DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ' '3 _|_ _l_ 3 l)
L [}

AU BT STANDARD CERTIFICATE OF DEATH s puens

20. DATE OF DEATH: Mon

o
§ §
™
; 2 {| Registration District No. S S Primary Registration Distriet No._%iz_i_l..._ Repistrar's No 5 AYZ
s E - = -
i ; 1. PLACE OF DEgmt:’l l 2. USUAL RESIDENCE OF DECEASED:
2 § {6) County. utier ... . N : />
; & ¥
{ fo (®) City or town_ Bk 8Kz _#7 - ok o o4 ]| e state Missouri (&) County. Butler 2
) P {If gutside city or town hmlu. write "RURAL" and name of tmrnlhip} P :&// -~
8 (¢) Name of hospital or institution: I (’ﬂ) City or town g il (
1 a ' & ﬂm:h clty or town lmits, write “RURAL") [
| E (If not In hospital or fnstitution, write strest nomber or locatlon) . !
‘ : natitu Street N
=) (d) Length of stay: In hespitalor institution e (d) Street No {if roral. give location)
S 35
] Inthis cormmunity. years
(] years, months or duys)} : * (¢} If loreign born, how long in U, 8. A2, years.
P
=] N MEDICAL TIFICATION ’
- 8. (a) PRINT
2 e e George Thomas .
E
2
I
=1
!
Ed
=
3]
=
D
=

3, (b) If veteran, none 8. (c) Social Security ’ -
. s é z W - ~M
name war No. none g bour. t:inut r
21 Lhereby Eertlfy At I attended the deceased from... S
mal e@ 5, Co[om i te 8. (a) Single, widowed, marr{g. ;2 v - R 1 , to. _A_%_« , 19 k A
4. Sex race. div"“d‘l!arr 1 e—’ that Il ive o —— Isﬂ.
8. (b) Nameof husbandorwife_.____.__ 6. {¢) Age of hus] or wife if || and that dnath occwrred on the date and hour ed shov. i
Duralien
= ﬁancy Thomas ahw__mwélgi years|| Imm cause of death._&z'macz_aﬂ—z ..f ...._u.r —
2 11 7. Birth date of deceased July 27,1875~ - M 2Ot Ao e T _2_@/
i : . (Mooth} {Day) (Year) - A &
E. E 8. AGE: Years Montha Days If less than one day Due to. ‘ \
2 66 1| 17 VAN
' 3 . min \
. - : Dus t
!-: ar Bm},“],‘,nsprlngfield Illi.IIOlS { ue te - -
: < i (Gjty. town. or county) (Brata or forelm country)
i 'E 10. Usual occupat! ?armer o Other eonditiona MP/M Zirw»vd
= - Laua P (Lnctuds y within 8 month; oydmhy/ ‘  ————
2 |l 11 Industey or bustnem._£ATMing il Dot Lg—faa/)éw«%u PHYSICIAN
e |lia . Major Andings: _ —_
£ B J 12. Name unknown aj&r °:°'?'fr““" - Underline
& |5 unknown ¢ the cause to
E || m \ 18. Birthplaca L which death
- Ecu,. town, or coanty) {Stata or loreign coantry) Of autopey lshounld be
' : 14, Malden nam C X ] charged sta-
= 16. Birthplace unknown g £l in the following:
- (City, town, "emm“) (Suu" Lareign coantry) 22. I d esth wos due to external causes, n the following:
E - earl Givens (a) Aceldent, suicide, or homicide (specity)
o 18. {a) Informant's own signature i 4
= (% Address E I3k )y MO . (b} Date of occurr
= ] - - ; ]
' E 17, (a} Bur i la . () Date thereof. 9 1 6 4 1 () Whers éid infusy oecar {City or town) County)
f - (Burial, cremation, or removal} 11 {Month) {Dey) (Year) || (d) Did injury eccor in or about home, on larm, In Ind place, In pnbl:lc pLu‘!
= (¢) Place: burlal or cremation Ash Hi1 AW S
. E 18. (a) Signature of funeral dhenorwd_ Whﬂe at work? (Spedb(:r)wuoe:m of injury. (
| 5 S
- (b) Address Fisk Fissonri 7 @
_ 28. Signsat (M. D. or other),
C | . (a)q'- -/ ® pe Liz /// Y /VP " “' 5
(Dnte received local rexistrar) £ v {Registrar's signstare) dresa__;_l‘ Dato signed.f2.3.

I 1 7=  (Licensed Embalmer’s Statemcent on Roverse Side)



' . RECEIVED
District Health Offlce - No. 2,

District File, Number /2 ¢ -:_./3.2./.

- : 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, or by

, Registered Apprentice No

working under my personal supervision. :
. Signed.f A LA Mr%/ .... 3 .... .&M ..........................

Licensed Embalmer No...e @ alor?,

. P, O. Addregt_/ i X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANINWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.) .
If this body is hot embalmed, 'above space should be left blank.




