WRITE' PLAINLY—USING UNFADI

o, 300
10.48

IFILED hPR 1

- BIRTH NO.

1953

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISHUUR]

10748
85

Statr File No.

a. COUNTY

I. PLACE OF DEATH

Newton

REG. DIST. No, _AABES  PRIMARY REC. DIST. m.ﬂl Registrar's No...

2 USUAL RESIDEMNCE (Whers decessed lived. If Insthatlon: residence befors
2. STATE Mi'ssouri b COUNTY . {owtnn ="

IN U.5.ARMED FORCES? |

16. SOCIAL, SECURITY
NO.

b. CITY (If outetds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢."CITY (If suide eorporata limits, writs RURAL aud give townehip!
TOWN Neosho towakio)| STAY fia o sace) TgWN Neosho . - J 7 j 7
d. FHOU‘.S'P?'&MLEO%F (If not in boeplsal ot institation, Kivs streat addrom of losetion} 'd .ASDT [;2REEESYS - (It rural, ghve location)
INSTITUTION 430 South Street o 430 South Street
3. NAME OF 8. (First) ] b. (Middle) T e (L) 4 DATE Moo) (Den) _(Yew)
(rypeor Pingy  daMes Howsrd Howard Tomlinson o March .227, 1953
5. SEX_ d 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S7AGE (nrwars| 7 moen ) YUA 1 ; Does &
Male White YRRPEYC 5 | 10-3-06 pr e bl il
i0a. U uiuwﬁ Sg:“cg?m (Ghiekindof work lDb.\ Klbfn ,OF ausma%o?g_r N [ 1. BIRTHPLACE  (0i\. sag State or Formigs &“"y 12, CITIZEN OF WHAT
Retired Navy Betired Navy Ruston, Louisiana U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -, 14. NAME Of HUSBAND OR WIFE
James Harris Tomlinsorl Nora Wrig : . ! ——
15. WAS DECEASED EVER 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS

NG BLACK INK—MAEKE A PERMANENT RECORD \§§

mkno-n) tes of )
e WorTd Har” Unknovn ‘Mrs. Pearl Tomlinson Neosho 5 M Mo
10. CAUSE OF DEATH MEDI CERTIFICATION
 Enteronly enecsweper | | DISEASE OR CONDITION _ ONSFT AND D‘—'ATH
Itne for (8), (b), and {&) |- DIRECTLY LEADING TO DEATH (a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld condltions, if ony, giving DUE TO (B)
- Beart faflure, asthenta, | THE (o the above cause (o) stating - . - . .. .
de. It meams the dia- | ¢ underiying coude ladt. - C : - - -
care, injurs, or complica- _DUETO () _ _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - : * .« 4 r -
Conditions contributing to the deih but a0t
related fo the di or condition cauring death.
152, DATE OF OP%I%AN- 15b.-MAJOR FlNDINGS OF OPERATION. ' . T Fa L S, / | 2. AUTOPSY?
. _ . Cm ik %92 o YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, fastory., strest, offics bldg..sva.) o ) E P
HOMICIDE .
21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF i WHILEAT ] NOT WHILE
INJURY - . - =. | “work AT WORK . T b
-
|t 22 T hereby certify that I-atiended the deceased from , 19 , lo , 18 Mal 1 last saw the deceased
alive on , 18 and ihat death occurred , from the causes and on the dale stated above.
TR 23b. ADDRESS Z23c. DATE SIGNED

. , -
T24:ORAME OF CEMETERY OR CREMATORY 249, LOCATION (Clty, town, o7 sounty) ] _(s_t_a:q)
% I1.0.0.F. Cemetery _Neosho, Missouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU 2 23~ (-) 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. .
3.26-53 -Clark-Bigham Mortuary Neosho, Mo,

(Licensed Embailmer’s Ststement on Reverse Side)
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sm‘rmm"_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoordea on the reverse si_de of this certificate was embalmed by me, or by.

Student Embalimer No.

working under my personal supervision.

Student Embalmer
’ ’ Licensed Embalmer No V 5 5‘6

P. 0. Address M 2.

Note: The shove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Pn'.lute to comply wit
the sbove constitutes grounds for revocation of Loense.)

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




