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STANDARD CERTIFICATE OF DEATH

23400

F"-ED JUL 2 3 l%ﬁ,.mnon District No. ...._..[uz..z......r"rimnry Registration District No. . #2068 Registrar's Noéé&d

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare daceased lived. If institution; Residencs bafore
o COUNTY GREENE o STATEMISSOURI b COuNTY  GREENE™™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY é Inside Limits
row  SPRINGFIELD Yo Moo 1w SPRINGFIELD 3% Yok oo
e. FULL NAME OQF (if NOT inhospital, givelocation)|Length of stay in 1b {if outside, give |oconon) Reside on Farm
HOSPITAL OR d. STREET
msTituTion ST JOHNXS HOSPITAL Ll'? YRS ADDRESS 1 85 6 SO . KEN?I\ Yes@ MNoO
3. MAME OF First Aiddle Laxt 4. DATE Aonth Dag Year
‘1 OF
Tuag.or pring) CARL , M. THOMAS o JULY, 16,1956
9. I} IF UNDER | YEAR
5,;9‘(: (| & coLor or race 7. marriéo K] never marrieo [Jj 8 DATE OF élR‘I’H Fgf“}ir?hﬂ?;)a Z o P?w Jfr’::::nlz;::s-
MALE WHITE wipowep [ pivorcen [ NOV, 8 % 189’4’ 61

“J10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Coroner cannot certify te o death due te natural causes.

- USE ONLY BLACK INK Oi! RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be ca:ucl'ly; related.

during most of working life, even if retired)

RETIRED S.S.

MANAGER SOCTIAL SECURIT

11. BIRTHPLACE (City and siate of country)

TYMARSHFIELD, MISSOURI

g

12, CITIZEN OF WHAT COUNTRY?

U. SI A.

13, FATHER'S HAME

W. W. THOMAS:

14. MOTHER'S MAIDEN NAME

MARY E. LANGSTON

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
t¥er, no. or unknown) | (If yes, pive war or dates of service)

YES W. WAR # 1

16, SOCIAL SECURITY NO.

17. EtNFORMANT

Unknown MRS EDNA THOMAS S

Address

PRINGFIELD, MO.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b}, and (c), ]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
. Which gaze risg fo
cbove “cause (4),
slating the under-
lying cauee lost.

'

DUE FO {b)

DUE TO (¢)

— P

z

=] PART. .Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ;E\‘i 6\:;23‘:‘*

= ?

] 4' 2¢ ( ves &) wo O

E 20a. ACCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURRED. {Enter riature of injury in Part I or Part 11 of item {8.)

7 = O O |

-<J 20c. TIME OF  Hour  Month, Day, Year .

o INJURY @ m. B ; -,

a p.m. . ,

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboud home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE ] Jarm, faclory, eireet, office bidg., etc.)
WORK AT WORK 1

Death occurred at ‘.‘

2i. 1 attended the deceased ftom__,_B_lé___L_

m on the d'ara st

—:.l—l

ST

and last saw

ﬁh% alive an #l_k}_ﬂ-—
ronk the causes atated

od above; and to the best of my knowledge. /.

{Degree or title}”

SIGHATURE . .
MM O .(l_-‘ AP D

MD.

. ADDRESS :

609 CherrJHSprlngfﬂeld M

22c,, DATE SIGNED

A

HERMAN

LOHMEYER SPRINGFIELD,MO

7~/F5 L

23a. BURIAL, caiutpu‘. 2¥. DATE: 23, E 9F CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, towrn, or gounty) (Sta’e)
RE 9, ¢)
BORTEL 2/18/56 ;74,!_;/ (Crwele %;:' rosparel/d, /"f o,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LACAL REG AR’

3 smuﬂu?r.

mar’s Statem
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3 - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
bBY mMe, OF By oo it is s s e e . Student Embalmer No.......

working under my perscnal supervision..

Student . ...ovi it iiisiieiissirarannans Signed . Y £ G e
Signature of Scudent Embalmer

Licensed Emba
Lo * ' - - P. O. Addres

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

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

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




