. 8. No. 2
OM—5-42
5-17-3%
I X32873

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

FILED

DEPARTMENT OF COMMERCE
or THE ?zns 46

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoéZJ[

11789

{2

State File No.

Registrar's No.

t. PLACE OF DEATH:
(a) County. Warren

(&) City or town... ..R'I.lr.&l-Pin.G]me

(If autside city or town limits, write **
(¢} Name of hospital or institution:

(Ef not in hospital or institution] write strost oumber or location)
(dy Length of stay:

RAL™ lngnnme of l.owmhn) -

In hospital or institufion

Iifetime

{Bpecify whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ swmediggouri ) County. Warren
Rural

{If culaide city or town llmity, write “RURAL")

Pinckney Twp.

{If rural, giva location)

/EF

{¢) City or town e

(&) Ssreer. |3 £+ T——

{¢} Citizen of foreign country?. 2._..(Yes ar No)

If yes, name country.

¢) PRINT
NAME

Henrvy Slmon Thee

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. 28— iy

day.

3. (b) If veteran, 3. g) Social Security car.. /..?fz{-a‘huur . - # o
neme v ° 21. T hereby certify that I attended the deceased from....A%2 =l .
5. Color or 6. (a) Single, widowed, married, - 19_'{"2'_“, M_,- p) ‘f 19. 53
A0 mce.te / dl.vorce I' i Bd that T last saw h..£@™="%alive on Z’W‘M 4 19_2{3
h&b) Name of husband or wife... o 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
artha Couts Thea Immediate cause of death -
7. Birth date of decéased.......... sPLYL Lo AE0&% || - - ~EFFW ¥ T
8. AGE: Years Months Due to C/
78 10 Clen - Taas po Corgli L, Fegen
hr. min a ﬂ
Due to ¥ - -
9. Birthplace.. Wa,rr en_ County. 9 ..Miﬁ sourl ..  geud alarw pclenarnaa /q?@
(City, town, or covnty) (Stats or fureign country)
8, m Oth ditions
10. Usual occupation F or (Incelxl‘:de pre]znancy within 3 months of death) a
1. Industry or business o —_— ~27 PHYSICAN
B( 1. vame William Charles Thee M ortians éjl j o~ —
& : ' 2 A
ﬁ 13. Birthplace : d g-ern} ALY S'“ ! ;éﬁaﬁ&;
or tate or foreign country hott e
g 14. Maiden name. ?&W I’We 8 / Of autopay......... . :p;}ged sta-
o R tistically.
g 15. R I — 22. 1f death was due to external causes, fill in the following:
16, (@) Informant... M.r ﬂ_.___ﬁenry Thee. (8) Accident, suicide, or homicide (specify)
o adaress. ViBTTONEON, Mo, Rb.. 3. 4.‘14 (8) Date of occurrence
17. {a) ... .._.ij—anl e () Drate thereof. ME.I‘thY # (¢} Where did injury occur? {City or town) (County) (State)
(Barial, cremation, or removal} th} (Day) (Year) (£) Did injury occur in ot about home, on farm, in industrial place, in public place?
(&) Place: burial or crematio Smi_th CI‘BQKM thnChu -
. : - i fol
18. {a) Sigmature Zf(jmem] e (M b t(y:;e oM%aTxesJ of InjUry...ooeeeeees, ereeeee e
(®) Address.| s ot £ ( 1\9‘ D e /J
19. (@ Ner. (G L9443 / < ¢ ,
e) ( Date receiv: Ioul rechtrlr) %ta Date sgigni /_q’/




'STATEMENT BY LICENSED EMBALMER

.~ L hereby certify that the body whose name is recorded on thc reverse side of thns ccrt:ﬁcate was cmbalmed by me, @.‘—

Reglstered Apprentnce J L TOT—— ....... -

working under my personal supervision,

° POAddress.:L()}; ARor b A rm
" Nolté: Tho ahmc \IUSI BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (leure to comply with
the above constitutes grounds lor revocation of license,), -

If this body is not emlalmed, fact should be se stated above,



