IFE AYIENWIN UT FeARIF WT iAW o
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STANDARD CERTIFICATE OF DEATH

. No, 300

. 10.48 State File Noooovmiim s, "

HLED JAN 19 1351

REG. DIST. NO. /"') z PRIMARY REG. DIST. NO. 30’13/__

Registrar's No 7

"BIRTH KO,
4@ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscossed livad. If inatitution: residencs befors
adini N
/ 2 CONTY  Tagper 3 STATE Missouri 0. COUNTY 19 gpe p "
b. CCI)TY (It outzide corpurata lmits, writa RURAL and give §:mLENGTH OF c. CITY (If outide corparate limits, write RURAL atJ give township) ﬁQL
woship) tin this place)
A wwn Carthage owsabi)| STAY yrs TOWN Carthage p
24 d. FH%PPTBAT_EO%F [If not in hoapital of lastitution, sive streat nddross or Localfon) d.ASDT[?F'eEESTS (If rars, give loestion) e
3 Nermonion 327 E. Third St. 327 E. Third St.
e NAME OF a. (First) b. (Middle) c. (Lasty 4DATE  (Mouth) (Dep) (Yew
B ¢ Type a7 Print) HOMER TOMLINSON peati  Jan 10, 1951
é 5. SEX 6. COLOR OR RACE | 7. "l‘:‘\IADRoR‘vlJEg I'SIE":{EECMBRRIED. 8. DATE CF BIRTH g.iﬁsuilh::'?n hl‘l' u&u |Drhn ; UNDER 1 MRS,
, . N {Bpecify) i} ¥ on! 1 ours | Min.
z male O| white married / April 8,1877 g g I
% 10:. UgUﬁL OCCU‘PATLONU(IGM!:I::;MIJ::J; 10b. KIND OF BUSINESS[;%FSiTgl\; 11. BIRTHPLACE (State or forelgn country) 12CngfiI%lEi§’?FWHAT
lona during most of wor! », #v80 L ref
B |retired sadesman groceries Cleone, Illlnois./
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Z Towlinaon | Masthar Wortres’ Sarah E, Tomlinsocon
12 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
- {Yea, no,or unknown) | (If yes, rive war or dates of service) N T |
o no none azel Tomlinson,327 E, 3rd,Carthage
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hld _Enter only onsceuseper | |. DISEASE OR CONDITION . o- e . ONSET AND DEATH
E line for (), {b), and (c} DIRECTLY LEADING TO DEATH (a) :
e “This does 1ot mean | ANTECEDENT CAUSES }\ t * . 0
3 the mode of dying, such | Aorbid conditions, if eny, piving DUE TO (b) ! J;"I-ﬂ___
= - ||.as heari failure, asthenda, | rise to the above cause (a) stating Lo /
= cte. It means the dig. | he underlying catise last.
o ease, infury, or compli DUE TO (c) e =
P tion whick causred death. | 11, OTHER SIGNIFICANT CONDITIONS .
= Conditions contribiting to the death but 20t % e
9 related to the disease or condition causing death. . m‘ Q‘
- k: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 JAUTOPSY?
P . TION : m
= . NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..fnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
p SUICIDE boma, farm, nstory, atrest, offics bldy.,ete.)
7 HOMICIDE Va4 "\l
g 214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
WHILEAT [ NOT WHILE,
J‘ INJURY Moo o | “work WATWORK
g 22. I hereby ceyify that I a!tendcd he deceased fro 191(& lo . 1 ﬂ that I last saw the deceased
ﬁ i o, {, and that deaiNoccurred a:&.ﬁ_p_ m., Ji the causes and on the date stated above,
o RE le) | 230. ADDR@Z)' 23c. DATE SIGNED
: m 0-0-& Wlb .. l’VLﬁ 1={/-57

o ll!JRMIlgLALCREMA 24, NAME OF CEMETERY OR CREMATQRY 24d. LOCATI {Clity, town, or county) (Biate)
ur':ELa no J l'-\ 1951| Park Cemetery Carlthage, Mlssouri
DATE REC’D BY u)cp.l_ REG! R'S SIGNATURE }ug’y 25. FUNERAL DIRECTOR'S 8IGMATURE ADDRE A4S
—  REG
[=13->7 %M Knell Mortuary Carthage, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED /-77-5/
Jasper County Health Office

County File Mumber._______Jl-l=et
Oato Filed AV A= B A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by—_...

Thomas €. Rookwood ' 383

Student Embalmer No.

working under my personal supervision.

Student QWM( .Mﬁﬂi Signed.

Student mer

»» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re
the above constitutes grounds for revocation of license.)

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

comply with




