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i % N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important,

CAUSE OF DEATH In plain terms, so that it may be properly ¢lassified.

N4k

DEPA%TMENT oF COMMERCE O&lj MA MISSOURI ETATE BOARD OF HEALTH

UREAU oF Tem CEN STANDARD CERTIFICATE OF DEATH

Registration District No_n.g_?_%__..

Primary Registration District No. A

14722

Slate File No.

Regizirar's No

1. PLACE OF DEATH: ll
{a) County. HO\VC

(b) City or town West Plains,

(If putside city or town limits, write “RURAL" and nams of towmahip)
{¢) Name of hospital or institution:

West Plains Hospital

2. USUAL RESIDENCE OF DECEASED:

AR M i (

% County_Howe 11

]

.

West Plains

{¢} City or town

. x\\

(I outaide clty or town limits, write “"RURAL")

/

{If not In hospital or institetion, write it nuraber tion) -
(d} Length of stay: In hospitalor institution es5s % an 1 hr. (d) Streat No, 305 Hast : C.Leve 'La'n)d'
3 v (Spocify whethar I roral, give locntion,
In this community. S 1x years ﬁ) il
years, months or days) e {e) If forelgn born, howlong in U. 8. A2 Years,
MEDICAL CERTIFICATION
bl Mame_ ORVIL THOMAS p
20. DATE OF DEATH: Mouth APYIiLl 4. 2
8, (¥ If veteran, 8. (¢} Social Security . 19 41 2 - 52 P
name war No. 409 - 16_ 793 5 vear. hour. & _minnte s M.
21, T hereby cerpify that I attended the d d lrnm/l
«5. Color gr _ 6. {a) Single, widpwed, married, Y e oL, & i -2
4. Sex ‘M’ale {f whlte & rried F— 1 fn/ 19.‘:21’....
g race vore that I last saw h_sorsiive on Ll 2T st / 19. 8.1
6. (3) Nameof husbandorwife_.__________ 6. {e) Age of hush %or wife If
Lucille Phillips Thomasg, ’:'2“ Duration

7. Birth date of deceazed ilarch 4 19 06
(Month) (Day) {Year}
B. AGE: Years Months Dayn II [exs than one day
35 0 28
hr, min
0. Bithoace. NEWEON Co., Jasper, /Arkansasg.
(City, town, or county) @mu er forelgn eonntry)

10, Ususl occupation_LLUCK Driver (1% wee ekg)
11 Industry or business. Haullng IOgs

12. Name Tuther Thomas
{m Blrthpl Swain, Arkansas /

14. Maiden name iﬁﬁia“mg) (Grata or fomvln comme)

Ky. /
{City, town, or county) {State or [ocaign country)
16. (a} Informant's cwn signatus

16. Birthplace

MOTHER FATHER
—m,

- -

® adres WEST PhaINs Mo, 303 E d.
17. {a) Burlal ats thereof. Apr 5 1941
(Barin!, cremation, or removal) Oa.l& €10 « (Moath) (n.,) {Year)

(¢) Place: burial or crematio .
18. {a) Signature of funera! director.

(b} Address West P.La-lns. MO.

< 2t
19, §£ —qﬁ"_ﬁéL__ () _J_dﬂ_éQ_ J!!S___ |
(G)( ata recoived tocal ragistrar) @ (Reginrar's .i‘nnun)

and that daath cccurred on ge date Ed hour stated ahove.
Immediate cause of dea

Due to .3/((% { eyl et

7 S ez

Areded e  Sicitl [t ‘

Other conditio: M

LK

&

{Inctude preguapey within 3 kb death) e e e
Aelegtey, Z‘"‘* W PHYSICIAN
M iy 7l
Underline
£ ‘{U)" the cause to
Gl ve s
ahoun °
Of autopsy. 7 : - 1d be
22, If d eath wes due to external couses, fill in the following: . f‘
(@) Accident, sulcldg or hom!cife/(‘rped.ry) W
(d) Date of occurrenca ‘// [ / j\

(¢) Where did injury occur? ”Mﬂm \7*‘-0

(d) Did injury o curI r about hgme. on IE

City ar town} i qu
in Indust, %n{public ce?

(Spacity
‘While at work?. .

23, Signature’?
Addr

of p
) Meann o! injury.

(M.D.oro
Date signe

%

{Licensed Embaliner’s Statement on Reverso Side)




RECEIVED
< Ltrict Health Oftficer No. 5,

Li.trict File Numberléi'f{f.ﬁé %3 /

Date Filed - - -

- o

- L

STATEMENT BY LICENSED EMBALMER . R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=

, Registered Apprentice No

Signed %&L
Licensed Embalmer No 8 SLD R/ .

" P. 0. Address TJJ

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.)

If this body is not embaimed, above space should be left blank.

working under my personal supervision.

1 -

% . |




