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ALED JAN 23 1950  STANDARD CERTIF

264

THE DiVISION OF HEALTH OF MISSOURI

1027

L4
Slatr File No....

ICATE OF DEATH
PRIMARY REG. DIST. NO. 58 gé

!BIRTH NO. REG. D1ST. NO. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (wzuu d d lived. 1If L bafors
a. COUNTY a. STATE - b. COUNTY admimion).
Ozark Missouri Qzark
b. CITY ({If outside corpurate limits, write RURAL and give LENGTH OF c. CITY (If outadds corporate limits, write' aum aod give townahin) 0 //
TD townahip) STAY (in this placs) OR
WN R n ¥ TOWN o mance R“ra ] EE.L[__I’]fDI‘k T’n !
d. FULL NAME OF (H ot i bospital or i give streot sddrems or b d. STREET (I! mral, give loatlen) -
ADDRESS
WSTITUTION Ozark Co, Barrenfork TWP Ozark 0. BarreanLk_mD
3 gE%PgE 5%‘:3 a. (First) b. (Middle) c. (Last) a Dé-’!_-g (Moath)  (Dsy)  (Year)
{ Tpe or Print) William H,D. Thomasg DEATH Jan, 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | IF UNDER M HES.
0 WIDOWED, DIVORCED (§pecify) Luat birthday) Monml Days | Houma | Mig,
M 5 White Widowed ) Dec, 7, 1853 96 l
10a. USUAL OCCUPATION {Gwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreign country) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
Farmer Farming Springfield, Tenn, ' U.S.4.
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John _Archie Thomas Nancy Epffins _Mary Tofiis Thomas
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yesa. b0, or anknown) | (I yes, xive war or dates of service) NO.
Mo Monea KNone Mps Noapcy Tapele Homance, ¥o
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION . ONSET AND DEATH

. Enter only onecais: per

line for (a), (b}, and (c)}

*This doey not meon
the mode of dying, ruch
aa heart fallure, asthenio,
de, It ineans the dis<.
care, injury, or complicg-
tiom which coused death.

= -

i.
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditivns, if any, giring DUE TO (b)
rite to the above couse (a) statinq
“the underlying cause lost.™ e

DUE TO ©

- Z. - * mm et ar o o tim
- <L : - T -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqth but not
related b0 the disease or condition causing death,

9%y

19a. DATE OF .OPERA- |.156. MAJOR FINDINGS OF OPERATION' 20, AUTOPSY?
TION .
. . - YES D NO D

21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offos bldy. ete.) I . s HET T

HOMICIDE :
21d. TIME (Monts) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF : | WHILEAT[ ] NOT WHILE .

INJURY m. WORK AT WORK [ R T P )

2. I hereby iy that I,atiended the deceased from o

1@12/ to %&_;. 1850 that 1 last sow the deceased
g »m., frofa the causes and on the date stated above.

2 and that death oc;urred al

leyn| 230. ADDRESS 3. DA ED

. - — M ; o
24aBURIAL. CREMA- | 24b. DATE 24c. l\A'dE oF CEMETERY OR CREMATORY .| 24d. LD!:ATION {City, wwn.gdm;y - . ABtate) -
TION, REMOVAL (Speelty) HR LATION (U :

Burial W/ -12-1950 Franklin Gr;gse Cemetery Mear Bomance,_ Qzark-Co, * Ko
DATE REC'D BY LOCAL RAR'S SIGMATU & 25, FUNERAL DI REC &'5 i 1] TURE ADDEESS

REG, .

1-13_50 %ﬂwa@ Gemsnl o




RECEWED A 16 mg
pistrict Health Oftice N%.
\ S0
District File Numbelr ______.._--—-—-—— A 5o
5 - STATEMENT BY LICENSED EMB N
: Lo ALMER L 3 |
[ heraby certify that the body whose name is recorded-on the reverse side of this certificate was cmbalmed by me, or by L

eeeeestesearms et oo 3 e eemevemeeeammesseee e eemesees e sermeee . Student Embalmer So.

working under my personal supervision.

Student seesnvcnncensscnas Werabanvabaruus e
Student Embalmer

LA

;Mo “The sbove MUST BE SIGNED BY- MQ&NSED EMBALMER in bis owN IANDWRITING. (Failure to comply_ with'
the sbove constitutes grounds for revomono{hm) : . T
ﬂt&bodynmembdmed,faadw}xldbglqtﬂl;q_ﬁbom



