"||. Eater only onecause per

Jine far (a}, (b}, and {c) DIRECTLY LFADING TO DEA:TH'(B)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rite ta the above couse (a) dating
the underlying couse last.

*This does nol mean
the mode of dying, such
as heart follure, asthenia,
ee. It means the dis-
ease, infury, or complics-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but notJ
reloted to the disease or condition causing decth.

[ THE DIVBION OF FeALIR OF 14 39 ¥ 2AG WA
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045~ Fl LEB JAN 18 4195, 8 STANDARD CERTIFICATE OF DEATH State File No.. = B35 £e3
BIRTH KO, KEG. DIST. NO. l L PRIMARY REG. OIST. %0. ROMMY _ Registrar's N..__SXE.._.....
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers decesssd lived. If lnatitatlon; residence bafore
a. COUNTY Adaip a. STATE Mi g8 OU.I“i b. COUNTY Macon adeimlon).
b. CITY (f cuteida . LENGTH OF . CITY -
oR outeide corpurats limits, write RURAL Mw‘i':.hlp) gT.AY s thia ploge! < oR a. l:::-:;mu wﬂhh“unm °£
TowKirksville . Mo ToWNT,p Plata 3 Co e
FEL‘ILLP{J_AHEI_EO%F (If Bet ia hospital oe Instiution, Eive strect addrems of losation) ASDrgFEF_E'{S (If raral, give location} D &3/ C/
INSTITUTION Ki rkgville Osteopathic H .
3.6\&_‘%5 E%IB 8. (First) b. (Midale) <. (Lest) 3 DSP-: (Month)  (Day) (Year)
{ Type or Print) Pauline Margaret Thomas pearw  Dec 30 1955
5. SEX "6, COLOR OR RACE | 7. #FDROR\'EB' gﬁgscnésnmso, 8. DATE OF BIRTH 9. l‘A.I;E a n;n v m ) rm ¥ woet a wm.,
N (Bpacil, t 7. Eoun Min.
Female White Married July 30 1903 B el
‘°§;..‘.’§.?£‘J; g&(ﬁ:ﬂlﬁ{m | (Gie kind of work 10b, KIND OF auanEssD%g_r H‘f 15 BIRTHPLACE (o, .04 Seats or Foraip c:,m,,, (n_z. CITI%%QFWHAT
Hougsewife Same K1rksv111e, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥iFE
B.F. Homilton. Ada M, Swigert Clarence Thomas
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea.00,07 unknown) | (If yes, xive war or dates of service) ND.- )
no 7#-.2,{-/{_35? Clarence Thomas La Rlata, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION
I, DISEASE OR CONDITION AND DEATH

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT -~
TION
ves [} wo (G-

2ia. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (e.g..inoraboat | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, astory, sireet. offies bldx., s l

HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE
INJURY - - = | “work L_] AT womrx .

\Qrm PLAINLY.

zJ hersby certify that I atiended the deceased fr
and that death occurred

M., from the couges and

r—J
_1 that I last saio the decensed

( or tll.le)_-z| BDRESS ¥ Z3. DATE SIGNED
M /-6 &g
URIAL, CREMA- %4, NAME OF CEMETERY OR CREMATORY (Btate}
T, _REMO\[ALM)
Rurigi 2 T:-m 1056 Iz Plata Cemeterny La Plafa. Mo.

DATE REC'D BY LOCAL

1 —10-56" |
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STATEMENT BY LICENSED EMBALMER

I hereby gertify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF BY oot eeeecceesararrrrrimaaaas

working under my personal supervi:sion. .

Student ... ooiiiiaiieriienia sz taanaaaee
Signsture of Student Eabslmer

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

T4 this body is not embalmed, fact should be so stated above. :



