Rl DIVISION OF MEALTH — STANDARD CERTIFICATE OF DEATH
F"-ED EY9§rraﬂﬁ%ilglcallg.g%a____—Pﬁmﬂy Ragistration District Néo..g_z._---__kegiﬂnr'; No. ..3._3._3.-..-_-

DED

-60-014384

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Butler a. sTATE Migsouricouwy Butler admissfon)
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Lerigth of stay in 1b €. Coll"tY Inside Limits
own  Poplar Bluff 1WK owv Poplar Bluff’ Yo O No O
< ;lg_éprldrﬂEogF {If NOT in hospital, give location) Inside Limits d. .ASI;RD%EE];S (If cuiside, give location) Reside on Farm
insTiuTion: 80OBN2nd 8¢, Yes i No [0 808 N , N4, St Yes O Ne O
3. NAME OF PECEASED Eirst _ﬂpﬂiddla Last 4. DATE Month Day Year
(Type or print) Etolla _ - Thomas: van  APYr, 5-1960
5. SEX 4. COLOR OR RACE 7. Morried g’ Never Married {1 |8, DAIF OF Bi 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24. HR
Female te_ Widowed [ Pivorced [J ig_,leglb Months [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dumHBnﬂéfmTye. even if retired} HO usewl fe Phill R KY. USA

13s. FATHER'S NAME

Jeff Knowlen

t3b. MOTHER'S MAIDEN NAME

Mollle Henson

14. NAME OF HUSBAND OR WIFE

Ronzy Thomas:

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nﬁ ar unknown) l ('f yes,
o]

give war or datos of servica)

B6. SOCIAL SECURITY NO.

17.

INFORMANT Address

ag,808 N2nd

[ 18. CAUSE OF DEATH (Enter only one causs per line for INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: QNSET AND_QEATH
g IMMEDIATE CAUSE (2)
7 ~— —
g £ . 17
Q Conditions, if any, DUE TO (b} | o
which gave rise to
above c’:uu d(l). /
stating the under-
lying couse last. [s11] AL~y -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IH. If deceased was female war
g disease condition given in PART | (a) thers o pregnancy in last 90 days,
§ lDYesICINuIDUnknown
“;- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
o
= PERFORMED? O a a
w YEsO NOQO
—
&1 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
- 20d. tNJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J - farm, factory, sireet, office bidg., etfc.)
NOT WHILE AT WBRK [1 P - _ , R
~ [ & fopin 7
21, | attended the d d frE /Z— - w 0 fo—% last saw :-M.._glivu on 7 _/ _O
1"—#"/1’7 Mﬂ m on the date stated above, and to the best of my knowladge, trom the causes stated.
et | I P Y —
B {Debrea or title) 22b. ADDRE / 22c, DATE SiGNED
= p . T2 4
z | Fsha, oRfwdiion, | 2. DAIE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or
o REMOVAL (Specify}
T urial 4-8-60 ___Brown_Ch :
< 24, FUNERAL DIRECTOR ADDRESS E REQL, BY LOCAL REG.
5 - - 6
5| \ 0, 2 )k P, Frex,vo. 7/60

L g
{Licensed Embalmer’s Statement on Reverss Side)




2 o X

STATEMENT BY I.IC'ENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision. -

Student Signed

Signature of Student Embatmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
. 1ftembdlmed by @ STUDENT, he also sha{l sugn in his OWN handwriting.
v or o, I this bodyis” n_%t‘tgmbalrned jcﬁsh‘bufd "be so stated above. | -

his OWN HANDWRITING.

Licensed Embalmer No._%zza
b
P. O. Address Cf-é%_e‘-‘—
-

”~

(Failure to con




