;o alive on

MEDICAL CERTIFICATION

21, 1 sttended the d d from’
Desth occurred at. 8:30 a, m m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title) 22b. ADDRESS s&te HOSplm No. 4 22¢c. DATE SIGNED
) %‘S Famington, Missourd 1-26-60

T NAME'OF CEMETERY OR CREMATORY Z3d. LOCATION ([City, town, or county) (Srare)
Cape Girardeau, Missouri

@1 1 1960 j metery
IERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGN.
Funeral Home, Cape Girardeau, Mo, QZM.. a-l /9 éa W

{Licensed Emba|mer%a:umenl on Ru{rse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER FEB 5

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

IR - ‘Student Embalmer No._

or by

working under my personal supervision.

et . T -
Student Signedmj
Signature of Student Embalmer ~

Licensed Embalmer No. ‘é/@

: SN R : ¢ - ]
T PO, AddressW

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to cc
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
t I this body is not embalmed, fact should be so stated above. €. - : e

. t Tt L




