a2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 3 2 8 () ]

v | AfRPHTTo M9 STANDARD CERTIFICATE OF DEATH /' s e

5-17-39

I xzs390 Registration District No... L *"" Primary Registration District No. 'j“‘;‘g ‘/,) / Registrar’s No.
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
7 (@) County.....T@XAS.county (@ stae.. Miggouri. {% County.........ROXAS._ .. /() Z
(b) City or town_..... Bura.l....._.._... rgﬂnt—Tm hip.
a (1f outaide city or town Limits, write “RIJRAL"™ eod nem of mwmhlp) {c) Cityor lOWl’LRu Sgrgent Tmﬁhip e
(¢) Name of hospital or institution: ) ” tside city or town limits, writs “RURAL")
Home /
0 {1f vot in hoapital or fnstitution, write ftrest number ot locatiou) {d) Street No {If rural, give location)
(d) Length of stay: In hospital or institution
(Specity whether (¢) Citizen of foreign country? No A{VYes or No)
In this community 11 years ) O
yetrs, months or days) If yes, namme cotniry
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME _ MARGARET HASSIE. -THIMAS - oermremrrromenns
20, DATE OF DEATH: Month...., Q.Q.ta. TS b N
3. (b} If veteran, 3. () Social Security

year.. .1941...__ -—hour.

name war. No
21. Ih y certify tha tended th f
5. Color or 6. {a) Single, widowed, married,
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=|‘ 4. .‘aex.FmAEE/ race. White divorced Z_Married . that I last saw h alive o s e 19
E 6. (b Name of husband or wife.. ... 6. (¢) Age of husband or wife if |[ and that death occurred on the date and hour stated above. Durati
uration
v Mre . AsI.Thomag. v alive... 49 Immediate cause of death
g 7. Birh dace of deceased. ... . JULY Ao 1907 | Epileptio. Convulsions. 2T .¥ree.
oni ay,
3 4. AGE: Years Months Days If less than one day Due to -
E 34 3 9 y hr. . 7 R |
a / Due to. o J
@ |} 9 Birthplace. __LuBnﬁfuo Yalley . .7 _Tennesse. — A
Z. City, lawn, or county} _ (Stute or foreign country) o ot !/ ¥
- Other conditions IJ
o5 10. Usual occupatlon._.._..........H,O].Laemf.e B . (Inclode pregnancy within 3 months of dm&% L=
@ . . s
11. Industry or business PEYSICIAN
Di [~} Major findings: | 9y
~ g{ 12. Name Null / of _operminm Underli
3] . : “ - D i . A nderline
2 |12 L13. Birthplace....... - Buffalo Valey,. . Tennesse. . the cause to
- {City, town, or county) {State ar foreign country) - Wil eath
o . Of autopsy. should be
j g 14. Maiden name Inknown charged sta-
- Juistically.
=81 s Birthpiace... - g If death was d nal &Ml in the following:
E = swn, or county) /(Suu or forsign country) 2z, cath was due to external causes, in the following:
E 16. (a) Informant... AsTe Thamas (8) Accident, suicide, ot homiclde (specify)
B (8) Address_. W.Lllow Spr:.ng,s M0e. Ref3..... (6) Date of occurrence
7. @ ..Burial 1 __. @ Date thereof Q0 _14 _..19_4! o Where did injury occur? iy 00 town] e e

{Ci {Co
(Burial, cremation, or rcmuvnl) {Month) (D) (Vear) (d) Did injury ocenr in or about home, on farm, in industrial place in public place?

. (¢} Place: buriaf or cremation... P rove..
18. (a) Signature of funeral direct
/z‘aﬁdress....Willow...Springs,...y[o,....
197 {a

(Date received local registrar)

? (Spocil‘:-r vype of place)
. While at work?., e xgtop (c)

(Registrar’'s signature)

e -

’ / b / (Licensed Embalmer’s Statement on Reverse Side)




- 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

4

Registered Apprentice No. e

working under my pemégal supervision.

P. O. Address. Willow. Springa MQa. .. ...

Note: The nbove MUST BE SIGNED.BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocatlon of license.) ’

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




5. No. 2B
A—8-21-41
o | X29288

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....0 000000

st rie v 3 2 D

622 9

Registrar's No.

1. PLACE OF DEATH:
(s} County

Q;W—DI\

(b) City or town

{1{ outaide city or town limits, write “RURAL" and snme of township)

(¢} Name of hospital or institution:

(1f not in hoapital or icstitution, write street cumber or location)

{d) Length of stay:

In hospital or institution

{Specify whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County,

(¢) City or town

(If outaide city or town limits, write “RURAL"}

{d) Street No

(1f rural, give location)

{£} Cltizen of foreign country?.

{Yes or No)

If yes, name country.

3. {z) PRINT

FULL NAMEmQ.._J':f .

MEDICAL CERTIFICATION

3. () If veteran, U 3. (&} Social Security 20, DATE OF ? T&.}hmh S
name war. No. e B S e M.
5, Color or 6. (o) Single, widowed, married,
£’ j L A— H
4. Bex. . NoA raceu,/ divorced L’y,_ 19
6. (b)) Name of husband or wife........ccececeerenen.. 6. () Age of husband or wife if ,
. r Duration
7. Birth date of deceased “
MO () N
8. AGE: Years f leas t'@‘ )> Dhe to
WA\ Due o
9, Birthplace. d
ﬁily. \\:. n\ nty) V (State or foreign country)
QOther conditions
10. Usual oce \U) < {Includ within 3 months of death)
11. lndustry o PHYSICIAN
2 N ) Majofr findinglu: _—
. ame [} Tations
g \v—g pe Underline
= 13. Birthplace :'Fhe lg.lég :g
{City, town, or county} (Staze or foreign country)
£ [ 14, Maiden name OF autopsy. .uhou:g“t:
g dadlcally.
15. Birlhplan
= (City. own. or county) {State or fareign country) 22. If death was due to external causes, fill in the following:

16, {a) Informant

(&) Address

17. {a}

(b} Date thereol.

(Burial, cremation, or remaval)

(¢c) Ptace: burial or cremation

{Maonth) (Day) (Year)

18, (ﬂ) Signature of funeral director.

/E"’e”i 18

&AL, QJJOW [umm.qf !

(a) Accident, suicide, or homicide (specify)
(3) Date of occurrence.

() Where did injury oceur?.

ity or town)

(C ty) (State)
() Did injury occur in or about home, ;n farm, in indust: al place. in public place?

{9pecily type of placa)
While at work?._.

23, Signature

{Date roceived local registrar)

(Hegistrar's signature)

m’ (4L}

) Means of injury. e

(M. D.orother)............
Date signed........ceeo....
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