alth, _ STANDARD CERT!FICATE OF DEA'FH g F”_EZ ,ﬁ 3 8

l:lli':m'; ;: ﬂI.E[] MAY 3 L Eg)la.am District No. /“)7 Primary Registration District No. 30 oo Regismar's Mo, .

“:] V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inatitution: Residence bal '}
' a. COUNTY - a. STATE b, COUNTY o mylzn
0 Jasper Missouri Jasper
300 b. CITY (If cutstde cerporate limits, give TOWNSHIP only) [ Inside Limits . CITY Inside Limita
1-56 OR . OR
TOWN Carthage . Ye3l1 Ned TOWN Carthage “uq - YeXd NoO
L3 c. FULL NAME OF (If NOT inhospital, givelocatian)|Langth of stay in {b ( 4 ) Rasid F
_ [ HOSPIT AL ORM Cu B 0 d. STREET 1 ocutside, guvg ocuhon) oside en Farm
28 iNsTITUTION € P UNS T PTO ks 41 vyrs aopress 422 W. Highland Ave v..o w.&
RN ) L'
- 2 3. HAME OF Firnt Middle Last 4. DATE Month Day Year
2o DECEASED . OF
- (Typeorpriney Lo GRETTA ALICE THOMAS oeaTi May 9, 1957
o3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TiF UNDER 24 KRS,
23 / marryfo 3 Never MarRiED [ o 98 1915 | ot birerdan Fareome T Dot o
=5 - female whilte wiooweo (] owvorceo [ FEH'C ’ N
¥+ ' 1104 USUAL OCCUPATION (Gite kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ceuf mtata or coumiry) T2 CIIZEN OF WHAT COUNTRYT
E E T during most of working life, even if retired} SA
st 2 Jretired beaguty opergtor Corydon, lowa, U
g' ‘U' a-, 13. FATHER'S NAME B 14. MOTHER'S MAIDEN NAME
»0 wu
DA Frank E. Sallman Lucilie Clark:
r4 : I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrees
o w
- - {Yes, na, or unknowen) (If pes. give war or dales of service) 0
5 w "o | 92-28- 3655 .P. Thomas 422 Highland,Carthage,
£t & B CRUSE OF DEATH [Ewier only one raues ngpTine or (O 00, ay INTERVAL BETWEEN
2v = PART 1, DEATH WAS CAUSED BY: . ONSET AND DEATH
.5 o IMMEDIATE CAUSE (a) - Zfa, |
- > —_— /
28
2 z Conditlons, if any,
25 O which gape r{a fo DUE TO (8)
s g cz;w ﬁ:ute :e y
- Hating the under- .
EJ 4 z lying couse last. DUE TO (¢)
c o =] PART 1), OTHER SIGKIFICANT CONDITIONS BUTING TO DEATH NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN Il PART {(a} 15. WAS AUTOPSY
g © I PERFORMEQ?
3 5 < Se . Lo
58 x g A . ves[ notR
- = "—: 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enfer nafifre of mjum in Part Yor Part II of item 18.) '
- - x O
BN o - 345 X
€S 3 2 |20c TME OF  Hour  Month, Day, Year
a i ] INJURY ~ a. m, :
§ b : E p.m. A
w5 g X | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3. WHILE AT NOT WHILE farm, factory, street, office Hldg., cte.}
E2 5 WORK ‘AT WORK
; E 2. = =
%— ’ 2. I attended the deceased !mm 1{~10 -~ 5 2. . te S - F - £ 7 andlastsaw ;';:1 alive on r—?- g 7
- ';' Dnarﬁccurred at m on the date stated above; and to the bast of my know!ed‘a from the causes stated.
g"' 2a. $I TURE ree or title) 22b ADDRESS 22¢, DATE SIGNED
= £
S . Qﬁ 506 S. L’Iain, Carthage, Mol 5-9-57
-6' E 23q. BuRIAL, cn;um}m‘ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forn. or county) | (State)
- REMOVAL {Specify -
agg burial |[Mav 11.,1957| Park Ceme tery Carthage, Missouri

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25, REGISTPSA 'S SIGNATURE []
Knell Mortuary Carthage, No. [YW.o 70,2467 % M
[
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-~ STATEMENT BY LICENSED EMBALMER

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

bY I, OF By Lot ae i areieaana e rasiaa e e aaaaan , Student Embalmer-No..........
. S _
" working under my personal.supervision.” . - ca - .

Student ..o i eeieeraaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING F
_to comply with the above constl.tutea grounds for revocatlon of license).~ .
" 1f -embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

r



