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'B{RTH NO. REG. DIST. KO. Ié 4- ZI_ PRIMARY REG. DIST NO. M!{mfﬂrar': Nao 5 y/
V‘- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. U institution: remidence before
s COUNTY " GRERNE * STHFF 550URT CERARE i
b. CITY (If outclde corournta limits, write RURAL snd give ¢, LENGTH OF ¢. CITY . & Is Resldence withiy Umits ;_
OR - nabip)| STAY law) OR e - Py !
. 19  SPRINGFIELD ot Vgl Sin SPRINGFTELD SRR
g d. FULL NAME OF (If not ia hospital or institution, kive siteat nddra- or loeation) F. STREET (i rursl, give location) q ?
o HOSPITAL OR '~ ADDRESS ° ) o
D INSTITUTion  MARY E. WILSON HOMBE 924 N, MAIN
g 3. NAME OF 8. (First) b.”(Miadte) ) <. (I..e'n.t) 4 OATE (Month)  (Day)  (Yean
& | cawpeor im)  BVELYN A. THOMAS. pears MAY 30 1955,
é 5, SEX I 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, IJ::GET:;:&:-;H A:I' UNDER | YEAR | tF UNDER u HES.
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S FEMALE WELTE 0CT. 26 1873 i f
. 10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : _— 3
[ domdminmwurlduﬂh.n:enil :et,i:d) = DUSTRY (City amd St.alu.c:r Feraign Countrv} / 12 C'IJTI%ER%?FWHAT
E . HOME . WAREFIELD, KANSAS
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q 1. W. THOMAS _ KATE C.. HODGE . X
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘) SIGNATURE OR NAME ADDRESS
< (Yes, gunknown) [ (If you, pive war or dates of service) NO. . .
= NO NO DR. A.W. THOMAS SPRINGFIELD, MO,
b |18 cause of DEATH ] T ICAL GERTIFICATION . _ INTERVAL BETWEEN
i |} Enteronlyonecauseper | I- DISEASE OR CONDITION s y ' AND DEATH
Z (! linefor a), (b, and (¢y | DVRECTLY LEADING TODEATH" ) % LA
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9 related to the disease o7 condition causing death.
& || 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION w 20. AUTOPSY?
= TION :
= YES D no M
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, farm, faatory, street, office bldy..ew.) .
z HOMICIDE
g 21d. TIME (Month)  (Dey)  (Year) (Heurd 2le. INJURY OCCUR_RE'D 21t. HOW DID INJURY QOCCUR?
oF ' WHILEAT ] NOTWHILE
i INJURY WORK AT WORK |
P?: 2. I hereby cerlify th t I attended the deceased from ﬂLLG IQ.M_ to _.Z&_ 19@ that I last saw the deceased
j - alive on __i[ﬂ M and that death occurred at ___,M-m from the causes and on the date stated ebove.
| £ |z swt&_ (Degres o 23b. ADDR Z%. DATE SIGNED
- [
g g : 7’)— 74,3 7!L° 5-21-95
E 24a. BUEFHS‘.I’..ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY~ | 24d. LACWTION (Oity, town, or county) (State)
R (Bpedify) - o
| B RO st | {;;v MAPLE PARK ,SPRINGFIELD, MO.
=3
DATE REC'D BY LCR:EAGL fSTRAR S SIGNATURE © - 25 TOR 5 SIGNATURE ADDRESS
ot DR )
é.—-/_, fls-' .. . ..‘,-:“ " ’,’ ‘M}FIELD. MO.
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S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY .ottt iiariaa st aese s freeeren . Studet;t Embalmer No............

working under my personal supervision..

SUdent ..o .oiiim e ciiras et eneeannnnas Signed %‘j % -

Signature of Stoudent Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is hot embalmed, fact should be so stated above.




