WRITE PLAINLY—USING T/NFADING BLACK INHE-—MAERKE A PERL-EANENT

THE DIVISION OF HEALTH OF MISSOURI

. Enter only oneceuse per

lne for (a}, {(b), and (c)

*This doer not meon
the mode of dying, such
a# heart fallure, asthenia,
de. It megny the dis-
ease, infury, or !

4
NG . 300
-2 | FILED SEP 131955  STANDARD CERTIFICATE OF DEATH e i o PO ALY
2 _
‘.C“ -BIRTH NO. REG. DJST. NO. z :\S PRIMARY REG. DIST. IOM Regisirar's No / 2 6
‘& il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I intlution: residence befors
- a. COUNTY & STATE 1. 2 couy, TY adiizalon).
A\ Jasper Missouri Rarton
[u . b. CITY (If oatnide corpurats limits, write RURAL wnd give €. l“I:(EINI(;'I'I-I OF €. CITY (If cutalde corporate limits, write RURAL snd give townahip)
N , towaahip} {In this place) .
- A TowN  Webb City | TSRS rown Nashville anled
'y g Lol d. F#&LP?FA{EO%F (If not iz hospital or institution, give street addrom or location) dﬂsérgf\gEESI:S {11 rural, ghve location) e f
. u;.‘ INSTITUTION 332 South Roane None
: . ﬁ‘ o '—S'ISIEAC%IE\S%E a. (Flrat) b. (Middle) ¢ (Last) 4, Dé'll__'a (Month) (Dey) (Year)
* R s (Typeor Printy Clyde Almond Thomas DEATH Sept. 6, 1955
' 5. SEX ‘Jj 6. COLOR OR RACE | 7. wIAD%F:F-IFEB gE\}IgECNEISRRIED. 8. DATE OF BIRTH 9. AGE {In :re;rl hl; u&m 1 YEAR | & unoIm 1 MEs.
N ¥ ‘e N | . {B: ] t ¥ on! Da B Min,
2 &t Hale White Married =P | 0ct. 29, 1882 | 7B el e
IG: USUAL DCC&PAT:’ONJ!(‘keun‘?ofJ;l; 10b. KIND OF BUSINESS Og_rl'{i‘; 11. BIRTHPLACE (Stats or forelgn country} / Iztgtm%sl':rOF WHAT
- 0: oat of wor ven . . . 7
s PaAnEer ety Painting Pittsburg, Kansas .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Thomas lunknovm ) Roberts Dollie Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 2o, or unkoown) | (If yos, mve war or datos of service) NO. . .
No Nome Dollie Thomas, HNashville, Mo,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(B)

ONSET AND D%Z
P,

BLenrslrioee
ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b) QI_F_’LZM Q f£ S}f” & //
rise to the above cause (a) sating

the underlying cansr last.
DUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the disense or condition cauring death. _D[ P / v 7 A // /é /r-( e
13a. DATE OF.OP’F{"OAI’J 19b. MAJOR FINDINGS OF OPERATION . s Qﬁl AUTOPSY?
YES D no‘@/
2ia. ACCIDENT {Epecdty} 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, lactary, strest, offios bldg., eta.)
HOMICIOE B
21d. TIME (Mooth) (Day) {(Ywt) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF _ = ! WHILEAT{—] NOT WHILE
INJURY = | "WORK AT WORK

2, I hereby cemfy that 1 atiended the deceased fro

1—-19

,%’.LL 195__{ that I tast saw the deceased
fro the causes and on the dale statcd above.

alive on = 19}.'.5 and that death occurred at'2 i -V 1T m,
: jor titla) ¢ %ADDRESS Z _» / ‘ : DATE SIGNED
O.NBU ER 1AL, CREMA: 24;. NAME OF CEMETERY OR CREMATORY ﬁnou (City, town, or coupt?) (Stote)
Epeeliy)
DK et Sept 8, ( 1955 | Nashville Cemetery Nashv:.lle s Mo.
DATE REC'D BY LOCAL | REGISTRAR'S %NATURE 47 V.-— 25. FUMERAL DIFECTOR'S SIGNATURE ADORE

G- 7 5 p - () T4 W.E, Ellsworth Plttsburg, Kansas
- - 2 . y . 1 .,.._,__.._.‘_...-_,-.____ _;_--. .
(Licensed E %ér’s Statemen ’1{” ) ¥ o :'
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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 by rccecrrem

st e ey Student Eabalmer No.
working under my persona! supervision.

7/ | ’
Student .oneuen- e T TS PRIT e Signed..;x{E ket ZdZe...... 2ttt AEALE ...
. _ Licensed Embalmer No 2048
g P. O. Address Littsbureg, Kansas,

;E,Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ‘above constitutes grounds for revocation of license.}

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

- )




