THE DIVISION OF HEALTH OF MISSOURI 8'?6
HLED FEB 1 1956  STANDARD CERTIFICATE OF DEATH Stote File N DO
IR BT
BIRTH NO. ! REG. DIST. No. é 2 PRIMARY REG. DIST. N.M Registrar's No /%
1. PLACE OF DEATH -, 7 2. USUAL RESIDENCE (Wbere deosased lived, If iaatitosl tdenon befors
COUNTY . STA . dinkseio
= Dunklin «SWE issouri  *©NTDunklin Semes
JBSCITY o ogtside eorporate limite, write RURAL and ive c LENGTH OF c. CITY (If outslde corporate limita, write RURAL snd give township)
OR townahip} un thia placs} OR - 0
own  Kennett TOWN Cardwell -~ 34
0. FULL NAME OF (11 not ia bowphal or astuatin. sirs sirest 2dd d. STREET. (1 rursl, give location) v O
iNstoniowunklin Co. Memorial Hosp
3 NAMEGE ™ a (Fin b (M1adi) = st LDAE (Moot D (Yew
(Typeor Py Henry Benjamin Thoma son oEATH January 22, 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE, (In years| o teoer | THAR | 7 Deoam e s
W WIDOWED, DIVORCED (.quﬁ.. ast birthday) Mend.' D-g Hours | Min,
M i W Auz, 14, 1875 | 80 5 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgn oountry} 12, CITIZEN OF WHAT
done during most, of working lils, sven if retired) DUSTRY . . COUNTRY?
Farming ‘ Forrest City, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Thomason | Julia Ann Roberts
15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDﬁ_—ESS
{Yos.n0, or unknown) | (If yes, wive war or dates of service) NO. - # »
no . John F ihomason Dexter, Missouri
18. CAUSE OF DEATH ICAL QERTIHI Amil.u geggsrﬂc
 Enteronly cnscsussper | |, DISEASE OR CONDITION M
fine for {), (b), and (¢) DIREC.TLY LEADING TO DEATH'(a)
*Thia does not mean ANTECEDENT CAUSES
the mode of dying, ruch 'Ai{cfgdmmduim' ijl}ng gb[‘ng DUE TO (b}
= - e w . r— - - = e e o p— . PORRTR i am
- :m;:f:;‘;:ﬁ‘:’z::' M:undcrl:igznfuh; i T - - aTTER . ST e Y
ease, infury, or complica- ... DUE TO (¢} —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ »~* ™ 1+ "« & L
" Conditi contributing to the death bud ot
related t?l‘lle disense ;:-gmduio; mudﬂ; death. 3 3/ ’K
19a. DATE OF- OPERA- |'150.-MAJOR'FINDINGS OF OPERATION =~ Lo, ¢ fa L3- "y D77 VLI 4 ol 1 000 70 *| 2, AuTOPSY?
TION .
v ST Ly w T 0D YBD Hom
21a, ACCIDENT (Bpacily) 21b. PLACEOFINJURY to.x.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. streat, office hidg. . eta} i e Ty e st
HOMICIDE B . N
21d. TIME {Month) (Day) {(Year) {Hoyr) 2ie. INJURY OCCURRED 211. HOW DID INJURY QCCURT
oF WHILEAT [~ NOT WHILE o
TNJURY WORK AT WORK R oni
2. I hereby certify thal I atiended tpe.deceased from lo / 2.2~ 19 , that T last saw the deceased
alive on LZ___, 19, and that death occurred af l_O_.._Qéan Jrom the causes and the date stated above.
23a. SI I {Deggreo or tltleD Z3b, ADDRESS #3;. DATE SIGNED
/ = Y|/ %@# a2y fé
24

. ATE 24c. NAME OF CEMETERY OR CREMATORY. | zaa LOCATION (Olty, town, of connty). - - -  (Btate}

1-23-56 Cardwell © |carawell, Missouri .,

RAR'S SIGNATURE q g 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Mitchell Funeral Home, Paragould,

{Licensed Embalmer's Statement on Reverse Side) r.mm

BYRTAL, CREMA-

TiOH %EMOVN. (?dlﬂ




RECEIVED DUNKLIN COUN
DEPARTMENT ......[ i3,

COUNTY FILE NUMBER ../

STATEMENT BY LICENSED EMBALMER

1 herely cevtify shae the body whose name is recorded on the reverse tide of this certificate was embalmed by me, or by ...
' ‘ i Stufent Cabainer Se.

working under my persoma! supervision

StUdONt ceveenencnssacnannas PSSR Signed. M AT .
Student Embaimer -
o W
b
P. 0. Ad ;
0. A4 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to-
the sbove constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so stated sbove.




