MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - (=034064

——
DEPARTMENT OF PUBLIC HEALTH AND WELFARK -
Registration District No, -----;.a-’:?...'.::.ﬁ?rimnry Registration District No.“Q_iz.---___Roqiamr‘l No. __(--m-_---

STATE FILE NUMBER

DO NOT WRITE
QN THIS STUB AMENDED | =ED SEP 1 Vi 1967
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
a. COUNTY . STATE . b. COUNTY dmissi
VS 300 2 Cass 3§ Missouri Caga sdmissiond
Rev. 4/59 % b. C(I;;Y (If outside corporate limits, give TOWNSHIP only) Length:- of stay in 1b <, -COI}Y Inside Limits
) . .
< TOWN Harrisonville % weeks . OWN_ Pgculiarp Yeg NeO
v/ & 2 : < L%épr;umleogp {IF NOT in hospital, giva location] Inside Limifs d. Eé'éi‘?s R {if cunside, give location) Reside on Farm
1 |= arrigonville
INSTITUTION Yes Ne O Yes No
d/7¢ o) |8 *ﬂmﬂapml % None 0 Mo
3 J. #AME OF PE)CEASED First Middle tast 4. DggE Month Day Year ‘
Ype or prin: N
/ T c& /
Mary Hhesive THoMAS DEATH e // G2
4 / Fad g +
5. SEX " [e. coior or rfce 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (fast birthdly) 1 IF UNhDER | YEAR _IF UNDER 24 HR
Widowed Divorced [] Months Days Hours Min.
5 2 Female e 6-20-1879 | 83
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or eountry) | 12, CITIZEN OF WHAT COUNTRY
& v during mout of working life, even if retired) i
z Housewife : At_Home Callaway County Mo, 1SA
7 d. = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
N -t
. e Joel Baker . | Dora Aaron . Edwin Thomas (Deacsed)
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16, 1AL SECURITY NO 17. INF NT Address
Z o SOC ORMA
< {Yes, no, or unknown)] (If yes, give war or dates of servic a)l]_- E]- Hon e
9 éé & [ w No : C.H. Crutecher Mission, Kan
o« [ 18. CAUSE OF DEATH (Enter only one cause per line f v INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: l) v r ] Esst AND DEATH
Qlu = IMMEDIATE CAUSE (o) ( AANA ot e 2 W%
c @] o \—
gkl || B , 7
el Q N N
12 ; i Car!dmons, |f. any, DUE TO {b)
/ - w It which gave riss to
N = = sbove cause (a), .
12 ':'_: = stating the wnder- P c .
£ - 0 lying cause last. OUE TO (c) oL e
% - PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated 1o the terminal PART III. If deceased was female was
g disesse condition given in PART I {a} there a pregnancy in last 90 days.
o .
"2 § ' [0 Yes ]Kj No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIISENI SUt%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMEDF
2 s} YES [} NO
wi b= .
b4 = § 20c, ;IELTLER‘?F :kr): Month, Day, Year
g o i
x Q 2 pm. _ . .
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY . STATE
E WHILE AT WORK [0 farm, factory, straet, office bidg., etc.)
5 NOT WHILE AT WORK [J .
of o o - _ —
5 O E é 21. | attended the deceased from__%—_%%&, to. @ __L/" é iand last saw ::l-e_r,alive on y-—'//- é Z_-
: ; 9 Death occurred at : 7. ,f ‘A‘ m on the date stated above, and to the best of my knowledge, from the csuses stated.
g E 8 6 22, SIGNATURE i) eoree or tifle) 22b. ADDRESS ; p 22¢. DATE SIGNEDY
=B ]| R A Kcetismnlt by \F1/-6r
. 2 23a. BURIAL, CREMA.TJON, 23b. DATE . NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or <ounty) (State}
o [ REMOVAL (Specify) e . .
=z T 1al 9ul3-62 culiar Cemetery Peculiar, Missouri
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG|STRAR’'S SIGNATURE
i >
- - - -
= ©|E.K. George & Sons,Inc. Belton, Mo, 9-73-¢c2 4
[Licensad Embalmer’s Statemen? on Reverse Side) ’




ST
d A

ﬁd!-,

STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signe

Signature of Student Embalmer

Licensed Embalmer No.Té/O?}—

P. Q. Addressw

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




