THE DIVISION OF HEALTH OF MISSOURI

. No.300
o STANDARD CERTIFICATE OF DEATH se ... RIS
-nanc MAR 23 1GR3 REG. DIST. wO. _Mrmumv REG. CIST. no._é’MRmman Na.....&:..?_....w....
(p 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Where decetesd lived. U ioet ideoos before
a. COUNTY . STATE b. COUNTY dnlmlon),
zq Greene * Missouri Greene
I b, CIT\' (If outside eorpurste imits, writs RURAL and ‘:"n-hl g:rAL‘fNG‘l;: DEF I8 ng {If outskie corporste limits, write RURAL and give township) é
Lo 3 ila 1]
5 T gnrinefield ) ™| roww  Springfield 039
. FULL NAM instituti ddress or locatd .
a d HOSPITALEOORF (I not in hosplial or 2, dve streot o ] d ASDFDRI% (I romsl, give loeation) 0
O INSTITUTION 1330 Che;gy 1226 W. losust
ﬁ 3. NAME OF a. (First) b. (Middle) ¢ (Lost) 2 DATE  (Month) (Ds.
DECEASED : - y)  (Year)
& || rvperpum)  MARTHA CAROLINE THOMAS . | oesm March 19 1953
é 5. SEX 6. COLOR OR RACE | 7. MIARF%ED gﬁgs MARRIED. | 8. DATE OF BIRTH n, g, :.?E (a yesrs| v R | Dn.mu r——y
. {Bpecity) N birthday, Houre | Mia.
% !l Female | White "Widowed 19 MAy. /9?23 i , |
lOa USUAL OCCUPATION (Gik - b, NESS OR_IN- | 11. BIRTHPLACE “Reel
% OCCUPATION n(!(.‘lk‘:.kl:n::m:iz 10b, KIND OF BUSI R N 11. BIRTH (Btate or forelgn eountry) 0 12, CLT!ZENOFWHAT
A “fousewite | In home Missourl tisa
4 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ] 14, NAME OF HUSBAND OR WIFE
2 Henry C. Carroll | Mey Cheek Degeased
i [[15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5§ SIGNATURE OR NAME ADDRESS
(Yws. 50, oranknown) | (If yes, cive war or dates of ssrvice} . NO, 8§
§ No No No Joe Lntes Cane
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enteronlyonecausper | |, DISEASE OR CONDITION _ Cerpdddm, T s PTo) - -
2 | limefor (2, (o0, andt (& | PIRECTLY LEADING TO DEATH® q) grdibrigphric-DiSease ¢} Mg
g o This docs not meon | ANTECEDENT CAUSES
j the mode of dying, such ;\goffummﬁm. if 7,“)7. mu DUE TO (b) i
hea , . e 2 e a ¢ catize (a ﬂ'ﬂ - . . .- - -
= : ;f:z’;:' ﬁ:‘::: the underlying couse lagd. - - : : - -
e ease, injury, or lica- DUE TO (&)
> || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - <
L] Conditions wn!nbu!ina to the death but 7ot
Q related to the di ¢ condition causing death. _
e || 19s. DATE OF OPERA. | 18b. MAJOR r-‘mmNss OF OPERATION S R S e T ’| 20. AuTOPSY?
b TiON %/4—?- ¥ 0O E"
= 1. ) L YES No
o || 2ta- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0., lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, Iarm. factory, sirest, offies bidy., ate.} e L [
& HOMICIDE
g 21d. TIME (Month) (Day) (Yean) -(Houn | Zis. INJURY OCCURRED | 214, HOW DiD INJURY OCCUR?
: T WHILEAT NOT WHILE| R e
bl_‘ INJURY = | work AT WORK - : IR
R llzr hereby certify that T altended the deceased from 2=18=__ 19 53, to_3=19= | 1953, that I last saio the decessed
E alive on _‘i_lL 19_53; and that death occurred at 8 2 00An., from the causes and on the date slated above.
E. Z3n. SIGNATURE . d (Degroo or titls} | 23b. ADDRESS 23¢. DATE SIGHED
: s P M.D..| 09 Cherry, Springfield, Mo |. 3-20-53
E #d'aumui cnzn; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . = (State}
& Boiar 3~ 22-33 | Macedonia Cemetery | DALLAS Co. - Mo.
DATE REC'D BY LQFA!GL REGISTRAR'S SIGNATURE _ 25, FURERAL DINECTOR' S 8] GNATURE ADDRESS |
3 2/-S53 M J.W.KLINGNER & CO. Springfield, Mo.

(Licensed s Statrroent on Ryverse Side)

1
[




@‘ ) W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this éertiﬁcatc was embalmed by me, or by—ceeeeeree evemrees

Student Embalmer Mo,

working under my personal supervision,

Student ..... Weseseusuersrtrresaranaanonaas Signed. )=
Student Embalmar

. l ? ] -
icensed Embatmer Nng "3 J 8_

P. O. Address.

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 license.)

-

If this body is not embalmed, fact should be so stated above,




