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

DEPA%TMENT OF :éOMMERCE
;BUREAU OF 1aE CENSUS
HLED JAN" 177 50

Regiatration District No....... 3‘-\0 ...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
Primaty Registration District Noboq.b

State File Na

Registrar's No,
T

1. PLACE OF DEATH:

{a) County . F:"."ﬁ I "'.'l"l ol
(&) City or town. }.‘S.I'I!llnéﬂton, RUH#L St.. KFrancois
(lfmn.-nln ¢ity or town limits, write "RURAL" and nome of township)

(¢) Name of hoapual or inatitution:
tite Hospital No.4 7

[

(II‘ not in bospital or institution, wrile street number. or, !ncnuon)

() Length of stay: In hospital or institution... MlOIIEhS ................................
{Specify whethor

In this community
years, munths or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri

- .
(@) State () County. Lo &2
{¢) City or town lilavien ﬂ
{IToutsido city or tawn limits, write "HURAL")
(d) Street No..........iiURAL
# ‘%ﬂg‘:‘- (Lrraral, give location}
(e) Citizen of fareign country? o (Yes o1 No)

If yes, name country.........

3. () PRINT
Ful? FAME. Willaim. P Thomas...

3. {¢) Social Sccurity
No.Not.-Lrivsn—

3. (&) If veteran,
name war._ WRKDOMN

5. Colar or l’/ G. (a) Single, widowed, married,
4, %!Llal e dnﬂ- (V¢ divorced....!‘é....j-_.llg.l._e_...

6. (b) Name of husband or wife..NOoDa . 6 (¢} Age of husband or wife if

alive. .o years
7. Birth date of deceased Marehn 28 1870
(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
12 8 5 b, min.
9 Bll’thD]aCF Belleview Wissouri d

{City, town. or county)- : - {Srate or fureign oonntry}

MEIMCAE CERTAFICATION .
Y day 3 '7___..——“L‘

.minut .,29 ?M

20. DATE OF DEATH: Month...

I hereby certify that I attended the decegged from... é!
.19%0& 3 .wy?/
.
that I last saw h AAdAw alive on&erq-/- fy S . 19"1‘.7*/
and that death occurred on the date and hgur stated above. “ f

Duration

hour.....

21.

[Immediate cauge of death. ...

Due mODAﬁb}Zo«lo

Due to

n s Otl:ler Cou‘dhinns - A _/
10, Usual oclunatinn AT NG, - - (Include preguancy within 3 moniba of death) E ,j [
il. Ind busi PHYSICIAN
o ndustry or business Major findings: 0 \J
B Name ¥illiam Thomas . . Of operations.......... D g Undertine
> vipoinia o
Fall IREN ,Birth!'-flm-p‘NE’:L son Co. YiTL L’J.r Ti. ﬂl & / iv]}fi::lé?ailo;
= ) (City, town, of county) (StaLe ur foreign oouul.ry) OFf Butopey—mo... ahould be
5 14. 'Mn[den name.. Lﬁl‘rﬂ Br-&{-. _D’ E":':f,: / fim;.m.
§ 1. Birthplate..... %‘g}ion L’E o (Smao]‘..ﬁgi“ m“m;;i--- 22. If death was due to external causes, fill in the following:
ily. town, or cototy,

16, (@) Inform-uHPT‘hT‘ﬁ o Qtato HTS "l"&&l Na ;’ (a) Accident, suicide, or homicide (specify}

%) Address. £ armi ng?:on, i (4) Date of occurrence

. 3
17, (a) . fi"uma} armsrenmnnes (B} Date thereof Deg. 6, 1942 ||(©@ Wheredidinjury occur (City or town) (County) (State)
“(Burial, erematioa, or removal) . (Mootk) {Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation... l:f C S, ReAL Bellevill W, Mo,

el Flmeral Service

{Specify type of place}

18, (o) Signature of funeral director... While at wogk?.... v €} Means of injury
(5) Address ‘Tronton, Missomri s , ‘}2‘4} ¢ ) e,
3. Signature 4 o A e . Dlor other)............
19. (@) AR=1A™ 1992 ) RMrdin Baodasensaleg .. ~r S .
(Dute received Jocal registrar) : » (Registrar's vignature) - || Add M’ m_.. Date dzncdfﬁz'i_#yj

/7 e

(Licensed Embalmers’s Statement on Revedse Side)




W7

L ERCHET

R S VR

REC'EIVE'D": ‘

District File Humber

4

t. v

Tistrict Health Officer Ro._..‘ﬁ

L4323 =-/63

EEE Dl Lo g A

Date Filed_-_-,-;./,.-----....iz’; 3“':;-.-:

¢

+

~

ca:e 1 T hereby certify that the body whose name isﬁ%&d

P. O. Address™.

‘STATEMENT BY LICENSED EMEBALMER

thg reverse side of this certificate was embalmed by me, or by....

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to c;m

the above cnnsututcs grounds for revocatmn of license.).

if llus hody is not embalmed, fact should be so stated nbove



