MENT OF PUBLIC HEALTH AND WELFARE S 1—044'-314
- 13 STATE FILE NUMBER
Registration Dum:t No. -_______.I_ - __Primary Registration District No. m=rP____ Registrar's No. . e s
AMENDED =
1. PLACE OF DEATH 2. USUAL RES-IDENCE (Wher'e doceaied lived® If institution; Residence before
e 8. COUNTY W@m a. STATE TR A/A00AD: COUNTY Q/Ve’em’e admisslon)
% b. Cél"‘Y ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)LY Inside Limits
] . ' 3 ' f
= own  Shadmg i eld 3 Yo, v Shiimgli-eld vedl No 3
z . ':'I%EP:JT“:’I‘.\EOQF {If NOT in hospital, give location) Inside Limits d. :I':F)IEEEETSS {If curside, give location) Reside on Farm
R
< wstnvtion Shafld. Batiet Hodh. |vegkreo 1311 &. Newton R
3. #AME OF DE]CEASED First Middle Last 4, DOAI;IE Month Day Yeaar
' {Type or print [
Bentha Louise Jhomas oan PJecemben 31, 196l
5. SEX 6. COLOR OR RACE | 7. Married [Jf Nevar Married (] |8. DATE OF BIRTH | 9 AGE (fast birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
IDF . I Widowed [] Divorced [ 8—2‘;1— l 87‘& 85 Months |, Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
; ing most of wopking life, aven if ratirad) . q M 5
; Hold e te Home, Zunich, Switzenland  Ue S. G
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i —-%— smith Unfnown Edwond Russelld Jhomad
r 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nay.or unknown) | (if yes, give war or dates of service)
‘ o | e Unk, Paul G. Thomaw,Shvinglield, ho.
| g 18. CAUSE OF DEATH (Enter only one cause per linedor (alAb), and (c). INTERVAL BETWEEN
‘ = PART |. DEATH WAS CAUSED BY: - ,.74-_- SET AND DEATH
L .
w z IMMEDIATE CAUSE (a) INo©
o =1
5 S 7
< g (
i [ ] Conditions, if any, DUE TO {b)
:—n which gave rise to
=z asbove cause (a),
= stating the under-
lying cause last, DUE TO (¢}
z PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 1f  deceased was  female was
g diseate condition given in PARTJ (a ’____‘4__»___.... there a pregnancy in last 90 days.
§ - - , * ﬂ l[]chl O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of itom 18.)
[+] PERFORMED? a m] (=]
v YES[ NO[T
& | 720c TIME OF  Hour  Month, Day, Year
H INJURY a.m.
g p.m.
70d. INJURY OGCURRED 20%. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, o[fi:n bldg., etc.)

NOT WHILE AT WORK O

| _ A .
E - 21. | attended the decessed from / ?!;' 9 !nJ_/ b /nd last saw b_.nllve nnm_g
'g Death occurred at. i l : Qin ‘n o on the date stated above, and to the best of my knowledge, from the causes stated.
D {Degres or title} 23——ADDRESS - / ‘_ c. DATE SIGNED
I t
w ) k

2. BUAL, CREMATION, - DATE NAME OF CEMETERY OR CREMAT OCATION (City, tafn, or county) (Stare)

REMOVA‘L (Specify)

| =190
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL'REG. |26 AR'S SIGY%I’UEE
Rer Roimey Shvimgfield, Mo. [~1Z«~ 6R % o Patla,

{Licansed Embalmer's Statemen? on Raversa Side)

BY AFFIDAVIT OF

ITEM NO.




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 persenal supervision.

Student

Signature of Student Embalmer

icensed Embalmer No 331 2

P.O. Address_M&Mu_‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
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. ,



