No. 300
10.48

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

FILED AUG 1- 1955

AL MIVENWAN W TR 10 WY

STANDARD CERTIFICATE OF DEATH
l_!ff. DIST. NO. '21 5 — PRIMARY REG. D1ST. NO_%_ZBO L. Regisirer's No............zx..................-.

VLI T

State File No. 23('{)9

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased tived, If institutlon: reshlencs befors
. COUNTY . STATE . b, COUNTY adwmimion),
* Newton : Missouri Newton
b. CITY (1 outcide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Ir Residence within Lmity of
townablp) {in thiy placel OR s city rated town?t
TOWN Neosho a1l {4%Sl  tow  Neosho ol
d. FULL NAME OF (f ot (n houplial or Instisation. eive sirect addrem o locstion) || o STREET, * 74 (If rura), giva oeation) 7 ‘5'?0
INSTITUTIoN. . 208 Spo, Jefferson St, 208 So, Jefferson St. g

3‘[;‘E‘AC%ES%FD a. (First) s - Do (Middle) c. (Last) 4. Dé}'E {Month) (Day) (Year)
(Typeor Pint) ROy .. Paul Thomas' -oEatd  July 20, 1955
5. SEX 6, COLOR OR RACE | 7. M'})%RVLEB EIE\‘:'EEC%%RR]E% / 8. DATE OF BIRTH ?..{\(.EEi (In r:;u n: m‘g::n |Dr':u T UNCER M HLS,
IRCED (Bpeciiy, ~ . ¥! an ays | Hours | Min.
Male White rried Oct. 16, 1889 | €5 | I

+10a. USUAL OCCUPATION (Cikve kind of work

10b. KIND OF BUSINESS OR IN-

Postal‘DeptT

Postalreler

W BIRTHPLACE (i State or Faraign Country) )| e SITIZEN OF viHAT
3 UNTRYT
Granby, Missouri « S

138, FATHER'S MAME 13b. MOTHER S MAIDEN

A.J. Thomas:

|Mary A, Fleming

NAME 14. NAME OF HUSBAND OR wiFE
Vella Thomas-

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME . ADDRESS
(Yoo, N. orunknown) | (If yes, glve war or dites of service) NO. _
0 Vella Thomas Neosho., Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter ohly onecanss per f. DISEASE OR CONDITION . . 3 — ONSET AND DEATH,
Hoe for {8}, (b}, and (0) DIRECTLY LEADING TO DEATH (a) r4
*This does not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
aa heart foflure, asthenia, rise to the above canae (a) staling
de. It means the dig. | ke underlying cause last. - A ’ 2 0-7 S
eaze, infury, or complica- DUE TO (¢} : ‘L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the death tut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION r
YES D NO D

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offos bldg. ,e10.)

HOMICIDE _ :
21d. TIME {Mopth) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?

aF - WHILEAT[—] NOT WHILE

INJURY = | “woRrk AT WORK

22. I hereby certify that I attended the deceased from _L%, lo = , 19837, that I last saw the deceased
aliveon 4= 40 15.5'Y, and that death occurred af J 2 OR | from the causes and on the dale stated above.

YR N

F CEMEI'ER_Y OR CREMATORY
1.0/0.F, Cemetery

2. SIGNATURE

23b. ADDRESS 2. DATE SIG!

7ZLA}4L4£D.‘370 | 2as /5y

24c. RAMI

24a. BURIAL, CREMA- | 24b, DATE

“Burial " p=23-55

24d. LDCATION (Olty, town, or connty)” (Siate)
Neosho , Missouri

DA7- REC'D,BY LOCAL
7

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REGISTRAR'S SIGNATURE 223 -4

>lark-Bigham Hortuary, Neosho, Ho.

(licensed Embalmer’s S

24/55"
7

tatemetit on Reverse Side)




RECFEIV™
Dietzic n
DiB'h.'li'--( L 4o sut 0 o ORI

Date 711 '““-_ £9 1955 . masmeas A6 8 ggn
NEOSHO, KISSOUR

NEWIUN LUGNTy HBALIH U

- eI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.....ccovneiamiirrira e ieiiira e ciraaaa
Signature of Stodent Embalper

P. O. Address . | V432370 ,r

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

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

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




