WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

Registration mw _85_%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

382

State File No

33

Registrar's’ No.

1173

Primary Registratﬁicf_ District No.......&z..:zm.._

LASQ)} DEATH:

outity. Puchanan

‘)( Y city or town. WESHIngton
( lontdda city or town limits, writa “RURAL" rud name of township)

{c) Nﬁe o&huu

g“m??rschners Addition

(If not [n hmpir.al or Institution, write street number or location}

2. USUAL RESIDENCE OF DECEASED,

Buchansan

Missouri (%) County.
Rural Kirschners Add

(s} State.

{¢) City or town

ition

(11 outaide city or town limjte, writs * HUML")

(@ Street No.._ . ol e D, .#_ﬁ.amsc.ih Josenh,. MQ4 .......... ;

(State or foreign country)

16. (a) Informant...o LaNK Thomas

- (b} AddrmR'-F'DITJ.""6Q St .‘JOSE:Dh. Nfo.
i, (o) . purial _ (b) Date thereof ' FKo
(Brrial, cremation, or remaval) . (Month) (Day) (Yeer)
Qliver

{¢) Flace: burial or crematlo:
(@) Signature of fusera directorl» O« Sidenfaden & Sén

), Address 1. 802

19,

L

e

mUnjga %g; QE fZ:;Ef mdl,

(o) Accldent, suicide. or homidde (specify).

H natitntion -N O n e EY
(&) Length of stay: l?i léouni;ler; ;. s:" t (Specify whetber (if raray, give location)
hi .. ‘
T ,Lr:'mmuzulzrltg-n) r {£} If forefgn born, how longin U. S. A2 40 fwser  FEOTEY
MEDICAL GERTIFICATION ¥ T
3. (s) PRINT s ~
Winite Pitronela Thomas 20. DATE OF DEATIH: Month. 1OV e day__ D3 |
3. (8) If veteran, . 3. {9 Sodal Security 1940 72 snte oP
name war. nNone No...........g_g..g...._...._..— year hour minut l M
21, I hereby certify that I attended the d rnrn
5. Coloror |6 () Single, widowed, marrled, | 7’ LA_J N % ’f (<]
s BOMALE | npe WHILG  giorees Widowed that Ttast saw b alive on %'0—1./ / w;
6. (b) Name of husband or wife....—.occccmeee. 6. () Age of husband or wife If || 2nd that death o?:umd on the date and hour atated above, Duration
Stephen Thomas alive years {§Efuaz7ddam 7
7. Birth date of d d Ahout 1881 u-‘-ua-’)-—r M Ao ) Y
(Month} (Day) (Year) /
8, AGE: . Years Months Days If lesa than one day “ Due to...,_%__’:@%& #
59 ? o
- hr. min ~
e to.
9. Birthpt Unknown _ o o i b L
- - {City, town, or county) - (State or forsign country) 7 f p V—l
o . rd
10, Usnal occupation At home : - ' Ot(,?m:lm within 3 months of death) L B * -
11. Industry or business. ff PHYSICIAN
g 12, Name 2222 Toszkowna A |j Melor indings: . . o
! j ; ' v derli
< Unknown it | the canse to
# L 13. Birthplace... (Cit: (State or foraign country) rhich death
E 14. Malden name CHRATHR ' * Of sutopsy. bhould be
. ....jtistically.
Hnl e . . I B ‘ !&', l ! ———1 e i
§{ 15. Birt Un%ql;].;o‘finr}u soanty) & 22. If death was due to external causes, fill in the following:

(k) Date of occurrence

(¢} Where did Injury occur?. v
¥ or town
(d) Did Injury occurin or about home. on hm. in

lnduurLl pl:ce In pnbl!c

i piace?

{Specify type of place)
(¢) Means of injury.

(Licensod Embalnier’s Statoraent on Reverss Side)



. STATEMENT BY LICENSED EMBALMER I T
: )
o

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by.._...__ ..

S

Registered-Apprentice No

working under my personal supervision.

- - ' L:censed Embalmer Na

o | ' . pOAddmss./éd

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( allure te comply +
the above constitutes grounds for revocation of license.)

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




