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

7/

DEPARTMENT OF COMMLERCE
s.Bureau oF THE CENSUS

MISSOURI STATE BEOARD OF HEALTH

AL Y oy

e

“’m JUN 18 1942 STANDARD CERTIFICATE OF DEATH Staze Fids No ;
-Registration District No....15 ........ e Primary Registration District No..£ Dol Registrar's No. {/ % (3
1. PLACE OF DEATIL; 7. USUAL RESIDENCE OF DECEASED
Huchenan ce ' /
{a) County, Hissouri Buchanan Y,
at. Joseph (a) State (8) County g
{b) City or town L4 P
(I{ outside city or town limjts, write "RURAL" and name of township) (&) Cityor town St. JQ qe\ h ~f
(c) Name of hospital or institution: outiids clty or town limits, writs “HURAL") ¥
717 North 10th St. & serno, 717 North 10th Ste
{If oot in bospital or institution, write street number or locntion) " {1f rural, give lcation) 0
(d) Length of stay: In hospital or institution Yo
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community 30%years .
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
N .
ol WAME Thoma.s Thormaon 4
T et ) Sociat Securts 20. DATE OF DEATH: Momh_..uay......................day.........._.._..i._._._......-....-
’ veteran. - 4 1942 hour, Ua_  um
name war. Unknown No none yeat, minute, :
21. I bereby certify that 1 attended the deceased ffom
D 5. Color orv it 6. (s) Slngle, wi‘gowaed ‘meurled A__% _‘M L _ 2,
=] l over
s sex 2218 race g..di"‘"w’ that 1 last gaw alive o e 19
6. (b) Name of husband or Wile..—.....coco. 6. (6} Age of husband or wife If || and that death occurred ox the date stated above. Duration
Vary E. Thommaon allve years m&aée cause of
7. Birth date of deceased About 1860 ke ere e G A AR At e eeeeraennen
{Month) (Day) (Yoar) ? 'y ! ~— e
8. AGE: Years Months Days 1f lesa ghan one day Due to.
82 hr. in
q Due to.
9. Birthplace Unknown A
(City, town, or county} (Stata or foreign country) i y
" A Oth diti
10. Usual ocenpation.._ 310N (hg“f,‘:“ e e S o o FetEy 6
11. Industry or basiness, S i PHYSICIAN
B (12, Name Unknown Mujor 9.?.."3:.’5‘:..... 1.7)
Ed 7 + q [ L N : th‘.l'r:derll::e
E 13. Birthplace Unk.m"-n Wheht_:'hag:eatg
(City. town, or ecuaty) (Btate or forelgn country} Of autopsy ghould be
& [ 14, Malden game._ IInlrnorm charged sta-
=] { et q - tistically.
a) e - n T
§ 15. Birthplace T — (Etate or forsizn comniry) 22, If d.eath was due to external canses, fill in the following:
16. (o) Informant Rev. B, H. Buffman {a) Accident, smicide. or homicide (specify)
(b) Address 8207 Tlashinegton (%) Date of occurrence
occur?.
17. (@) . Bnrial (%) Date thereof LAY 6,_1942 _ || () Where did injury (Givy o= o) wnty) {Biainy
(Barial, cremation, e rﬂ"d {Month} (Day) (Year) || (&) Did injury occur in or about home, on Tarm, in indusu'h.'l lace, in public place?
ad_Eellows (.em _
(¢} Place: burial or crematio, d )
(Sodl‘r lm of place) I %
18. (o) Signature of fgra:ralsdnrccm - KA Tt ot —_— While at work? e M of i m;ury__........,........_ o
Ki Ave -
{®) Address n& Hi31 Avey R - £ (M. D. or other) M

$-6_ ¢

{Date recsived local rexistear)

(&

19, (a)

{Rogistracl sixnatlfce)

yEEY,

Address 1S M&Jm Date_signedf_Zd T

(Licensed Embalmers Statement on Beverse slde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oriryr Sd LTS 2“

, Registered Apprentice No N

working under my personal supervision.
Slgned....éléé... ”
i Licensed Embaimer No.=. 9/-2 o 4
PV B LSRR IFR I 1

P, O. Addre - M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\IDW N( re to comply with
the above constitutes grounds for revocation of license.)

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




