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1. PLACE OF DEATH 2, USUAL RESIDENCE (Whate dacsazed lived. lf institution: Residence befors
 COUNTY o STATE b. COUNTY, admission)
° Greene __ Missouri Greene
b. Cglé\’ {H outside corporate limits, give TOWNSHIP only} | Inside Limits €. C(IJTRY (’ inside Limits
vown  Springfield Yes X NeD tom  Springfield 3? Tof Yor® Neo
e. EgIS_'L_HPfAACMéSF {IF NOT inhospital, give location)|L ength of s1ay in 1k 4 STREET 643 P (0 T”i"" giva location) Reside on Farm
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3 NAME OF Firgt Middle Last 4. DATE Aonth Day Year
DECEASED _ OF
(Type or print) John , H. Thomas DEATH Sept 21 1956
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490-28-0679%

Mrs, Lina Thomas-Springfield, Mo.

Barber Barber Shop Webster County, Mo.| .U. S, 4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Thomas Emily Rowe: B
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|l7. INFORMANT Address I
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STATEMENT BY LICENSED EMBALMER 1

tor
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en'%

\
|

byme, or by . ... . T T T T L R T I T T T T I N N

working under my personal supervision..

- — P S ms gm - g

Student........oiooiiimiiiii i in e Signed..
Signature of Student Embelper

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.



