JRI DIVISION OF HEA’ﬁ’H STANDARD CERTIFICATE OF DEATH -60-014946
El LED VR§guﬁaI:oRn ii'5|c1 Lgs_g__l_z._z-_‘ermry Registration District NW%:"_C_D_ ______ Ragistrar’'s No. __.¥&_.%:._- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene o STATEM § g goyu it CONY  Gpreene admission)
k. COII!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b C. COILY Inside Limits
own Springfleld t years own Springfield ‘ Yes CKNe O
Y
[ ;%éPTTAATEOgF {If NOT in hospital, give location) Inside Limits dAsgléEEETss {If cutside, give location) Reside on Farm
INSTITUTION 111”4‘ E. Meadowmere Yos (X No O 114‘4' E. Meadowmere Yes [1 No [X
3. l;AME QF DECEASED First Middle Last 4. DSTE Month Day Year
(Type or print} F
CARL - _ARTHUR THOMAS oeam  April 1k, 1960
5. $EX 6. COLOR OR RACE 7. MarrieddE] Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [J Divorced [ 10/28 51890 69 Menths l Days | Heurs | Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f life, if retired
ne t 2 DTEE ek ses ™™ |Continental Can.fo. Kansas City,Mo.| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeese Thomas Lucy Harvey Etta Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT u'll' E Adweadomere S$
{Yes, ng, or unknown) | {If yes, give war or dastes of sarvice) - - d *
fio | None 318-01-2542 |Etta Thomas, Springfield Missouri.
— 18. CAUSE OF DEATH (Enter only one cause per line for (2), (b}, and (c). INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) UMM_,
] ;
o a PPy ) i 2
o Conditions, If any, DUE TO (b) Uta
which gave rise ’ol 0
above cause (a),
staling the under-
— lying couse last. DUE T0 {c}
z PART 1. OFHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal PART ILl. 1f decessed was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
§ } O Yes } O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMDI‘:!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PE D? [}
s YEs )8 NO O i
5 20¢. TIME OF Hour Month, Day, Year
a INJURY  am.
g p.m, - 1
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK [J . -~farm, factory, strest, office bidg., e1c.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from_IT_.%L, 10$Mand last sow hi!r.’l'"“ an “-’/‘/-—-“é-b
Death occurred at hd 0 P hd Ld m on the date stated above, and to the best of my knowledge, from the causes stated.
8 NMURE (Degree or title - 22b. ADDRESS - - 22¢. DATE SIGNED
2N |t ud A bo S-Io-lo
?.; 375, BURIAL, CREMATION, | 23b. DATI I'zac. NAME OF CEMETERY OR CREMATJRY 23d. LOCATION [City, Town, or county) {State)
a MOVAL (Specify) y
T Hiridy L/16/1960 |Hazelwood Cemet ery Springfield, Missouri
e 24, FUNERAL DIRECTCR 1200 Boﬁ:ﬁﬁ lle Avenue 25, TE RECD. BY CAL REG. [26. REGISTRAR'S SIGNATU
> fl
%| Ralph Thieme,Springfield, Missour] —-/ - -

{Licensed Embalmer's Statement on Reverse Side)

_— —




“w

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

r

i
working under my personal supervision.

Student Signed

Signature of Student Embalmer

N we . . . .
S - e BT - . - en

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRIT]NG (Failure to cor

e with the above constitutes grounds for.revocation of license). . . -
1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' T
- . Mf-this body is not emba|meld, fact should be. so stated above. .l
. A . . . \



