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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

R ey

fILED APR §

. THE DIVISION OF HEALTH OF MISSOURI
1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NQ, ‘ l PRIMARY REG. D1ST. nmﬁ;.oi?_. Kegistrar's Na._.....g..l..........._..

-Suu File No.

V496

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE {(Where decossed lived. If Luwtltaticn: residence before
a. COUNTY a. STATE b. COUNTY . sdmimion),
Rarry : Missouri Barry &
[ -2 C}TY (11 outalds oorpurate limits, weite nmnmun ¢. LENGTH -OF || ¢, CITY.u- - = sammncmmuc e U Te Residehia ki m,,‘"-'v“
'E STAY (in this place) OR ® my
TowN Rural {McDonald : TOWN  Rural .
d. FULL NAME OF (If not in bospital or Institution, giva streat addrem or locatlon) ..‘A'.i’:',l‘I:?REEEI":;s (1f rursl, give location) US 9
INSTITUTION. ' T
3. NAME OF a. (First) b. (Mdiddle) c. (Last) 4. DATE (Month) (Day) (Yean
{Typeor Printy  BARL . C. THOMAS DEATH  2-21+1955
5. SEX () | COLOR OR RACE (7. MARRIED. NEVER MABRIED. | 6. DATE OF BIRTH 5. AGE a ymrs o oo ( T Ty ¥ oo .
Bpecily) . . ours | Min.
male = | white HEPrLed P | ' p_4-1896 59 i R
10a. USUAL OCCUPATION Qv o of merk 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0. 1ad Scaie or Foroigs m“", 12, CITIZEN OF WHAT
farming arm Carterville, Missouri USA

K"
13a. FATHER'S NAME
i ark Thomas

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y 'vs. 0o, or unknown) ﬂlr-.-h-motdll-iolurﬂu)

16. SOCIAL SECURITY
i NO.

Jyeg

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR wIFE
. Laura Erv

17. INFORMANT'S SIGNATURE OR NAME

. Entez only oneosiss per

18] CAUSE OF DEATH  © * -
I. DISEASE OR CONDITION

lins for {a), (b}, and (¢}

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH® 5

Mortid conditions, if any, gieing DUE TO (b)

SR ‘"MERICAL C

ar heart feflure; asthenda, | . rive (o the above cante {a) dating
de. It means Che dis. | Uhe underlying muulut
ease, infury, or complica- DUE TO {c)

SE cwan e

ERTIFICATION '~ -

Mrs. Gladys Tho mae-Cacgville, Mo,

ADDRESS

"I INTERVAL BETWEEN
ONSET AND DEATH

tion which cased death.’

11, OTHER SIGNIFICANT CONDITIONS

" Oomditions contributing to the death bul
related to the disease or condition causing death.

not

19a. DATE OF OP'F;ROAIG 19b. MAJOR FINDINGS OF OPERATION gt LT B “: 20, AUTOPSY? -
-/‘loza‘-‘ i ves [ o [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag.. incrabont | 21c. (CITY, TOWN, OR TOWNS‘HP)"r (COUNTY) (STATE)
‘SUICIDE . bome, farm, fastory, strest, offive blds..eto) . . . - -
HOMICIDE * ‘ L ’
‘I 21d. TIME (Month) (Day} {(Yews) (Hour) 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B e R e WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK
27 certify that I atiended the deceased j’r% 19N 1o TR o) 1985 that I last saiv the deceased
alide WM 1937 F -r"and that dedfk’occurred at __L_ b m., from the causes and on the date stated above.
Z3a. SIG RE " 7 2 _egmeoritle) | 2 ADDRESS -, .. .. - Z. DATE SIGNED
' =0 | fladsyill, [rto Y
244, BURloA‘;.. - | 24b. DATE *24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION .(Qity, town, or county) i {Btate)
s } ‘.
u?‘zfa 3-25-1956 | Oak Ridge ,emeter’v Coasgyille, Missonri

DATE REC'D BY LOCAL

8-30-58°

REGISTRAR'S SIGNATURE,

ADDRESS



G ARRY COUNTY HEALTZ BRE i

CASSVILLE, MO

.22t
NO__45%

_a—55
DATE REC. =S _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
LR ¢TI I .3 GG , Student Embalmer No,.........

working under my personal supervision.,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds:for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
. .




