- =~ MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-045092
/,2,03 STATE FILE NUMBER

%%.ﬁ}s‘:ﬁ;i AMENDED ]H:' IREEH %WN& _é__{n_c.ﬁ.---__---_-.Primary Registration District No. _____*2 7 7 1___ Regmur s Ne. e
SRVTRTUT N JU L B
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
. COUNTY . b. COUN iasi
VS 300 8 v COUNY  Butler * SATMi ssouri ™ Butler sdmission)
Rev. 4/59 % b. %1"!\' (T outiide corporate limits, give TOWNSHIP only) Length of stay in ib « cmy Inside Limits
= TowN Neely own Neelyville Yo O Mo Gt
Blao : . FULL NAME OF #j NGF I-Ioém.Ngm RPRLMo 1lind "o tmn 3. STREET {If cutside, give location) Resids on Farm
2@ 20 2 INSTITUTION S Hwy. 67 Yes O Nogd Rt. 1 Yor Gr No O
_Bl4é]|, e
3 / 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) ! OF
Ta 1VON W, THOMAS ceaDecember 16, 1962
9] 5. SEX 6. COLOR OR RACE 7. Married K] Never Married [] [8, DATE OF BIRTH | 9 AGE (last birthday) | IE U':hDER L YEAR ':UNDER 2,;. HR
H 1 ntns r: in.
5 / Male White Widowed [ Divorced [ 5_18_189 72 %ﬁ égl ours
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] duri ost of king life, even [f retired)
£ Farming "~ " Aericulture Palatka, Arkansas USA
7 / S 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Marion Thomas Unknown Maggie Thomas
8 2 | 75. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NG. | 17. INFORMANT Address
— < 1, NO, k 3| (If yes, give war or dates of service)
9 X " NG o ey B o  en- Mrs. Maggle Thomas Neelyville, Mo.
% - 8. CAUSE OF DEATH (Enter only ane cause per Tine for (a), (b}, #nd (c). INTERVAL BETWEEN
10 zZ PART . DEATH WAS CAUSED £ O l ONSET AND DEATH
& ju 2 mmEDIATE cause o COmplete Ambupation o ne lef;
Nosr 92 2 and MUltiple fractures and raceratlionss
—_ o]
1577 - 3 & [ 8 Conditons. if anv, ) DU T0 (o) _H1T by Automobile while walking along
Rl /EEAN - i °:|;:.:"3.';:] Highway.
— tati 1 -
‘] 3 , - 0 - l’y?n:lg :au.uml:l;. DUE TO {c)
g % PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal - PART {Il. If deceassed was female was
= disease condition given in PART | {a) . thare s pregnancy in last 90 duyl.;
; § N C ,E] Yot | 0O Ne | 0 Unknown‘_
‘é‘ E 9. WAS AUTOPSY | 20a. ACCIDENT SWIGIDE  HOMICIDE 05, DESCRIBE HOW INJURY OCCURRED. (Enter_naturs of injury in PART | or PART 11 of (tem 'IB)
2 g {BaN 2t o 0 Victim was walking along highway at night
z |2 :j 20 TIME OF — Houl  Month, Day, Yeor | L
x Q[ 21220 AsHMo 12 16 1962
Z 0 20d. INJURY OCCURRED 20e. :lACE OF INJURY (e.g., in t;:trdaboul !;oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— ic 1 *
x = |- : A DR ubiie By ghway ™ 5. of Neelyville. Butler Mo.
o o [
40 E é‘ ‘21, ~1_attended the deceased from to and last saw fel, afive on.
: h g 9 Death occurred_at — 12 : 20 A M m on the date stated sbave, and to the best of my knowledge, from the causes stated.
g E 8 B 773, SUGNAJURE —— S — ren or title) { 22b. ADDRESS 22c. DATE SIGNED
> | 13 = C‘ ﬂ:; 2 g Poplar Bluff, Mo. N—"?.l-'l..!.
2 RTAL, CREMATfISN [736. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) [State)
3 of.. EMOVA (Speci .
2 2] pirfal 12-18-62 Black Cemetery Palatka, Arkansas
2 < | T24. FUNERAL DIRECTOR - ADDRESS Bay 6 5 25, DAIE RECD. BY LOCAL REG. | 26. REGI ﬁA 53 5|GN%
L -5 -
= @l Russell-FErmert Corning, Ark, /2R SFEe- b/

({ticensed Embaimer’s Statement on Reverse Side)




- bt
.

‘-‘--_".,

T R . B Y

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 Student Embalmer No.
working under my personal supervision

e M.ﬂm 5

Signature of Student Embalmer

»

Licensed Embalmer No

o . P. O. Address %’ v "77 /7(

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). .- ) o
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . _
" 1f'this body is not embalmed, fact should ‘beso stated above. . -
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