- Mo, 300
-2 .-qugn DEC 19 1949  STANDARD CERTIFICATE OF DEATH Stote File Nows.,
BIRTH NO.. "~ REG, DIST. NO. iﬁ-_rmmv REG. DIST. m.ﬁ[_.ﬁj Rmutmr:NcZ.m.. .........
Q 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossad lived. If institutlon: residence befors
a, COUNTY Nade a. STATE Missourim b. COUNTY Dade . .u;mm.
£ b. CITY (I outelda corpurate Limite, write RURAL and giva | ¢, LENGTH OF || c. CITY (M onueids sorporate limita, write RURAL aad give townshizy & |
D o ownation)| flAVga sl 1Swn Everton
a Frerton enrs || TO i - ]
g d. FH%)-SLP?TBAP?..EOORF {H Bos in houpltal or jmssicution, give street add: or loostion) d-AsDT[?REEETSS (1f rursl, give locationy : L
0 INSTITUTION . DY
&  OECPASED 8. (First) ] b;w(mdd'e) TH Oiz..ﬁ(é‘gﬁ 4DATE  (Month) (Dey) (Yewr
= :m,mm, DALLAS WINFRFT) 3 DEATH November 28, 1249
ﬁ /’ 6. COLOR OR RACE | 7. M%ng}rég NEVCE)E(:%SRRIED 8. DATE OF BIRTH . AGE Inyean| ¢ uwmn ; YEN | O tuner w4 s,
(Bpecity) birthday) | Montis B Mia,
4 Mglp Fhite o ed >y October 4, 1875 2w 2
§ 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelan sountry) 12, CITIZEN OF WHAT
. E done during most of working llfe, even if retired) " DUSTRY R . COUNTRY?
: Foarmer Farm Dede Co., Missovri U.5.4,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cerroll Thomesson | Sarah Jome Brown Willie Ann Thomeson
15. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunkoown) | (If yes, xive war or dates of servies) NO. . . »
Yes Spanish—American — ¥illie Ann Thomason , Everton, Misscuri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;;gr“":lﬁgm
T canse 1. DISEASE OR CONDITION ‘. :
- Bater anly onecausoper | T o2 Sy TFADING TO DEATH®(g) Cg PoNvNARY Decipsions

line for (a), (b), and (¢)
T '—5-—--—--—-‘ - “TECED
‘Thi:l does not mean A ENT CAUSES

the mode of dying, such | Morbid conditions, if any, giﬂnq DUE TO (b)
as heart fallure, asthenia, - !r;n to dﬂtel n;bm cause nLa) sating i
de. It means the dis. | he WRderiying cause -
case, infury, or complica. DUE TO (¢) Aﬁ?ﬂﬂk& - JC/F""-UJ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) - /
49 p;

Cdfoilfﬂ:}’ _ fC/P»orzg

_WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A P

Conditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION . .
N - / ves [ w0 £

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g.. tneraboat | 2lc, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) .

SUICIDE bome, farm, fastory, strest, office bldg., et} . ’

HOMICIDE
21d. TIME - {Month) {Day) (Year} (Hoar) 2le, INJURY QCCURRED 211. ROW DID INJURY OCCUR?

WHILEAT [ NOT WHILE .
INJURY o | “work AT WORK

2, I hereby certify that I-utlended the deceased from 7 1S . 19”' 4 L0 112849 18 that I last saw the deceased
alive on _11-22.49_ _ 18 , and that death oceurved ot 10:4%p m., from the causes ond on the dale staled above.

2. SIGNATURE (Degmoo: titly | 23b, ADDRESS ' . Bc. DATE SIGNED
6’ b /n/.[ D0 ) Ash Grove, Missouri . 11-29-49
Zia BURTAL CREWA- | 24b. DATE v. 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btato)
B (Bpeatty)
Burisl 12-1-49 Hampton Cemetery . Dade County, Missouri .

DATE REC'D BY LOCAL

V3T Y it

REGSTRAR'S SIGNATURE 5 7? lzs FUMERAL DIRECTOR' 8 SIGNATURE " ADDRESS
/g&v R 9 BRTH'S FINERAL SERVICE,INC,Ash Grove,Mo.

a ~ Micensed Embalmer's on Rewerse Side) .




{ o

1

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, Of by —ecccecereecmnn

....... ! , Student Embalmer No.

working under my persona! supervision.

Student coveensncsacssasnans l. ............. Signed %A&U m |
Student Embalmer
. Licenzed Embalm@ & &s;
P. O. Address %‘e % l

Note: 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.)

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




