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FILED VS ocT 1 3 1966

Registration District No. .......

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_..Primary Registration District

=60~-033741

-STATE FI

No. ‘5405

LE NUMBER

S

... Registrar’s No. /.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institutien: Residence before

. COUNTY. . STATE . b. COUNTY admission)
° Barry ° Mlsspuri Barry
b. C(!JTRY flf ourside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limiss
o Monett es (Ko [ ] oW Monett Yesl Ne [
i FULL NAME OF (If NOT in hospital, give focetion) | Length of stay in 1b d. SE%ERET {tf outside, give location) Reside on Farm
HOSFITAL Of - Al ES: ’
j——lNSTITUTlOﬁ%t JVincent's Hosg. 7 Hras.llaws’a %16 4th, Yes [ Nol %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
William - Riley Thomas DEATH Qct. 6 1960
5. SEX 6. COLOR OR RACE ?.MARR!ED@NEVER marrien[] 8. DATE OF BIRTH 9. A|GE. ﬁ'-".ﬁ::;? j;nUTﬂERI;LEAR If{‘:NDER Q:Mr:Rs
- Qs i Lol L] rs .
Male Whi te s wooneo[] _oworceo[]| 31 -9~1872 T I
100, USUAL OCCUPATICON (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most af working lifs, evan if reired) INDUSTRY
rmer Farm thristian Co. Missour U.S.A.

13a. FATHER'S NAME

Jafait Thomas

13b. MOTHER'S MAIDEN NAME

Jemima Harvill

1d. NAME OF HUSBAND OR Wi

FE

Rosse Zetta Thomas

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
[r no, or unkpewn)| (If yes, giv or datas of service)
e None rs., Hosa Zetta Thomas Monett,Mo,.
18. CAUSE OF DEATH [Enter only one cause pas line for (a), (b), and (c}.) 3 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANDYDEATH
IMMEDIATE CAUSE (o]
Conditians, if any, DUE TO (b} i
which gave rise 1o
obave cause (a}, }
tati the under-
z lying covee last, ] DUE TO (c) '/&M
= PART If, OTHER 5{GNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase conditien given in PART | {a) 19. WAS AUTOPSY
h] > PERFORMED?
£ ves{] NIE]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
w
5 R w R
é 20¢. TIME QF Hour Month, Day, Year
Q INJURY g.m.
X p.m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} f
WORK AT WORK P J
2. | artended the deceased from , to and last saw tf:_]-a“ve on o —-_—
D}ﬂawned at 12 - 58 P a___—_ mon the date stated above; and to the best of my knowledge, from the couses stated.
zzu.(% (Degrewor titke)_ 22h. A 55 , % 22c. DATE SIGNED
// . M y 7 A /é«-f'é.o
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fawn, or county) {Stote). -
REMOVAL (Specify) . .
Burial 0ct.9,1960NMt. Plesent Cemetery Barry Co. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. REGISTRAR®

Mercer Funersl Home Monett, Mo,

/0~ 8- £6

mws SIGNERE g
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'STATEMENT BY LICENSED EMBALMER

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

| i
DY e, OF DY (i et ee et r e er e e b e a e an s .; Student Embalmer No. ................... |

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No4452 ............
. P. 0. Address Monett, Missun

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, .




