MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH f i@ﬁ 043858

DEFPARTMENT QF PUBLIC HEALTH AND WEI..FA

_‘P (o A STATE FILE NUMBER
Registration District No. ____ _______Primary Regisiration District No —— £ _-Registrar's No. ____ __J.Z__

0O NOT WRITE AMENDED e
ON THIS STUB ot | W 1 | of BT

1. PLACE OF DEATR Y J- U 'UUU 2, USUAL RESIDENCE (Where deccazed lived. If institution: Residence before

a. COUNTY Davie as a. STATE N[l ssouri « b. COUNTY Dav :.Le ag admission)

b. CITY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
or

TOWN Gallatin 8 ¥Yrs, TOWN Gallatin Yes Dy No O
c. FULL NAME OF (if NOT in howpital, give location) Inaide Limits d. STREET (If ouftida, give location) Reside on Farm

1

_93s0 HOSPITAL Q8 ver§ NoD3 ADORESS
2 1TUTI —— en o ——— Yes O No
¢3ro X
1 ad 3. NAME OF DECEASED Firy Middle Lant 4, DAJE Month Day Year

(Type or print) .
T William Crville Thomas DEATMNovember 24 1963
) o 5. SEX 4. COLOR OR RACE 7. mamieq{{{ Never Married [] |[8. DATE OF BIRTH | ¥- AGE [laa birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

T"S_— Male White widowed [ bvaed O | 12107482 B0 Months | Days | Hours I Min.
6 i

VS 300
: Rev. 4/ 59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and alate or country) | 12, CITIZEN OF WHAT COUNTRY
during mout of working life, evan if relired)

Farmer Farm  Qvner Knoxvi lle, Mo, USA
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME GOF HUSBAND OR WIFE

Richard Francis Thomas Orabell Millsap Nellie Thomas
15, WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreys
(Yes, no, ﬁr unknown} |(If yes, give war or dates of servic=
0

- Mrs, Nellie Thomas, Gallatin, Mo,

18. CAUSE OF DEATH (Enter only ane cause par line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSEF AND DEATH
IMMEDIATE CAUSE (a) - "’B’rﬁ'r\ M—q ] ‘M 12 s

MENT

"} lass . .
Conditions, if any, DUE TQ (h) /D.A_ﬁ'r‘-ﬂ—« W M_M:;
which gave rise ta

l UUETO(C( :r‘: _G-E oau\aoiw 4% a_ ‘d’l

sbove caysa (a),

stating the under-

PART 1. CTHER S'IGN'IHCANT CMDITIONS CONTRIBUTING TO DEAIH but not re'med ro tha terminsal PART Ll Lf  deceased o3 temale  was
dllﬂﬂg:ﬂﬂdl'llon given in PART ) (a) thers a prag in lant 90 days.

y (2 : UB o M Wy ]DYm] DNoJ O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART I| of item 18.)
PERFORMED? 0 d O
YES[O NOO
2c. TIME OF Hour Maonth, Day, Year
INJURY a.m. R
p.m,

20d. INQURY OCCURRED 20e. PLACE OF INJURY {8.0.. in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, Tactory, streat, office bldg., efc.)
NOT WHILE AT WORK [J

1;1. | attended_the deceasad from__ﬂ%_ﬁ@ f)"m_ J y"/:éj—‘“‘d last amw :ier:ﬁ""‘ on WM - 63

Daath occurred -at 6 30 A m on iha date nated above, and to the bet of my knowledge, from the couses stated.

f 22c. DATE SIGNEP
22a.‘5I1GNA'I”U‘RE ,(Degree s title) 22k, ADDRESS

73a. BURIAL, CREMATION, | 23b. DATE k. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] (Slate)

';J,E{';cr’-vﬂ{sfim 11-25-1863 Pilot Grove No. 1 Daviess Co. Missourl ™™
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. REGISTRAR'S SIGNATURE

Hope Funeral Home, Gallatin, Mo. |/24—4 3 W&.W

N [Licansad Embalmer’'s Statement on Reverss Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
Docu

MEDICAL CERTIFICATION

=

USE BLACK INK

: OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.
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RLLY
_-.

S
—— L ce ~or
PO N el s L e e

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

LY

B . ,__. LR - - L~
or by Z =0 Mol Ay L), Séoylent Embalmer No.

~

working under my perscenal supervision.

Signatura of Studen! Embalmer

Licensed Embalper No O e

P. O. Addres

7/

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constifuies brounds‘for revocation of licensed, e L LS
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




