THE DMSION OF HEALTH OF MISSOUR!

o

8950
éé’a.

. 300

-48 State Filc No...

30 :2"5 '}'Ccaislfbr': No

FILED MAR 2 61958
i 1956 REG. DIST. NO. .{,Q_z PRIMARY REG. DIST. NO.

"BIRTH NO.
1. PLACE OF DEATH R . / 2. USUAL RESIDENCE (Where decosssd lived. If iostitutlon: residence befors
a. COUNTY Howe ll a. STATE HMissouri b. COUNTY HoWell adiniselon).

L™

¢, CITY (I ontaide eorporats Limits, writs RURAL &nd give townahip)

réin  West Plainsg 4ot

¢.. LENGTH OF

ig “3;% gll!l)

b. CITY (If cutside corpurate limits, write RURAL and give
OR . township)
ToWN  West Plains

||-a# heart faflure, asthenia,

*Thiz dors nol mean
the mode of dying, such

de. It means the dis-
ease, Infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

d. FULL, NAME OF (If not la hospital or instiution, glve streot address or loeation) d. STREET (it Fuial, e lockrlony - =
HOSPITAL OR - ; e
INsTITUTION Tresidence ADDRESS 307 W. First St.,

3. gz%ﬁs%’i-: a. (First) b. (Mlddle) o. (Last) , 4, m\ﬁ (Month)  (Day)  (Year)
{ Type or Print) WILLIAM J'ARRETT ~ THOMAS: oeam March 19, 1956
5. SEX D 6. COLOR OR RACE | 7. Mﬁ&g rgsvggcaémgisn 8. DATE OF BIRTH ) :.?Eh&m" 0 o | Dnmu I UNDER 1 s,
- H
mle °| white Married oo (July 7, 1871 | Ffm o]t [fee e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Stata of foralgh siubiry} | 2 CITIZEN OF WHAT
dobe during moet of working life, svan it retired) DUSTRY COUNTRY?
Manager Transfer Company How8ll County, Mo. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis (. Thomas  Maligsa May . . | Lottie F. Freeze
I5. WAS DECEASED EVER 1IN L. S, ARMED FORCES? | 16. SOCIAL sr.cum'r'r 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.m.arounhown) (l’.lv-.p_innrordamdnrﬂei none B 7 ms - m. J;:H"Th omas s w'. Pla insg, MO-
18. CAUSE OF DEATH : MEDICAI. CERT INTERVAL BETWEER
| Enter only onecaussper | 1. DISEASE OR CONDITION O . ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH? (3

Morbid conditions, if any, gisl DUE% N
rige to the above camjcl fa} :tm'.i:g . . -
the underlying couae last, -

11. OTHER SIGNIFICANT CONDIT!ONS

" Comditions contributing to the death buf not

related to the disease or condition cousing death. . .

20, AUTOPSY?

'INJURY

WHILEAT NOT WHILE

= WORK AT WORK

1%a. DATE OF OP_F‘IE’Aﬁ 19b.' MAJOR FINDINGS OF OPERATION o
. . | o __HA3x | wl e
218, ACCIDENT (Specity) 215, PLACEOF INJURY (0. 12 or aboet | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, street, offios bldg..ew0.) ’ -
HOMICIDE . o R _ .
21d. TIME (Month) (Duy) (Yesr} (Houn 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

4 altended the deceased from 48 -8
, 19_51.5, and_that death occurred at

1918_ to 1_9_3_ m.-mhal i last sdi ihe decedsed
_._D_

., Jrom the éauses dnd on the date stated above,

~y WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

gmﬁu) DDRESS _ | 2. DATESIGNED
vause'avl ) % eod Plasu, . M 13-t
Zia, NB u ER XA #AL?%J&#E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. u_;wn. or oou'my) (State)
burial Gak Iawn Cemetery West Plains, io.
DATE REC'D BY LOCAL RAR'S SIGNATURE FUNERAL DIRECTOR" S SIGNATURE ADDRESS
7¢_|2-23-$6™ %_ oot %&W-mm, Mo .
(&

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, % .................

Student Embaimer Mo. e

working under my personal supervision.

Student u.ivnnesesnsoruasnnaneaan Cevenoans .
Student Embatmer ks

N Licenzed Embalmer No. <3 4@

P. O. *\ddreasu..@. ‘P[ CUOS }

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

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




