MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

DEFPARTMENT OF PUBLIC HEALTH AND WELFANE Py, v ';'A <
Ragistration District Np. o 8 e Primary Registration District No. J _____jnrﬁegmrar *s No. ___ __ _____
DO NOT WRITE v
ON THIS STUB AMENDED X va
1. PLACE OF DEATH B I‘ il 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before
VS 300 o a. COUNTY E) rY a. STATE MO., b. COUNTY Lawence sdmixsion)
ir}
Rev. 4/59 % b. CCI)LY (If outside corporate limits, giva TOWNSHIP enly) Length of stay in 1b < COI‘I'Y 1nside Limits
, R
< TOWN Monett: 3 day oW Pjerce City, Mo, YeX3 No [
10*1)_5-5 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If cutside,” give location) Reside on Farm
- = wernution.  St.. Vi Yesgg No[] APPRES  Main Street Yes O N
. ] v o oy
29550, | |S » Vincents 5 i
3 i a. #AME OF DE)CEASED First Middle Last 4, DOA":I'E Month Day Year
ypa or print
Bert DEATH 3 18 1962
: Thomas 9

%) 5. SEX &, COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9 AGE (st birthday) | IF UNDER 1 YEAR :: UNDER ::‘I.Hn
r—————— . - " 3 3 r: v
5 / M Wh Widowed Diverced O [} 0_8_1 877 85 Mngh | iﬁ ours l in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

] w during most of working life, even if retired)
2 erchant Christan CountyA)p USA
7 Q 13a. FATHER'S NAME 126. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
—4a 15 Fate Thomas Jermia Harvill Tessie Thomas
8 /] @ 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
-t b4 N . .
M {Yes, r unknown) j{If yes, give war or dates of zervice) .
%/ 344 H | Bife , ~t None Mrs., Sylvia Thomas Pierce City
g [ 18. CAUSE OF DEATH (Enter only one cause per ling fac i b), and {c). INTERVAL B EEN
10 Z PART |. DEATH WAS CAUSED BY: 2 CONSET ANP/DEATH
I~y = IMMEDIATE CAUSE (a) roé )
) =} 2
11 o o
22 o)
12 -0 |= g ba) Conditions, If any, DUE TO (b}
2\.1 w|n which gave rise to
zE i 15 ot W@W 2
-— stahin ul -
]32 -0 - Iylnggcaula last, DUE TO (c)
% z RT H. omeu SIGNIFICANT CONDITION munnc; TO DEATH but not relathll to the terminal PART 1il. (f dnceassd was female was
o diseass condition given in PART | there a pregnancy in last 90 days.
2 3 —~ 5
E g l O Yes I O Ne J O Unknown
g £ | 7%, was AuToPsY | 20a. ACCIDENT smcms cuDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
5 & psnromso?
5 v YEs O NO
z |z | "20c. TIME OF  Hour _ Month, Day, Year
§ a INJURY a.m.
x 9 1E P :
Zz =] 76d. INJURY OCCURRED 70s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK (] farm, factory, Atreet, office bidg., ete.) y
5 ) NOT WHILE AT WORK (] )' / =24 ‘ Z/ /
o P Q -
S (o] E é N 21. | sttended the d d from /07 ’{Q/‘S X i "7 J;/(o | and last saw proTalive on ,//{/Grz" .
: ; 9 d De%curred at / § m on the daTe stated above, and to the best of my knowledge, from the causes srated.
g v 8 & GNATUR {Dagree or title) ' 47/ smNED
> | |5 =1 1 D%S\ y % ,2]
<>( T iqu, CREMATION, [ 23b. DATE l 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county] (Srde)
; sl EMOVAL [Specify) |
g 2 Bupd a1 3=20=1962 City Cemetery Pierce City,
= < 24. FUNERAL DIRECTOR ADDRESS- - 25. DATE RECD. 8Y LOCAL REG. |26, REGISTRAR IGN_TM’/
b > . ' =7
= o] Wilks Bros. Pierce City, Mo, o3 -2/ é 2—

(Licensed Embalmer's Statement on Raversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba‘lmed by me,

or by Student Embalmer No.

working under my personal supervision. ‘ /
Student Signed%’- Aoé 41

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

{f this body is not embalmed, fact should be so stated above.



