MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—025991

DEPARTMENT OF PUBLIC HEALTH AND wELaB STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —___! 12_______frimary Registration District No. —___________| Registrar's No, ___i_g _______ € NUm
ON THIS STUB E :
N ﬁ‘m AUG 14 1962 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence belors
a. COUNTY . N T
RVS 3(309 g BOLL ING’ER . a. STATE MO . b COUNWBOLLINGER admission)
ev. 4/5 s b. C&\r {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
w . OR
; o d
] 2 oMW MARBLE HILL *z 87 Yrg, ow  MARSLE HILL vedD) No O
:' :) 5! Q w €. f‘IUoI.;.PI:ITJ;ﬂ{\EogF {1f NOT in hospital, give locatian) Inside Limits d. ASI;'I?)EEETSS (If cutside, give location) Reside on Farm
2 b INSTITUTION HO Yee. Yes d/Na m] Yes O No (B—--
3 3. [.:AME OF _DE]CEASED First Middle Last 4. DATE Month Day Year
Ype of print OF
. IDA MAE THOMAS DEATH AUGUST 8, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 7 ¥ w Widowed Divarced O Mar, 31 , 18179 83 Igj &hs gays Hours Min,
) ) d
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
& W i log life, even if retired)
£ HOU SEAT" GRAVELTON, MO, | U.S,A,
7 0 = ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
pam—— SAM WHITENER CALLIR BRSS D. J. TEOMAS
W) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, unknown) | (if yes, give war or dates of service) :
9L 250 |u o] NONE FRED THOMAS, MARBLE HILL
% = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
[ = IMMEDIATE CAUSE (a) MJ/W/
1 ol 3
(S R[a) o
. & | o Conditions, if any DUE TO [b) W
(V] v ) .
12{“{2.— 1 wl5 which gave rite to d
= |7 above cavse (a), ' - -~
13 I:E = stating the under- WM y
!/ o Iying cause last. DUE TO {c) .
CZ) 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART It If deceased was female was
= disease condition given in PART § {s} thero a pregnancy in last 90 days.
%)
E § ![:1 Yes | O Neo l O Unknown
g E 19. WAS AUT%F;SY 20a, ACCBENT SUICDHDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer natwre of injury in PART | or PART Il of item 18.)
PERFORME|
g o YES [ NO
- +
. g & | T20c. TIME OF  Hou Month, Day, Year
= INJURY a.m.
» 0O ¢ 2
o g p.m.
Z oM 20d. INJURY GCCURRED 70e. PLACE OF INJURY (2.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J tarm, factory, street, office bidg., ete.)
6 NOT WHILE AT WORK [] y , . 4
[ 4 Q - 4
5 o E é 1. - gpended ‘the deceased from 7/3 o]/é 2 . V/ ond last uwmlive on 5/7/@ >
@ e fa) Desth becurred st 8: 05 an on the date stated above, and to the best of my knowledge, from the causes stated.
[T ; 5‘ — A N
g E 2 5 T2 SIGNATUR egree or_titleL” 22h, Al 55 o~ 22¢. DFAE SIG
= | B £ . weeeille, ‘
> s /
- x 378, B cn_f,m-Tf'.,?N' 736, DAT 7| 23 WARE OF CEMETERY OR CREMATORY 23d. LOCATION (cny/mwn, or county) State)
ls} e ﬁ f (Speci
2 & AL [AUG.11, 1962 BARER CEMETERY LUTESVILLE, MO,
s <C | “za. FUNERAL DIRECTOR ADDRESS 25. DATE REGD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
us >
- ( 4 P zr‘ 4 ]
= @ BAEER FUNE

{Licensed Embalmer’s Ststerfient on Kaverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cernfy th@?dy whose name is recorded on the reverse side of this certificate was embalmed by me,

—
Student Embalmer No.é E §

or /

working under my personal supervision,

Signed

Signature of Student Embalmer

Licensed Embalmer No 4{9 ¢ O

-

. P.O. Addres
L ol O._
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 bodyq is not embalmed, fact should be so stated above.
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