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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEIM ' 3"
(a} County Dent N Mi ui Dent. 3
(o) State MI1SSOMIY. . () County... en "
& Ciiyorwown .. Texas, :’."’Eﬁa‘{"‘%‘.@:ﬁm; v
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x v
{1 oot in hospital of inatitution, writs strest cumber oc location) {d) Street No -4 PITprre N e
(d) Length of atay: In hoapital or institution X ‘
. {Specify whether || (¢) Citizen of foreign country? b'd (Yea or No)
In this commanity. all _his life a
yours, months or days) if yes, name country. X
MEDICAL CERTIFICATION
3. {a) PRINT
#uli NaME.___Samuel.Houston--Thomason—||. >
: 20. DATE OF DEATH: Momb__ P @b ... _day
a. (b} If veteran, 3. () Social Security a A
- - No )-m._.mx.m_whnur 6 minute. 40 M.
name war. X r1
21. I heyeby certify that I attended the d from
5,, Color or 6. (s) Siogle, widowed, married, -2 q S to.. L ~ ‘32 (J__
4. Sexmale. O race. W 1 Mvorcd_ﬁignow.ed th.ay { tast saw h ’0__ alive on > j= . N ?/‘
6. (b) Name of husband or wife.-..mwcceeceeeee 8. {€) Age of husband or wife if || and that death occurred on theé(e and hour atated above. )
—--Heneratta E.. -Thoma 8 OYRlive .gp . .years || Immediate cause of death.......CAS R A oo | e
7. Birth date of d d Eeb 4. _.....1.85%._.
{(Month) (Dlyj axr)
8. AGE: Years Months Days If less than one day Due to........... ) I .
10 2
7 5 8 hr. min. -
Due to. ..
9. Birthplace........Dent._ _CO VU . S 40 A
(City, town, or county) (State ar forelgn conotry) /
a (-] Other conditions. Pl |
10. Usual occugation f rmer {Include pregoancy within 3 months of death) I4 \
11. Industry or business X 1 PHYSICIAN
& : Major fndinga: /\.
d { 12, Name....James.Calvin -Thomason-- Of operations Underline
e _.|the cause to
- holace e s ‘
& (13, Bin by, towg, of ;mnly) (Stats or gﬂ%}mnw) Of autopsy :‘mlﬁml;g
8 ¢ 14, Maiden mame_ HArTieL. Widner / i
= tistically.
B 15. Birtbptace Tenn d 1 fll in the following:
= (City, tow Sigte or forsign country) 22, If death was due to externzl causes, n the wing:
16. (g} lnfarma.n mﬂ B CAAFEA o || (8) Accident, suicide, or homicide (specify)
(&) Address Salem Mo (¢} Date of occurrence :
a . Taltan Coms Dateth ) _#! (¢) Where did injury occur?
@ BRrialaan femb bue e LTSS (Cloyor bown) tustsac, in public-piace?
* * {d) Did injury oecur in or about home, on farm, in industrial place, in public place
{¢) Place: burial or cremation et

18. {a) Signature of funeral director.

(b) Addresa
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer

P. O. Address..._..... X

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 hccn.sc.)

If this body is not embalined, fact should be é?) state{i above.
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