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THE DIVISION OF HE
STANDARD CERTIF

FILED MAR 24 1958

Registration District Na, .....1...]

Primary Registration District No. ....’..s:.

ALTH OF MISSOURI
ICATE OF DEATH

16437-5% 58-010496

STATE FILLE NHUMBER
Lol 5—

- Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. Uf institution: Residence h-F
dmiss
. COUNTY a STATE b. COUNTY @ _‘;J
° Johnson - /4
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limirs e. CITY Inside lensu
OR OR "
town  Washington Township Yest Nogy TOWN - Yesti NoD
ﬁgls'h?:t‘%gﬁﬁi%%r inhasp'ﬁj}, %Iso&aﬁon) Length of stay in 1b d. éTREET {1f outside, give I.ocutinn) Raside on Farm
INSTITUTION os‘p% ADDRESS o YesO No®
::2':! 2er Firat Middle Last 4. DATE Month Day Year
A QF
(Type or print) Gary Gene Thomas otati March 18 1958
5. SEX 6. COLOR OR RACE  |7. maRmIED [] NEVER MARRIED [J] & DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR [IF UNDER 24 hns.
O Tt hirthday) [Months | Dave | Hours A
Male White . wiooweo [] oworeeo (f March 18 1958 : 1 rlB

10g. USUAL OCCUPATION (Gise kind of work done
during most of werkiag life, even if retired)

|Db KIND OF BUSINESS OR INDUSTRY ”J-aﬁH 6ﬁ ‘eﬂtﬁ‘iﬁ'j’” or country}

12. CITIZEN OF WHAT COUNTRY?

Us

eman AF Base, Missouri

13. FATHER'S NAME

James Gene Thomas

14. MOTHER'S MAIDEN NAME

Margaret Elizabeth Williams °

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea. no. or unknown) (If yra, pive war or dates of seraice)

6. SOCIAL SECURITY NO,

17. INFORMANT Address Whi L emgn AF
JSAF Hospital Records Base, Missourdl

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).]
PART L. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

Condafiom lfunv, DUE TO () M

INTERVAL BETWEEN
* i E / OEET AND, DJATH

which gare ris

cbove cavae ﬂ)-
stating the under-
lping cause laal.

53 Ihct g, g O

z

=] PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELﬁﬁ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 13. wWis auTOPSY

= PERFORMED? /

d T

S 1608 ves& wo 0

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Pert I or Part 1f of item 18.)

& O | B

o - -

2 | Wc. TIME OF  Flour  Month, Day, Year

] INJURY  a.m.

o p.m. - -

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul Aome, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jarm, factory, atreet, office bidg., efc.}
WORK AT WORK - -
2l. ] attended the deceased from 18 Mar 1958 , to 18 r 1958 and last saw hl;‘_nm: alive onlB_.ME.L_lQSB_

Death occurred at 9 :20 & m on the date stated above; and to the best of my knowledge, from the causes stated.

2c. SIGHATURE (Degree or title) 22p. aporess USHAL Hosgplital 22, DATE SIGNED

Whiteman AF Base, Missouri /18Mmar s¢

23a. BUfAL, CREMATION,
ovAL ( Spegafy)

23¢. NAME OF CEMETERY OR

2. Loc

N {City, tow n, or county} (State)

OR

23 DATE 3_/753 ?%20“ /
D“SSZ%AAT%/ 12/ 8

26. REGISTRAR'S SIGNATURE

ATE RECD. BY LOCAL REG.

{Licensed’Embalmer’s Statement on ﬁ.vﬂu Side)
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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 er

by me, or by

, Student Embalmer No

working under my personal supervision.

Student oo Al .= &2
Signature of Student Embalmer - -
Licensed Embalmer No.l,
" " P.O. Address. Loditia
Note:

L.
[P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
) If this body is not embalmed, fact should be so stated above



