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WRITE PLAINLY—USING TNFADING BLACEK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__/_Z__ PRIMARY REG. DIST. m._w_‘s-}‘zggiﬁfcr':h’n

FlLEI] APR 2

BIRTH NO.

1351

'?454

Statr File No.... S——

/9.

I FPLACE OF DEATH
a. COUNTY Barry

2. USUAL RESIDENCE (Where dacesssd lUved. I Lnstitutlon: residence befors
= STATE Miggouri b COUNTY Barpy e

b, CITY (U outeids corpurate Umits, writs RURAL and give ¢. LENGTH OF

township)

¢, CITY (U cutalds oorporate limits, write RURAL acd cive townzhip)

Hat for (a), (b), and (o) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbld conditions, if ang, Mﬁ DUE 7O (b)

*This does not mean
ihe mode of dying, such
at begrl falure, asthenia,
ee. It meana the dis-
eaye, infury, or compli

rise {0 the above couse (o) stal N » . :
the underlying cause last. M
DUE TO (c) —f -~ 1N

OR AY this nl.l“)
TowN Wheaton 5 &" ToWN Exeter -y
d FULL NAME 0F {11 not in boapital or institution, give streat addross or loul.hn) d. STREET (I rara), give lacation) >~
HOSPITAL O ADDRESS
iwstiTution Wheaton Ho spital
3. ._-',“E%'EES%E a. (First) b. (Ml-ddle} ¢. (Last) s, DATE (Month) (Day) (Yean
(Type or Print) Ezekiel Wesley Thomas vears March . 21, 1951
5, SEX 6. COLOR OR RACE | 7. Mmiwég EIE\YERC%SRQIEE; , 8. DATE OF BIRTH 9. AGE Un ren) v e ; mn: ey —
{; ¥y L] Hi Min,
Male®| wnite | Bfvorcea 2 |Feb. 7, 1871 | 8™ | .l
. USU. AT n of wor - . or [o
'U;, Us ALno‘t:ng; oﬂl‘gl: u(l(:i::.k:n‘f ! 1): 10b. KIND OF Busmsssn%g_r IRNY 11. BIRTHPLACE (3tate or foreign aountey) 12, cgm%gf)rwm‘r
armer Farming Van Buren, Arkansas. /
i3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Robert L, Thomsae Mary Hood,_ | Nettie Thomas
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
no, or unknown) I (I yes, give war or dates of servioe) NO., .
“Hos none Nolan Thomas, Monet.t Mo.
8. CAUSE OF DEATH CERTIFICATION INTERVAL SETWEEN
 Enter only onecanseper | |. DISEASE OR CONDITION y ONSETAND DEATH

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death but not

relgted to the disease ywnditim crtising death. 6['2 2 /

13a. DATE OF OP'IE'I%AN- 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSYT
ves L] wo

21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (oa .fnorabowt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

{CIDE bome, farm, fastory, strest, office blds., #10) !
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Houn) 21a, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE| -
INJURY WORK AT WORK

ded the deceased from

1o L Merad 195 ] that 1 1ast 100 the deceased

m., from the causes and on the dale stated above.

, ond thal death occurred at

. B
24b. DATE

| Mar.23,1951

24c. NAME OF CEMEI’ERY OR CREMATORY
Corinth ¢ emet ery

ADDRESS 23c. DATE SIGNED
3-aR-d/
ATION (City, town, or county) {Btate)

Barry County, Missouri

DATE REC) REGISTRAR'S SIGNATURE /0

BY LOCAL
REG.

A%-

asit aec. 4

s

OR" 8§ slea@ ADORESS

I d Embalmet’s 5




E "7 T HEALTH OF Mg, !

t~-- ¥ - Springfield
ELED AR 26 198 - o
Dist. Fife___.j-)-——m o | |
Date Flled— 3 "2 ¢4 -3z R

PR [ .

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 6rb¥mvrceeemrene

............... , Studant Embalaeer No.
working under my persona! supervision.

StUdENt 1ecsvsarersnaresirrasernarar rerenns S1gned.....%j ﬁ/
Studant Embalmer

Licenzed Embalmer No. ?/\3‘5 7

P, O. Address__@_ Zae”

o i a
Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Fadure to comply mth
the above constitutes grounds for revocation of license.)

T this body is ot embalmed, fact' should be so stated above. - -~ - T s LT




