Mo. 200
10.48

623 West vwalnut
SPRINGFIELD, MISSOURI

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

ALED APR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. _ Ju2 & primary mec. 01T, wo. _ 2 TR Registrar's No.....

7870

PP

2.8

State File No..ouiuvu

! BIRTH NO. srems
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whun deceased lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY. adaission).
Greene . Kansas Labette PICP
b. CITY (I outclde corpurate Umita, writs RURAL and give ¢, LENGTH OF {| «c. CITY 4. Is Residente within [ndis st
townablpt| STAY (in this place) OR ity oﬁunrp;_n&d town? 2
Town  Springfield 9weeks TOWN Qswego »o
d. FULL, NAME OF (If ot in boapital or | ipn, give sireot add or location) o STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS .
INSTTUTION Q57 South Holland Street 105 Merchant Street . -
3. NAME OF a. (First b. (Middle ¢, (Last
DECEASED ) ( ) . (Last) 4DATE  (Mouth) (Day) (Yean
(Typeor Print)T AMES FSREDERICK ARTHUR THOMAS DEATH March 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | w UNDER M HES.
WIDOWED, DIVORCED (Bpecify) i tast birthday) Monml Daye | Hours | Mis.
Male Yhite . J iR ]
10a. USUAL OCCUPATICN (Givekind of work { 10b, KIND OF BUSINESS OR IN- [ t1. BIRTHPLACE . . 12, CITIZEN
done during moet of working ifs, even If retired) | - DUSTRY (City and State or Forsign Coustfy COUNTRY?OFWHAT
Veterinarian Veterinary County Mayo, Ireland .S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Isssc Thomss . Fanntie Th
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown} | (If yea, ive war or dates of service) NO.
No None Nelldie B, Thomes (Osween, Kansas
18. CAUSE OF DEATH . MEDICAL CERTIFICATION =7 Iﬁgﬁgggﬁm
 Enter only onecauseper | I- DISEASE OR CONDITION \ H
1ime faz (&), (b and (&) RECTLY LEADING TO DEATH? (5 W . ?_ &ma.“..
*This doea not mean ANTECEDENT CAUSES
the mode of dying, such § Morbld conditlons, if any, giving DUE TO (b} &
a8 heart failure, asihenta, | Tise to the abope cause (o)atating
ete. It tneans the dis- the underlying cause last. / )(
ease, injury, or complica- Ll DUE TO () /=
tion whith coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the diseass or condilion causing death. —
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATIDN 'yﬁf_w 20. AUTOPSY?
i W Can LeruOmrq ga""“"‘“} Mr ' ves [ NOE
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L. home, farm, factory, strest. office bldy.,e30.)
HOMICIDE Notliral _Wiielmeumu
21d. TIME {Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HO! 1D INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =. | "wWoRK AT WORK

Prnan -5 , 19-‘3', that I lasl saw the deceased

22. I hereby certify ihat I aitended the deceased from

124 ,1955" io

REGISTRAR'S SIGN.&TURE

DATE REC'D BY L%CAL

pi-

e ) . %
&L‘ ' Az O/ L2 .‘..ZL____—.—__—-:—

alive on . , 19 . and thal death occurred at m., from Lhe causes and on the date slated above,
23a. SIGNATURE (Degree(j title) | 23b. ADDRESS 23:. DATE SIGNED
w. ,}nﬂ), Springfield, Missouri 3/29/55
24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
TION, REMOVAL (Bpedfy) v .
Remaval Aprit 1, 15 Oswepn Cepe

.x. - Chainied, ] -
AP R Rl 2 bx ?
n t,'f."_ f geulee, /ppress

ar;:fr.,r [ I}f"
Springfield, Mo

El >



bl |

- - W " .- ..
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by M, OF DY (i iiiiiiiitises it iracarae s e taa s . , Student Embalmer No............

working under my personal supervision..

Student.-.ccoiiiieeriiiiiiiinaieiira it rnee s
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwntxng.

14 this body is not ‘embalmed, fact should be sc stated above.




