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Registration District No. —o__.. ______________.Prlmnry Registration District Nr__éﬂ

TANDARD CERTIFICATE OF DEATH

_______ Registrar's NeT—=_ <7 __

61-036094

i

STATE FILE NUMBER

FIi{ =13 NNy Ly [e ] o |
1. PLACE OF DEATH' TIUT 2. USUAL RESIDENCE (Where decessed livad. If institution: Residenca befora
a. COUNTY 8. STAT, b. COUNTY admission)
Missouri Butler -
b. C.!'I;I' {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
TOWN EQ?] ar Bluff 2 years TOWNDonlar Bluff Yerggd No O
€. L%SEPNTAME F {(}f NOT in hospital, give location) inside Limits d:gEEREEI’SS {If cutside, give location) Reside on Farm
|NST|TUT|ON 808 N 2nd. Ye!ﬁ No [J 808 N . 2nd. Yes O Noﬁ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Ranzy. Washington Thomas ceamOctober 21, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Nevar Married [] [6. DATE OF BIRTH | 9- AGE {last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowedi } Divorced [J 1-26”188 -s 78 quh: |2TY' Hours Min.

¥0a. USUAL OCCUPATION (Give kind of work done

durin}.{noll of lorking life, even if retired)
ng

10b. KXIND OF BUSINESS OR INDUSTRY

Kentiucky

11. BIRTHPLACE (City and stale or tountry)

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

W

13k, MOTHER'S MAIDEN NAME

Elizahath Shar

14. NAME

Decea

OF HUSBAND OR WIFE

sed

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ipp, or unknown) ’(If yes, give war or dates of service)
Ko

16, SOCIAL SECURITY NO,

ne

17. lﬁroa.num 1900 w
Lawrence Thomas

Address (O 1 ay
St, Charles, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line fo [a), (b), and (c). IMTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f - — o) SET AND DEATH
IMMEDIATE CAUSE (a) 6‘//
W—Oﬁ/ - ] )J
Conditions, if any, DUE TO (b) L
which gavae rise to
sbove cavse (a),
stating the under-
lying cause last, DUE TO (¢}
PART 11, OTHER StGNIFICANT CONDI“ONS CONTRIBUTING TQ DEATH but nos relaud to the terminal PART HIL If decessed was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
I O Yes l [J Ne 0O Unknown
19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 16.)
PERFORMED? 0 a a
YESJ NODD
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9., in or about home,
factory, streel, office bidg., er.)

20f. CITY, TOWN, OR LOCATION

L2 s .S

COUNTY STATE

«the deceased frcé/ XM

21 U=y CF7

7"

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

o
:and fast saw oo alive on

W) VR .
2/ &7 7/

;fSiAung/%ﬁfE:;;:tL

Wi/

22b ADD,

55

(

@s & Doyle [T,

234, BUREM, CREMATION, | 23b. DATE

MOVAL (Specify)

23c. NAME CF CEMETERY QR CR!

MATO RY

23d. l.OCA'TION {Cidf,

Burial

10-23-1961

Brown'a Chapel

B naele

town, or county [State)

Missoyrl

24,

Russell Mortuary Gideon, Missour

FUNERAL DIRECTOR

ADDRESS

250 DATE RECD. BY L

AL REG.

! ///;9'4 (o124

26, EEG ST R'S SIGNATURE 2 ; '

({Licensed Embalmer’s Statement on Reverse Side)

“



STATEMENT. 8Y LICENSED EMBALMER

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

or by W \ Student Embatmer No.

working under my personal supervision. . . A@M
Student - . Signed W
Signature of Student Embalmer " & //
Licensed Embalper Ng. /// :
7 /

I, /7 "
P. 0. Addsrler Z2 [/

Nofe: 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.

- -




