FILED FEB 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH NO.
| E—

State File No.in s

REG. DIST. no.AZ_erumv REG. DIST. w.Mm,mm”N,w /5

-1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdoconsed lived.

If institution:

residance befor

N a. COUNTY Bal“l"y a. STATE I"Ii SSOUI‘i b. COUNTY B.arr'y o :‘\I‘T:;z
\i b, CITY it outside corpurato limits, writs RURAL and give ¢. LENGTH OF || . C!TY (If outside corporate limita, write RURAL acd give towmbipy & ¥ = 2
townahip} AY (in this place) -
Towd  Wheaton Vs TOWN Cassville- - .. -, L
d. FHHS-PPT{\AMLEO%F (If not in haapital or i give streot nddress or location) d. A%r[?REEESrS i (1f rnl. give location) | P oveas
instituTioN  Wheaton Hospital 1206 Fait St. '
3. NAME OF 5. fl-‘irst) b. (Miadle) c. (Last) 4 DATE (Moztt) (Day)  (Yean)
{(Tepeor Print)  PAL Phairas Thomas oEATH Jan. 26, 1950
5. SEX 0 6. CCLOR OR RACE | 7. MADRF'E'\IIEB‘ EIEVSSCMARR[ED. 8. DATE OF BIRTH 9. AGEirs.::iﬂ)‘n ;lf “gﬂ IDY:EM IF UNDER 1 HRS.
. (Bpeoity) 1] .y on A, H Min,
Male white widowed " e | Aug.. 28, 1873| 76 i

10a. USUAL OCCUPATION (Cive kind of work
done during moat of working life, even if rotired)

Yeterinarian

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Veterinarian

11. BIRTHPLACE (8tate or foroign country) ¥

Barry County, Missourj -

12. CITIZEN OF WHAT,
COUNTRY?

U.- S'- Al-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carey Thomas mlizabeth Long Dollie Stone Thomas
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(w.m.or uaknowa} | {If yem, rive war or dates of service)
O. none Mrs. Elisha Bass, Monett, Mo..
18. CAUSE OF DEATH CERTIF!CATION INTERVAL BETWEEN
. Enter only onscsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for {a), {b), sad {c) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES ( P /0 //EP¢E/ 7"/ S )ﬁ)
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, rize to the above cause (a) stating
ee. It medns the dige |- the underlying.cause last v e - oo n e e - emn RANEN Tl R - A
ease, injury, or complica- DUE 70O (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: =3 - % PR A S LI 0
Conditions contribuling to the death but not Goe
related to the disease or condition causing death.
19a. DATE.OF, OPERA- | 19b. .MAJOR FINDINGS OF OPERATION ) L. L . . 20, AUTOPSY?
: TION : 1 ! 5 v, 1 ~ I 4
ves [ ] wo [
2fa. ACCIDENT " * (Bpocity) 21b. PLACEQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) - -
SUICIDE home, larm, factory, street, ofice bldg., et} ... . .t
HOMICIDE! ) PR L T SEURIL T A T TR
21a0. TIME (Montb) (Day) .{(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF T WHILEAT ] ROT WHILE
INJURY .~ WORK AT WORK

2.1 ke
ive on - / 13522.

Y tha I atten ed the deceased from _‘i 1925 IG/—L 19@ that I'last saw the deceased

and that death occurred at?I

m , Jrom the causes and on the date slated above.

23b. ADDRESS %ﬁ |23c DATE SIGNED

(25

%-1[5 BILIJERMI AJ..‘A.LCE:@- 240, DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY de LOCATION (Cir.y. r.own or caunl.y) Smta)
{ ) . . :
urial Jan.29,1950 Calton Cemetery Barrv Gountv. Missouri
DATE REC'D BY L%%%L REGISTRAR'S SLGNATUREA / O |25 Fui Eﬂll- IRECTOR' §' 51| GNATURE : ‘ADDRESS
2-3-/95¢ ?upu. W@——-]% Cassville, Mo
{Licensed Embalmet’s Sjemm on Reveru S:dr) } P




RECEIVED FEB 6 1950 . )
District Health Office No.é(i.6 ;
istrict File Number &> 2.—7

Date Filed 2 —a — 00

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer.;i(flg\ate was embalmed by me, os-by—___ ...

Stﬁdont Embalwer No.

. .. .5 )
working under my persona! supervision. v

....!601_ o foer D TET N e
Licensed Embalmer No. ?/Jdﬁf

P. O. Addressﬁﬂﬁ!ﬂ-ﬂ:ﬁ%_.%

Student cesessccaneavacsannas Cheseasrienns Signed..... o7 7.
S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the sbove constitutes ‘grounds for revocation of license.) '

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




