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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causaily related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS MAR

11960

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A97

ov. 1=57 I b.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncg b;forg
: . N . admission
a. COUNTY Ray o. STATE Migsouri b. COUNTY Ra"f
C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY J/ Inside Limits
romBRichmond Township Yos O N row_Richmond &7 74 Yes Mo
c. EgL‘I‘.’.I_II:IAIB_A%gF {If NOT in hospital, give location) | Length of stay in 1b d. ST%EREE'gs (I outside, give location) Reside on Farm
SPITA AD
wsTITUTioN Ray County Hospiital -1 hour 1,8 Chestnut Yes [] No [
3. :lTAHE OF DEFEASED First Middle Lost 4. DATE Month Day Year
int . OF
YPo or prin James Wilson Thomas, Jr. pEatH Feb, 2, 1960
5 SEX o 6. COLOROR RACE| 7. MARRIED@NEVER warrIED] 8. DATE OF BIRTH %. AGE (ln yeors JF UNDER | YEAR| IF UNDER 24 HRS.
¥ 1aat birthday) | Menth a Hours Min.
Male White wooweo[J /  ovorceo[d| August L, 1899 g 8™ | 2 |
10o. USUAL OCCUPATION {Give kind of work dene | 10b. KIND QOF BLISINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY - -
Contractor. - Richmond, Missouri USA

13a. FATHER'S NAME

James Wilson Thomas,Sr,

13b. MOTHER'S MAIDEN NAME

Mary Franc

es Grass

14 NAME OF HUSBAND OR WIFE
Liilian Turner

15. WAS DECEASED EYER
{Yg3, no, or unknawn}
Q

IN U. 5. ARMED FORCES?

{If yos, give war or dotes of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

L,87-01-5485

puMrsdillian Thomas, Richmond, Mo.

PART L

18. CAUSE OF DEATH
DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

AEnter only one cause per line for (a), (b), ond {c).}

=
L

INTERYAL BETWEEN

ONSET AND DEATH
G Tty ).

4

)§?Mﬂﬂdkaﬂéi

Aﬁi;Agégziﬁ;L/

Death occurred at

Conditions, if any, DUE TO (b)
which gave tise 1o
above cquss (o), }
ing th d
z Iying covse fas ) DUE TO (c) Y20/
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
h] 2_ PERFORMED?
2 YES[] NO @/
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o O
; . TIMEQF Hour  Month, Day, Year
‘o INJURY .
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATE] NOT WHILE O farm, foctory, siroet, office bldg., etc.) i .
WORK AT WORK
21. | attended the deceased from c;Z‘ 4 9&—&0 and last sow hilm alive on og'{j?%' éﬂf)

a%g&: . Eéé .t
5" Olpt Zh, .

m on the date stoted above; and to the best of my knowledge, from the couses stated.

{22 sa; y : / , (Degres or 1i%

\.

J

yi

227 o

23a. BURIAL, CREMATION, | 23b. DATE 2#. NAME OF CEMETERY OR CREH.\A-T-ORY 23d. LOCATION (City, town, or county) {State)
REMOV AL {Spacify) . .
Burial 2-27=¥960 Woodland Cemetery Richmond, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Thomas J. Carter, Richmond, Mo. | 2-27./9

d Embal s %
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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

by me, 0T bY ..overirreiiiicrie e fereteseensraeeeescraennianar e rran T rrbieiataasnnes .» Student Embalmer No. .....c..cocuvennne

working under my personal supervision.

Student e rer e b e s aasen Slgnedw%”'% / g‘k ..............

Signature of Student Embalmer

Licensed Embalmer No...u-LLILI. .........
P. 0. Address. Richmond, Mo.

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.




