Hgﬂﬂf qu ') 19" L!

5. No. 2 DEPA%TMENT OF EOMMERCE MISSOUR.I STATE BOARD OF HEALTH 4 3 - 4 q
atateg vRaRD oF T TENSes STANDARD CERTIFICATE OF DEATH State Fite Ne Bk 1)
o X2tagz .

Registration District No. Primary Registration District N°'-t€ i_} E ﬁ Regisirar's No,

\ i 1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED,
g % Iﬁ_-.-ﬁ,-. -

& || ) County Flatte Iy )
g1l w ctyorRE—DedrEorneho . RUrdl Ve, Missouri &) couny Elatte
8] (1f outgide city or town Hmits. write “RURAL” and nams ol'h'mh!p)
] (¢) Name of hospital or Institution: Neartorn,Mo,Hural
&= None {c) City or town ) -
- (1f outside city or town limite, write “RURAL")
E {If not in hospital or institotion, write street number or location) R one
(d) Length of stay: In bospital or institution Noneg {d) Street No
% g!_ {Bpecily whether ﬁ (If rural, give looation)
In this communit - !.LL_S_L.Q_S_JQ_J}_}_S_J__ . K
E yoars, months or d y; ——ﬁ‘ (¢) If forefgn born, how longin U. 5. A.¢ 1o years.
B MEDICAL CERTIFICATION
3. PRI ' i T
£ || " roName.sohn fhomas ligllar B
< |8 - 20, DATE OF DEATH: Month_NOV . day 17Ch.
. (b) If veteran, . ] 8. (¢} Socngl Security 1540 N 3 ) 30 P o
@ name war xAone No l{ une year. O, minute.
- 21, I hereby certify_that I attended the deceased from
= sale 6. Culor;r 6. (a) Single, widowed, married, | 22/ /7 1940 w0 Pt L7 1w &0
J: 4 Sex mce WO1LE aivorced SINTVE | o {rant saw e ativeon 2Leve_ /LT 1940
E 8. (t) Name of husband or Wifeumm—ecaenee. 8. () Age of Lusband or wife if & and that death occurred onlth, date and hour stated aboge.
fone RO Duration
Y] ative_ VY yeara|| Immediate cause of death S
O H 7. Birth date of d 4 March . 2 1937
E . {Month} (Day) {Year) 0
= AN shonet
I 8. AGE: Yeara Months Days If less than one day DueA0..cecrrreee £ 2
E 3 8 15 b, - f"""“‘""‘&" Pl N
o] is B ‘e Due to ' -
" 9. Birthplace Flatte Co, Missouri N
% {City. town, or county) (Btate or foreign country) ) \ 4 ‘
n Other conditio: LG n A
2 |} 10. Usual occupation ‘mﬁ LI B e e ey 7
@ 11, Industry or busl one / i PHYSICIAN *
| || 8 [ 12, Nae. Thomas ¥.Hollur ‘ 77 || Malorondings: Lt g o mw —
< E Le Len thT;Tnde'rl‘h'lt;
E = \ 13. Birthplace. ientuck Y e mg:‘é*
{ o foreign oountry) ] eath
5 % 14, Maiden name h‘ET‘ gT E-T%, La }‘ C t El ‘ﬂ' avis Of nutopay. M/-'/) '] m'::
= E . A tistically, -
16. Birthp _Buchanan Co,  _Missouri =5
@2l = {City. tawn, or tougty) (‘iuuw forsign country) 22, K death waa due to external causes, fill in ‘ following:
£l (o) Tnformant® (,U ;ﬂ = [| @ Accident, sulcide, or homidde (specify)_. 5% -
BH Adm_J.Eicwan..*__;_ (@) Date of occurrence .5 ; ,
n @ __Burial (), Date thereof8O ¥+ 19 1040 |} () Where didinjury oocur? St g J=A Ol Lk - |
{Burial, crematlon, or remaval) (Montb} (Day) (Year) || () Did ury occur [n or - 7 ‘
(¢} Place: burial or maﬂoml’]- sant Hidee Cer I
18, () Signature of funeral director. ) ¢ . £544

@ A ___bearhorn iiss
19. (o)

(Dnteroceived ncal rexistrar) ogistrar's algnatore

{Licenscd Embalmer’s Statement on Reverse Side)




-1

STATEMENT BY LICENSED EMBALMEL

’

/

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

i ) ., Registered Apprentice No

Llcensed Embalmer No A ,_4/,

. P.O. AdmAW nd.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

L
i ‘_._'.- 'u-‘




