N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Registration District No.

1. PLACE OF DEATH:

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERC
BuRRAD o7 ol Crreon q?@lSTANDARD CERTIFICATE OF DEATH

s rasre_ 3400 3
e o 914

1608

Primary Registration Distriet Noo_ ...

o St. Louls

(&) City or town
(If outside city or townlimits, write “RURAL" and name of townakip)
(z) Namoe of hospital or inltitutlnn _L

.Luthern Hoapit
{Specify whether

(If act in bospital or institutiun, write street number or loul.lon)
{d) Length of stay: In hospital or Institutio

15 Years

In this community.
yoars, moaibe or deyn}

EEBNOY 13 193

2. USUAL RESIDENCE OF DECEASED:

(@) suu_Mi_Bso.\_n:l_L (8) County.

St. Loulis

(I gutelde city or Wwn Hmits, writs “RURAL")

{d) Street No. 2313 Indlana

(If rural, give location)

=

{¢) City or town

{#) II foreign born, how long In U. 8. A1 years.

Bert

(¢) Place: burlal or cremat{on
18. {a) Sigoature of funeral directo
[} -
19. (&

{Date reosived local

— MEDICAL' CERTIFICATION
3. (@ PRINT  Nyble Thomason 47~ P4
3. (&) I vet % ) Social Secarity 20. DATE OF DEATH: Month : day. 2
X veteran, ] . (¢
name war. None No.mg,M year 427 hour 4 minate 2F /2 M.
21. I hereby certlty that T attended the decessed from . .. 2 &~ 3§,
5. Color or 8. (a) Single, widowed, married, 19 to SO A ;/ 19__22'
4 Su.Eﬁwmﬁlﬂ_ﬂ._‘ rﬂllllﬂ___ divorced..].:‘.‘l_a.:;.r_l.gg: that T last saw h=+2?“"hlive on 2y 19...“.5.,,?;
8. (b) Name of husband or wife. 6. {¢) Ago of hushand or wife if || #nd that death oeeurred on the date and hour stated nbove. .
Hushand of Fern alive__ D ears || Tmmediate cguse of death ' Duration
7. Birth date of decoased..a.8ha. 7, 1901 4 z geclwreco ?
(Meonth) (Day) {Year) - il b —o
8. AGE: Yearn Montha | Days 1f less than one day Due tn&,éj%cwéw Wﬂrx@ - 2 srfn,
58 9 17 hr. min, Dus &
e to.
5. Birthpiace._BOTtTand _Missouri Of ™ - =~ A=)
(City, town, or county) (Stats or forelyn covmtry) Z
10. Uraal oceapation..__GhAULFRUR © ¢ . [ |f other conditlons /] A
. P =l  (locinds preenoncy wuunammou/&m /‘ } —
11. Industry or busigess DBKETY A PHYSICIAN
E {,,_ Name JOFfOrson D, Thomason W N — A o
nderline
& s Bmhmucew_ﬂ%gﬁmw Tgnnarssee : ]f/ e e to
P tate o forkign conotry, —
&  14. Maiden name ?‘th ston of P - — — :l};ll:a'ddl?:
E 15. Birthplace ... GOKOOVE 22 314 -
3 (City, togaf or county) d\ tate or forslen covntry) . If death was'dne to external causes, fill in the followlng: N
16. (g} Info Vs own signatur 5 Zﬂ A dj ;: D A (a) Aecident, sulcide, or homicide (specily) -
0 Addrem 551% indlana (4) Date of cccurrence
' ) - - (¢} Where did injury oeeur?_ =~ — "
17.:(a) () Data ther o1 town, o
{Burlal, cremation, or femoval) (Month) (Day) (Year) (d) Did Infury oecur in or about hcm(a. o’:': u'r%n. (le o in pn(gl!c placa?

(Spoeu'n ofphﬂ)
28. Simu L s K = (M D.oro
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1 h-er.ebg-l certify that the body whose name is.recorded on tl':e reverse side_of this certificate was embalmed by me, O DY i

Registered Apprentice No.

\vorkinlg under niy personal subervision.

| : ‘:- s;gned...i.;Z%MM .,LL) WA/%%

"

_—

Y

Llcensed Embalmer No

R IA N

P, O. Address.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply W

the above constitutes grounds for revocation of license.)
[

“If this body is not embalmed, above space shoild be lpft blank.




