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Howicibe_Suicide Springfield, --*Greene, - " Mo.

200. TIME  Gfonth) (Da) (Ym0 GHouy | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY Jan, 16, 195\2n "’.',‘,%:,?' T IHLE gun shot wound.. .....

23b. ADDRESS JE ED
: ‘ 407 medical arts Bg. lféfé—%’sé‘
BURIAL, CREMA- | 24b. DRTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . ‘(Su‘m)

T'°"§W‘.‘L“b‘i’“"” L=~ /9~ 52| MePleasant Cemetery| Greene Co. Missouri

DATE REC'D BY LOCAL RAR'S SIGNATMRE/ /' ¢,¢gf\’__0 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
' éé,«/ A. {T.W.Klingner & Co, Sofld, Mo,

] [T &) d Embalmer’s § on Reverse Side)

Y
b, No. 304 Al
e ITED JAN 28 1959 STANDARD CERTIFICATE OF DEATH State Fite No..
18 5465 ojff
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.....f
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbere 4 d lived. 1f izatitstion: residence befors
. COUNTY . STATE , inlsaiont,
154 a Greene . Misgouri >NY  Grpeend™
b. CITY (If outnide corpurata Umits, write RURAL and ¢. LENGTH OF c. CITY (If outaldg porporate URAL and give township)
am elkl STAY (in this place) OR go %‘E_e é_) /
I = TS Ryral m%nd y Camp® TOWND AL Campbell
g d. FHCI}.SLPFAME‘ OF (If not in hospital o instivution, give strect address or location) ASDT[?% (1f rural, pive location) 7
o INSTITUTION Rt,11 Springfield, Mo. Rt.1l1 Springfield, Mo.
E 3, 3‘!—:@&5 sc-)a':) a. (First) = b, (Middie) c. (Last) 4. n.m-: (Mooth)  (Day)  (Year)
B (Typeor Pty WLLLIAM CLARENCE THOMAS oan  Jon, 16 ,1952
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. VI#RRE% gfls‘\;'gn PEBRRIED. 8. DATE OF BIRTH 9. AGE (In years] ¥ tNDER 1 YEAR | 7 wwOER u s,
3 (Specity) |- ) |Months| Daye | B X
% | Male White W owed ~ “52 Sept.29, 1871 l Kl | e
10a. USUAL OCCUPATION " 106. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
g i donw during ot of working ll(!(:ho::;n;mk OF BU DUSTRY (Biata ox foreien countey) & tzi:gI[JTlu'lz’Eﬁ?F WHAT
& Ret., Frieco R.R.!Empmlovee Agh Grove, Missourl
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Unknown Unknown Widowed
iz I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yen. oo, or unknown) I (If yem, wlvs war or dates of . D+ 19
P no Unkn ovm rs. Roy Jones Pt,1l1 Springfleld Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& Enter onl 1. DISEASE OR CONDITION . TH
2 e o ver | DIRECTLY LEADING TO DEATH®y) _GUN Shot wound through mouth into
R4 “This does not mean ANTECEDENT CAUSES
S |l the mode of aving, such | Mostic condittons, if any, gioing DUE TO (b} head. gudden
3 o# heart failure, asthenia, | 1ise to the above cause (¢ ) sating
-8 ete. It means the dig-- the underlying couse last, —- - PR S - : LT - s
o ease, Infury, or complica- DUE T0 (e
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ... .. -~ . 3 . .. %, ¢
= Conditions contributing to the death but not
2 related to the disease or condition cauting death.
2= 19a. DATE OF OPERA- _|.13b. MAJOR FINDINGS OF OPERATION' - vy e o S 1 | @..AuTOPSY?
= TION £ q 7
B , , ves [ wo §
c" || 21a. ACCIDENT " (Bpecity} | 21b. PLACEOF INJURY (o.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by y_?_....______

Student Emdalmer Wo.

wotking under my personal! supervision.

Student s.ssensccsssancnaves Lassscsesauasse
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN /, [N to comply with
the above constitutes grounds for revowation of license.)

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




