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FILED MAR

BIRTH NO.

29 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&&numv REG. DIST. m._ni’L.—Sf,,.-,,,.,’,m &502.

8148

State File No..orverniarsssasan T——

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decomsed lived. If inatltotlon: residence bafore

a. COUNTY Greene 8. STATE M4 a5 our i b. COUNTY Greeneg =isioa.
b. crrY Antiide qiuu.nn. RURAL and give ¢. LENGTH OF || e. CITY ¢ Hgmg_@.mnummnnm
Rural N. Campbell-TYStE=ssmel S TRupalal ;- campbell twep dP 7 4

d. FH%P:I_P;AEOF(nmmbmum sive streat addrems or loeation) dAsDrl;‘REEHSS . tIlmnl.dleunho) -
INSTITUTION.  Springfield R.F.D. # 4 Springfield R.F.D. # 4
3 I:I’VE%ME OF s (Flrst) b. (Middle) & (Last) 4. DATE (Math) (Day) (Yem)
{ Typs or Print) CALVIN ELSWORTH THOMAS DEATH Mar., 15, 1951
S U [ oo S | e SRR, | = DA o o T
H Min,
Male White Widowed - 22" (14 Nov 1869 81 | =
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreden oowntry} 12 _CITIZEN OF WHAT
done during ) w Iie, Tetired, RY
T ey i | house paintihy | Pena, I1linois  / W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI/FE
Thurgston Thomas Mary Butler |Ide Thonas
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? 7. INFORMANT' S S|GNATURE: OR NAME ADDRESS

(Yes, 0o, or unknown)

(If yeu, cive war or dates of gervice)

’IG. SOCIAL SECURITY
NO.

no no no “|Ray Thomas,Springfield,Missouri

18. CAUSE OF DEATH : MEDICAL CERTIFICATI Wﬁm

_Enter only ozecoper | ). DISEASE OR CONDITION NSET

Hae for (a), (b), and (o) | DIRECTLY LEADING TO DEATH*(,) LAy et ) I}AM .

*This does not megn | ANTECEDENT CAUSES

{he mods of dying, ruch | Morbid conditions, if any, gising DUE TO (b) _ h
‘[l 68 heart fatlure, rise to the above cante (o) dating PRy —

de. It means the dis- the underlying couse lost.

ease, infury, or compli : ._DUE TO (e}

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 32/ X
related o the disease or condition causing death. 0] .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN | - s g
. e [ wo (X)
21a. ACCIDENT (Boecity) 21b, PLACEOF INJURY (s.g., in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, fastory, strest, offics bldg., geta.)
HOMICIDE
21d. TIME  -(Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE
INJURY = | “worK AT WORK

2. I hereby certify that I attended the deceased Jrom 2 L5 1957 t0 3. [l 1.9;12. that 1 last saw the deceased
alive on."'s’_._,_./_éz_ }9&1 and that death occurred at wm , Jrom the carises and on the dale stated above.

23a. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0 (Degres or title)

23b. ADDRESS 2. DATE SIGNED

W, ud 4-«.,:, wrcgilec I8 Mo 3~/
% NBgRIAL CR A; 24b DATE 24z, NAME OF CEMETERY OR MATORY/ d. LOCATION (City, town, or county) (State)
Burya vf' 8Marigs) Pi€asant Ridge . Greene County, Missouri.

DATE REC'D BY LOCAL;
REG,

5 - <5/

Tl wd.

25, FUNERAL pméffou's SIGNATUBE - ‘ADORESS
—-— -
d. l ""5‘1 %'

d Embalmers Seatement on Reverss Sid L ’ _



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.oican...

........................ , Student Embulmer No.

working under my persona! supervision.

icenzed Embalmer No 3681
P. 0. AddressSPringfield, Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

Student ..... e bivesmasaressattecnnrnnrans . Signed..
Student Embalmer




