IIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-031533
ARTMENT OF PUBLIC HEALTH AND WELFARE STATE F‘llE YIS
Registration District No. Qw2 _*__ Primary Registration District No. __39_5‘33..- Registrar’s No. 1 lo =k
AMENDED - “ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decesssd lived. If institution: Residence before
| . COUN i . STATE W[ % . COUNTY -
g * i Saline s Missour? «  -Saline admissicn)
% b. CO']I!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [B CALY Inyide Limits
|
—|= TOWN Marshall IQ0 years ToWN Marshall Yol O
:: c. I;Ilg.épf;lTAME OF (If NOT in hospital, give lecation) Inside Limits d:gRDiEeTss {If outside, give location) Reside on Farm
- 'g‘ NsTTTioNGT0 South Benton Yespd NoO 610 South Benton Ya O No X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) N QF
Benjamin Franklin Thomas peami September 3rd  I961
| 5, SEX & COLOR OR RACE 7. Married []  Naver Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNHDER 1 YEAR | IF UNDER 24 HR
: T H Mon [+ H Min.
| B{Iale VWhite WIdowﬂéf Diverced [ 4~ 5“1895 66 ths ] ay3 ours I in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired)
arm owner Farm Saline County,
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
George Albert Thomas laura Belle Pannell Nadine Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? TooTTmmrrr ormmmTmr e, 17. INFORMANT Address
{Ya3,_no, or unknown) | (If yes, give war or dates of service) 3 O 7 Ea St Ohio St
o ————————— Douglas Thomas, Marshall, Mo.
] 18. CAUSE OF DEATH (Enter only one causs per [Ineﬁ'(a), (b}, and {c}. 7 _ INTERVAL BE
E PART i, DEATH WAS CAUSED BY: ' ; on? %}'
L = IMMEDIATE CAUSE () /% : s / : -
O > ]
o (=)
o v
S:J o Conditions, If any, Z
:3 which gave rise to /
2 shove “Coe o) - | 7 ;j
= I'yl'nggcaula last. F 4 . /74—:
z PART 11 OTHE SIGNIFICANT < TION: CONTRIBUTING TO DEA buf not, fo Ier PART {Il, If dl:cnled way ItmlIe
g dis condtfion gi )] there a pregnancy in last 90 dayx.
§ — IEY!!IDNOIDUnknm‘.
E 19. WAS AUTOPSY { 208, ACCIDENT / SUICIDE  HOMICIDE DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.) g
> PERFORMED? a a O
3] YES] NoO
-t
I | 20c. TIME OF  Hour  Month, Day, Year
a3 INJURY a.m.
g p.m.
20d. INJURY QCCURRED - | 20a. PLACE OF INJURY (a.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
=] VoAl —_ - L
é 21. | sttended the d d from /? I t nd last saw mliw OI\M B
['a] Death at. . on the fate stated above, and to the best of my knowledge, fro(r: the cayses stated. -
= o .
8 6 22a. 51 RE /‘—-/ ree or ti 22b. AD 22¢, DATE SIGNED
% = £ 7
v = ¢ ™ — .
? 2la. BURIAl b. DATE 'd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Sphte) R
o [=] VAL (S lfvl :
z x urial 9-5-I96I Smith Chapel cemetery | Saline County, Mlissouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAI}‘S T -
w b t
< o] Camobell-Lewis, Marshall, Mo. 1 -5.-6i o_._Q

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No. %7/?

|
|
P. O, Addre 1
|

Nofe: The abgve 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. I

[

g
%






