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WRITE PLAINLY—USE UNF ADINCL}}LACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

U{-ﬂ SEP 16 IL!J ‘%5

Registration District No.

MISSOURI STATE BOARD OF HEALTH ggug;}
BURSAU oF THE CEsUs STANDARD CERTIFICATE OF D A:Q'i Stals File Mo, -
Primary Registration District No..__—5._1.,'_.2......_.. ) Registrar’s No 9 5 ﬁ :

1. PLACE OF DEATI:
(@) County_.UICHIANATN

Rural Washington Tewnship

(4 CR¥&town
{c) Name of hospital or institution:

R.F.D.#6, St,.Joseph, Mo,

{If outelds elty or town limlts, write “RURAL" and nzme of township)

2,

{If vot in hospita) or [ngtltution, writs strest oumber or looation)

(d) Length of stay: In hospital or institudo:
In this community, 42 YEATS ,

»

{Specify whather

yours, mootbe or days}

2. USUAL RESIDENCE OF DECEASED:

(@tedae MissOUP] ® County.uChENAND

(& City or town____RUTA1L
(It outsida ity or town limits write “RURAL™)

(@ Street No. R F e De#6, Kirschner Addt!

(KF raral, give location)}

(&) I foreign born, how long in U. S. A.2 42 years, years.

8 e R Stephen Thomas

520

8. (d) Lf veteran, . 3. (¢) Social Security
name war. aNone No. none

5. Color or, -~ ic. (a) Single, widowed, married,

ese. MBle | . Whit¢  geeaMarried

6. (b Name of husband or wife____.

8. (&) Age of husband or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AUEUSE a0 318%L
year, 194 hour. 7 30 P A

2L ) ereby oenlfy that I attended the deceased from

194v to, }? 2 ) .19f£¢?
im

that I last saw h alive on ,P - 3/ 19!.;‘)
and that death eceurred on the date and hour stated above.

mirute,

Duration

Pa:{‘a I‘inella Thomas A Immediate cause of death . "
7. Birth date of deceased_DECEMbEYr 25, 1869, R
- {Month) {Day) (Youar) P A - — B -
B, AGE: Years Months Days If less than one day Due wﬁﬁﬁ,&_ﬂ&%ﬂm&_ g_ﬂ.z,.me:_?o,
70 8 6 hr, min I/ i
Due to.
9. Birthplace. _Unknown Lithunia_ FI' - . . W "
(Clty, town, o county) {Btate ar foreizn wm:lz,‘ i 3 \ 7
i ition L
10. Usual occupation._R€E1red Beef. Lugger b condltone T \ ¥
11. Industry or busincss. Armour & Co., SR : PHYBICIAN
& 12. Name_ WIIKNOWD : i ot o%w:g:fém..,mm—h— PR : T
=1 L2 Underiine
E 15, Birthplace Unknown Lithunia e caie 1o
. WOLoouoty) - - {SBtate or forelgn mm.r e i WIS .
;E 14. Maiden name 4 o1 dgteisivn Of autopsy. ‘?ac:u]: be
i 1 ; - dstically.
g 16. Birthplace Unkg,gtl,},, ‘of county) %ulegﬁr:nim%n 22, I death was due to external causes, fill in the following:

16, (a) Informant Prank Thomas

@ Addrens Do E o D.#6, St.Joseph, M

w @ Burial ® Date thereat. S8DPL 23, 194('

(Bnrlnl. cremation, of removal,

{Month) (Dly) (Year)

It Olivet: Cemetery

e} Place: buttal'or cremation._~
18. (o) Signature of funeral director 0,314
(b

& Son

H.C.Sildenfaden
s 1802 Union Str.St.Joseph, Mo.

19. 3/%k0 __

(DAte received localrogistrar) (Registrar's signn

14

(c) Acddent, suicide, or homicide (specify)

(3 Date of occurrence.

{¢) Where did injury occur?
{City or town} (County} {State)
(d) Did injury occur in or about home, on farm, In Industrial place, In public place?

[ + (Specify type of place)
A ¢ (z?.Means of injary.

o
R

Addres_ N DO§

LY

(Licensed Embalmer’s Statoment on Revarso Sid:,) .

R,




ity
. klee

i

STATEMENT. BY LICENSED EMBALMER

.

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BYeoerriecriennnccccin

1 - ; Registered Apprentice No

working under my personal supervision.

icensed Embalme:- Now G A e e |

- T _ P.0.Addet.Jd0seph, Missouri.
- - Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply wit
. the above constitutes grounds for revoeation of license.) - . “ .

-
+ 7 UIf this body is not embalmed, above space should be left hlank.

' -




