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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REGCORD

FRED JAN ¢ 1952

| BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁi PRIMARY REG. DI1SY. m;m Registrar's No

42827
49

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. U lnstitan idenoe bofore
a. COUNTY McDonald a. STATEMiBBOLlI‘i b. COU%DOHB.I d/}/ ;l-:i'-ton).
b. CCI:LY fai] mzf-dd-: corputate U.m!h. write RURAL ..d::;u ” c. ALYEI::ET:LI; aef.v c. CITY omfd. sorpoeate Hmih."ﬂh RURAL and give township)

TOWN Goodman years TOWwN (oodman, Missouri ]
d. FULL NAME OF (If not ia boepétal or inatitation, strest addrem or location, . STREET o,
NSTTOTIoN Ma::'z 8treet - )| AboRESs Maa‘:n SZ:::?)

3 EI;QE%!\&ES%IE 8. (Flrst) b. (Miadle) % (Last) 4. DATE (Month) (Dey)  (Year)
( Type or Pring) JOHN WALTER THOMAS oexDecember 12, 1951

5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeama| I UNDER | TEAR | O WoRR @ vaz,
Male ¢ White wi?aogioiglgomeo (s}aeu:) oct. 1, 1876 Last birthday} uonu:-’ Durs Hounl Min.

10b, KIND OF BUSINESS OR IN-
Empite Diet. Ellecq:

10a. UEUAL OCCUPATION (Ciive kind of work
done ot of wor Lifs, gven if retired)
Ret. Blect. Idllwi.'nglneer

11. BIRTHPLACE (Btats or forelgn sountry}

12_CITIZEN OF WHAT
Dawson, Georgia

13b. MOTHER'S MAIDEN
Katy Cannon

ilaa._FATH[R S NAME
John Hendrick Thomas

14. NAME OF HUSBAND OR WIFE
Ora Mason

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y8, oo, o1 unknown} | (If yes, give war or dates of serviue)

I6. SOCIAL SECURITY

95-07-5740"°

I INFORMANT'S S|GNATURE OR NAME "ADDRESS
Mrs. Ora Mason Thomas, Goodman, Mo,

18. CAUSE OF DEATH
. Enier only onecauseper [ !. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN

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

ANTECEDENT CAUSES

Morbié odicons, if any, gising DUE TO (v)
o heart foflure, asthendn, | rise {o the abooe cauae (o} stating | - ~
i, It means the diy- the underlying cause lost.

case, infury, or compli DUE TO (o) .

*Thiz doer not meon
the mode of dying, such

MEDICAL CERTIFICATIO,
ﬂ . ONSET ANCRDEATH
MMM Ji?’fz“"""‘ Az yd -~
<J
_%”_’h_.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death bué not
related to the dlsease or condition cauring death.

194, DATE OF OP_'I;:EJAP;' 19b. MAJOR FINDINGS OF OFERATICN 20. AUTOPSY?
A | FAo/. s O w3
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {eg..n orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offioe bldg..en0.) :
HOMICIDE .
21d. TIME (Moath) (Day} (Yew) (Houwnd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon __12- ]2 _ 195/

2. I hereby certify that I attended the deceased from _ﬁ‘_‘Zé__, 1957 | to L&&, 1657, that T last saw the deceased
, angd that death occurred at L2885 Pm.. from the causes and on the date stated above.

(Degmo or title) -

he D CY

= WP a

Z3¢, DATE SIGNED
[ >~

23p, ADDM | )M

%?j BIL}’ERMI pA'J'- CREMA-
(Bpedlty)
'hurlaﬂ'n Dec.,

Hoviard Cem

24b. DATE f 24c. NAME OF CEMETERY OR CREMATORY
14 19?

" 24d. LOCATION (City, town, of county)
Géodman, Missouri

(5tate)

etery

RAR'S SIGRATUR

DATE REC'D BY LOCAL | R
REG.

AL

. FU | ° s: GMATURE ‘ADDRESS

oodman, Missouri

tement on Reverse
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byi ...

....... Student Embaimer Mo.
working under my personal supervision.

S5tudEnt ...ciersacrronnsansasenssenonnnannn
Student Embaimar

]
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI_MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. -




