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

bl

DEPARTMENT OF COMMERCE
BUREAU OF THE (;.ENSUS

BLEL AR Lok 1&2}5/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....‘z_.d_'z_d_

» ( N ( -
State File No 6 J b ')
Registrar’s No 3 2/

1. PLACE OF DEATH:
Jasper A
Carthage (‘a4

(Il’ouuuda city or town limits, writs "RURAL' and name of towmh!p)
(¢) Name of hospital or institution: Cf

(2) County.
(b) City of town

2. USUAL RESIDENCE OF DECEASED:
Missouri Jasper V?
v

{2) State. (& County.

Carthage

{¢) Cityortown
If outside city or town limita, write “RURAL™)

Me¢ Cune Brooks’Hosnii a1 @ sweetno 129 NoMc,Gregor
(If not in hospital or iastitution, write street rmmher T)locatwn) (1f rural, give location) =
ion a VS '
() Length of stay: In hospital or instituti e || ) Citizen of foreign countey? NO & o o)
In this commh:mir.y ; - . X
years, monihs or daya yed, name Country
MEDICAL CERTIFICATION
L rRINEL Charles J. Thacker Februar 21
PRI T Sotal S 20. DATE OF fg\;ﬂ, Month X N e
. veteran, . e urity . )
name war NO No NO ne year. hour. minute bzl YR
23, I hereby certify that I attended the deceased from
M A 8. Color or 6. (a), Single, widowed, married, _Z,(q /0 1985, .77
4. Sex ia 1 € race “’h it e divorcec_l_..p...l.][.Q.r.ﬂ.ﬁ.e tha? 1 last saw hA*¥ alive on 3~ 2O y T
6. (b} Name of hushand or wife_... e 6. (€) Age of husband or wife i || and that death occurred on the date and hour stated above.
Xlahalia Thacker alive URKNOW Ny earg || Im cause,of m-an-
7. Birth date of deceased... 2PT il 21 1875 o Gk /r__u_.....__ SRR
{Month} {Day) {Yoar)
8. AGE: Years Months Days If less than one ?lay Due to
66 10 - hr. _ain
Due to -
0. Binpace_S@Sper_ County Missourd . Y
(City, town, or county) (Suum- forzign country} T — ] a z
Oth diti £
10, Usual occnpation C ont rac t or (:n:{uﬁgnqn;::;y within 3 montha of desth) / / 4
11. Industry or business. _c ontracti ng N : PEYSICIAN
g 3 ingg: J—
B (12 { . Name NMe Kinley Thacker o || MRF et ndentine
B . s }
213, Bitnplace._9.880ELC County Mﬂrl&{. 3’&5‘1‘1};;{?1
of CoM| Late of g0 country, h d b
ﬁ 14. Maiden name Eiffﬁni go %a‘nnon / OF autopsy .giahat?‘::ﬁ;m?
<] .
§{ 15, Blﬂhnlam "_,:[{o?n]i?ug::?? ot (gm]:e];rjr’u{lug%ﬁmJ =t 22. If death waa due to externa:1 cauaeu.lﬁll in the following:
16._(a) ln.formars . &V;arg aret Field (a)} Accident, suicide, or homicide (specify)
Kansas C ity "Missonri () Date of occurrence
id inj ?
17" (a Ag (&) Date thereot.,. 2= _20=42 _|| (¢} Where did injury occur (City or tows) {Conoty) {Grate)
(Bnrhl cremation, or ramoval) (Month} (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation.... L&LK Gemetery
18. Ed, E Ulmer While at work?.,,

{a) Signature of funera] diregtor.
508 8

® Garrison Ave,

(Specily type af place}
%%tnf/lmmym ... S
Dol : (MDm.U

Sy Pl Lo
! ! 23, Signatures kST a2
A
. b 2 .
' (a)(Daurmvodlou n:mnnr-)‘2 ® - (Hegistear's signature Address ... %@?@/ﬁ,_-__ Date signed. ...

et

(Licensed Embalmer’s Statement on Réverse Side)




22134
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STATEMENT BY LICENSED EMBALMER

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

Registered Appret-:tice Noy, "

working under my personal supervision.

. 0. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg#5 comply witl
the above constitutes grounds for revocation of license.) .

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




