-

THE DIVISION OF HEALTH OF MISSOURI

=60-021821

. Health, " A T -
(B ¥elfoe p) D VS MAY S 1 1989 STANDARD CERTIFICATE OF DEATH STATE FILE NUVBE
S. Publi
Ith s:n::. k} ' Ragistration District No. (__3_/__2 ___________ Primary Registration District No. Registror's No, &:’f_"_"
| iy } st - g e — 9 ) z
, 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendonce before
. 5. 300 a. COUNTY St. Louls STATE Mo, b. COUNTY Taff er“é‘dﬁ’"’
ve. 1-57 b. C{IJTRY (if outside corporate limits, give TOWNSHIP only) | Inside Limits . cgg < Inside Limits
Tom Clayton Yos (3¢ No [ om Cedar Hill 9209, | velO wix
<. FgLFI.,. NAMEOOF (1f NOT in hospital, give location) ] Length of stay in 'y, . iERD%EE'gs (I cutside, give |ocuhnn) Reside on Farm
HOSPITAL OR a0
INSTITUTION St. Louis Co, HDSD. D.OLA Hillsboro Rta 2 Y“El No[]
' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typ: print} OF
. vPe SrPrR LeRoy Thoma s peats 4 10 60
5. SEX 0 6. COLOR OR RACE| 7. WARRIEDTC] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE Si?.i;:;; t:::l:,“g::m l:hli:DER 2:“:!?5.
, Male White wooweo(] 7 ovorceo(1| 10/16/1890 ‘ J

e USUAL QCCUPATION (Giva kind of work dons

durlng mtI;an.l-BorokFélfI.’ aven if retired)

10b. KIND OF BUSINESS OR

INDUSTR?lori st

Shannon Co.,

Mo.

13. BIRTHPLACE (City and state or country)}

O

12. CITIZEN OF wWHAT COUNTRY?

U.S.A.

13a FATHER'S NAME

Jeff Thomsas

13b. MOTHER'S MAIDEN NAME

Polly-Ann Goforth

14. NAME OF H_UéBA.ND OR WIFE

Delphlia Thomas

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or nﬂrawn]l(l! yos, give war or datey of service)

16. SOCIAL SECURITY NO.| 1

yeo-1o-7y13

7. INFORMANT

Cynthils Tucke

Doctor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed,
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (),

and {c).}

Aandhs -]

Condltions, if any,
which gove rise 1o
obove cause {a},
stating the under-

DUE TO (&)

}

Address -

EN)

INTERVAL BETWEEN
: 2’! ! ': : f a ONSETgND DEATH

3
I

Death occurred at

on fthe dote stdted bbove; and to the best of my knowledg.

from the causes stated.

‘z) lying couse laar DUE TO (:)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dizseass condltion given In PART I (o) 19. WAS AUTOPSY
h PERFORMED?
I YES[ ] NO[]
21 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
31 20c. TIMEOF Hour Menth, Day, Year
a INJURY  aum.
E3 p.m.

204. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bldg., stc.)

WORK AT WORK " | . . N

H M 0 et d ~
21. | attended the deceased from ?z 2 A~ Z - ‘%fn _%l‘é__?/ @ saw o alive on & .
m

27a. SIGMATUR ’ ‘9 Wor ...:.714 &\Jd

22¢. PATE SIGNED

Sue 5156

23a. BURIAL, CREMATION,
REMOYAL {Specify}

23b. DATE

1 4/13/60

23c. NAME OF CEMETERY OR CR

22b. 45, ;7& 50 /P

ematorf !

23d. LOCATION (City, town, or caunty)

Kirlkwood

{srfie)
Mo o

Z,-(n%/’/\/

ADDRESS

E RECD. BY LOCAL REG.

[A-0J

2. F?ERM. DlRE?}O
S~ YV

Oak Hill
zs;?a

d Embal. ]

on Reverse Sld-)




STATEMENT BY LICENSED EMBALMER

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

!

DY I, OF DY iuiiiiiiniiiiiiiiii i it eiri st st s sasbrnssastrnrancnraranstsbasnsisassassesnrnes ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

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).
o . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"o,,.f‘ % e, éf_,kms bodJy Js,,not embalmed, fact should be so stated above.

A T g8 - l



