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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 14 1956

BIRTH NO.

THE DIVISION OF HsALry,OF/Mlssoum
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZgZé PRIMARY REG. DIST. NO. 2 L@ &, Registrar's No

State File No 4 689
2038

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, I Lutitytion: resideccs before
. COUNTY . STATE 3 sdurtasion),
° Greene : Missourt b COUNTY Gregne "=
b. CITY (It outcide corpurats limits, write RURAL nnd give c. LENGTH OF ¢. CITY &, In Reatdenes within Ll of
, townabip) | STAY {jn this place) OR * gix
1w Springfield saptl T day™| oW Ash Grove 2R
d. FULL NAME OF (If aot ia beapital or institution, mive streot sddress or location) o STREET {If rural, give location) q v
HOSPITAL OR . R
wstrution St, John's Hospital ADDRESS 3 miles S, E, 037y
3 DNECEAS%FL') a. (First) ) b. (Middle) <. (Last) 4. Dg‘;g {Month) (Day) (Year)
(Typeor Printy  GEORGE HOWARD THOMAS DEATH _Jan 28 56
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | = LaER b HEs.
Male Wl’li. te WIDOWED DIVORCED (Eucﬁ:/ 1ast birthday) Monml Dare | Hours | Mia,
: Married J £8 . —_ |
o, SR SO A i | NP OF BUSIES DR | 1 BIRHPUACE st s r e s 6] Eog O AT
'armer Willard, Missourl =
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND’OR WIFE
: James Thomas Martha Wil | Laura T
i5. WAS DE(';"EASEP E:’I!;.R IN‘IU S, ARMdED F;?RCES';‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAHE ADDRESS
w 4
O | ot e dusclienied | S floe gy ELton W. Phomas  Marshall, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONGET AND DEATH

This docs ot mean | ANTECEDENT CAUSES

_ MEEICAZ CERTIFICSQ;IOZ : B
DIRECTLY LEADING TO DEATH" (59 ﬂug <

Dost

Moerbid conditions, if any, DUE TO (b)
rise to the ebove anr.sjz fa) lgdﬂ:g
the underiying couse last. - .

the mode of dying, such
os heart faflure, asthenta,
de. It means the dis-

ease, infury, or complica- DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which eaused death.

19a. DATE OF OP_FI%AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
43260 | wl k.
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..loorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, office bldg., ev0.)
HOMICIDE = .
21d. TIME (Moanth) Day} (Year} (Hour) 21e. INJURY OCCURRED 21f. ROW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY m. | “work AT WORK

2 ] hereby cerli fy that I attended the deceased from _L.ét_g._
alive on - AY and that death occurred al &

195 _La_L Iﬁg that I last saw the decessed

J‘rom the causes and on the date staled above.

il s

23b. ADDR&

23c. DATE SIGNED

SpaingField Mo - - YA

gs BUEIAL A [ 24b. DATE - Z4c. RAME OF CEMETERY OR C:i_EMATORY z;:& LﬁCAT[l‘ON (Clty, to r or county) (5ate)
M’ ve,
ﬁ T T- 1-30-56 Acsh Grove Ceme/,\”ery S 1ro

DATE REC'D BY qul:E%L REGISTRAR'S SIGNATURE

o —fe S 6

. Z’:;;L flnimn' s_snafz:’ju_zmmﬁ;:

(Licensed

s Staternett on Reverse Side)
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i © " STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY oot e e . Student Embalmer No...........

workmg under my personal supervision..

Student ....iiciiariiertresamnaeeisssm e eans Signed. ! 5
Sngutura of Student Enbaleer
Licensed Embalmer No..%..‘

LN .-
. . P.O. AddresM..%

y . uNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalged by a STUDENT, he also shall sign in his OWN handwr:tmg

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




