MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...63..90:?4?7
ITE . MENI?EF 1L EE}HMnTﬂ Nof G2y "A/ 7 f Péimary ‘Registfation. District No.é—"_'aL-__.ipghtnr's No. AT . STATE FILE NUMBER

DO NOT WR
ON THIS STUB

1. PLACE OF DEATH . . -.2. USUAL RESIDENCE (Whers deceaud- tived. If institution: Residence before
5. COUNTY Lawrence = STATEM ssouri b COUNTY Lawrence  admision)

b. CITY (if outside corporate limits, ‘give TOWNSHIP ‘only) Length of stay in" 1b N COH;( lmido'l.lmin-

TOWN Aurcra - ) 6 months 1oWN  Aprora Yer @ No D)

- . FULL NAME OF (If NOT in hospital, give locmlon] - Insidé Limits d. STREET (I outside, give location) Reside on Farm

‘wstmotion. Aurora Com. Hospital Yo 8D FOPRES 305 Qak ' Yes O No B

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED ~First Middle - Last 4. -DATE Meonth ‘Day Year

(Type or print George ~ - Albert Thomas. DEATH February 20, 1963

5 SEX 6. COLOR OR:RACE | 7. Married g “Never Marrisd [ ls. DATE OF BIRTH | % AGE (last Birthday] | IF UNDER 1 YEAR ] IF UNDER 24 R

Male Whi-te o Widowed [ml ‘ Divorced' O. 1 i2a: ’1887 76 - [Wonths | Days | Hours T Min: |

10a; USUAL OCCUPATION (Give kind of work done. | 10b. KIND.OF BUSINESS OR INDUSIRY IRTHPLACE (City and state.or country).| 12, CITIZEN: OF WHAT COUNTRY

SRy o A e e el v . Jenkins, M‘lssourl ” USA

13a. FATHER'S NAME. . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan J. Thomas - Alice Lamayr - - Lydia Glenn Thomag
15. WAS DECEASED EVER IN'U.S. ARMED, FOHCES? 16. S0OCIAL SECURITY NOQ. |17. INFORMANT' Address

: (Yg;,.ﬂ ‘or.unknown) '(If yex, give warior derés:of service) | 4_18-5229 J Mrs. G, A. Thomas, 305 Oak Aurora, io.
18. CAUSE OF. DEATH (Enter only.one uun per line (b,, and fe). M INTERVAL EEN
PART I * DEATH WAS CAUS Om
- IMMEDIATE CAUSE'js) ! ; C
Conditions, if any,] ~ -DUE TO' [b) WP m W’@
which gave riss to - (_/\‘ 2 rd
} "DUE TO-{¢) / ; Z ’ — ]

above causs {a);
PART 1. QTHER SIGNIFICANT CONDITIONS CON‘I’RIBUTING 70 DEA'I'H bt not reIated 1o the terminal PART 111, I¥ deceased‘ was - female vu;

DOCUMENT

lylng  cause lask

‘stating the under- -
disease condition given in "PART: 1*(a) - . a . ok L4 re.'a prednency in last:90 days_

[7|:| Yell 0:Ne l D Uaknown

797 WAS AUTOPST | 20a. ACCIDENT _ SUICIOE  HOMICIDE . ",20b.-:DES.CRIBE‘HO\I\{'INJURY._OCCURRED. (Enter nature of injury_in,PART:I or PART I1.of item 18.}
PERFORMED? 0 - a: m]
YES[J NOEJ

0o TIME.OF  Hour  Month, Day,. Year
ANJURY  em: !
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p.m.

363, TRIURY OCCURRED - 20 PLACE OF “TNIURY (69, Tn or sbout home,” . cIvy, TOWN, OR LOCATION ; COUNTY. STATE
WHILE AT WORK . factory, strest, office bidg.,. m) A
NOT WHILE AT WORK (] / .

21, -iigtended the dccaaﬂd '“‘l///ﬂ{ - / Wﬂ?lﬂw him alive, on W‘-"g 2" ’/76 5

. Death ou:urmd at_ m on the date stated above, to.the best of my knowledge. from: ﬂ'lu causes. stated.

" e [/fuuf‘““ D |, A 2B

Z32. BURIAY. CREMATION, 2ib: DATE Zc NANE [OF:CEMETERY OR CREMATORY ™= . | 23d. LOCATION (City, fown, or ‘county) (State}
" REMO “(Specify)’ L PRI

Feb 2 19631 Leann Ceme tery .= ‘. | Barry.Gounty,. Lﬁ.s sourd
24, FUNERAL DIRECTOR ADDRESS . = 25. ‘DATE RECD. B LOCAL REG. [26. ISTRAR'S YiGNAT

Marsh Funeral Home, Inc,, Aurora, ;gp 07/075 £ 3 et

{Licensed Embalmer’s Statement an Reverse Side) d < o U

'MEDICAL CERTIFICATION

SHOULD 'READ’

USE BLACK INK
____OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




 STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by_me,
or by £ [/ EK £ T T C,Cf? W ﬂﬂ 0/, 3 \;ﬁ;—\ Student Embalmer ‘No._éZZ

working under my persongl supervision.

’ Licensed Embalmer No Z i/ 3

P 0. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocdtion of license).
.. f.embalmed by:a STUDENT, he also shall sign in his OWN handwrlflng

If this body is not ernbalmed fact should be so s!ated above.




