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STANDARD CERTIFICATE OF DEATH

15

Primary Registrution Dislrict No.

=000134 .

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bﬁfora

1.
I a. COUNTY Barton a STATE  Jigssouri b COUNTY Barton odmlsyh)
b. C(IJTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Py &o Insife Limits
= R z
TOWN Lamar Yos [& No [] town  Diberal & Yes[] No
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRE%';S unz (If autside, give location) Reside on Farm
HOSPITAL OR 1 ADD -
WshituTion. Memorial Hospital | 4 days Yes[3d No[]
3 ?TAME oF DE;:EASED First Middle . Last 4. DATE Manth Day Yeor
ype or print OF
ROENA c. THRIAS peEatTH Feb 6 19569
5. SEX 6. COLOR OR RACE| 7. MARRIED] LEVER maRRIED[] 8. DATE OF BIRTH 9. AGE {tn years IFUNDER 1 YEAR] IF UNDER 24 HRS.
} . . Iqgt birthdoy) | Months | Deoys Hours Min,
P W wioweD[] oiverceo[]|  March 28 1898 B3 I [
10a. USUAL QCCUPATION (Give kind of work done IDb KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IMRUST i3 .
Ordained L 1"1181:91" ﬁ E&ptlst Barton County, Ilissourl U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orville Cassatt Emma }lcadows Ross R, Thomas
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1&6. SOCIAL SECURITY NO.| 17. IRFORMANT Address
(Yes, no, or unknawn)| {IF yas, give war or dates of servica} RDS s R- Thoma s R Liberal ’ h'io . Rz
18. CAUSE OF DEATH (Enter only one cause pet line for (a}, (b}, and {c}.) INTERYAL BETWEEN
PART i. DEATH WAS CAUSED BY: &NSHﬂP&)EATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage .
Conditions, if any, DUE TO (b) Hypertension hd
which gave rize to
obova cause {a}, }
stating the under-
g lying cause lost. DUE TO {c)
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condltion given in PART | {a) 19. WAS AUTOPSY
h 3 PERFORMED?
i k1P ves[] nofg 2
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O a O
S| 20c. TIMEOF Hour Month, Day, Year
a INJUR a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inarabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottendad the deceased from ' 56 2—f)— l 9559 and last sowa alive on 2 E! !S! A . !! . a-g: ‘!9
Deaath oceurred af _ m on the dote stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE é 9 Wntle) 22b. ADDRESS 22c. QATE SIGNED
E;_ Guldner, < 809 Gulf, Lamar, Mo. 2-6=-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REMOV AL (Speeify)
Buriay Febg 8 1959 Viorsley Cemetery Vernon County, iMissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Konantz Funersal Home, Lamar, l!issour] - ,
! FEB 6 - 59 (A At

{Licensed Embalmer's $totemant on Reverss Side)

rraaiZs




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embatmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No
P. O. Address

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




