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

DEPARTMENT OF COMMERCE

13

STATE BOARD OF HEALTH OF MISSOURI

23566

B
N ?Tiéﬁ“ 18 ST ANDARD CERTIFICATE Of M H State File No.
D UL 3 b et PRI LT A speii % J»

Registration DIstoet No- . v smsmsim——— . ., Primary, 'Rezlstmtion 'Dillrld Np JOS S, Registrar's No.-.....ﬁ s S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 'ié'f" 23

(a) County. MQ  Co V-
bl Louls (@) State () County. L .

(8) City or TP city or town limits, write “RURAL" and name of towaahip) () City or town 3¢, Louls & % ’V

(&) Name of hospital or institution:

City Hospital 0. O

{d} Length of stay:

(11 Bot In hoapital or institution, write strest number ar location)
In hospital or institution

@

(It omtslde city or town limite, write “RURAL™)

€17 rural, give locatlon)}

(Specily whether (¢} Cltizen of forelgn country? {Yes or No)
In this» community.
years, munths or dnya) if yes, name country.
3 '(a) PRINT MEDICAL CERTIFICATION
Fult name.___ W11llam James Thomas J
— 20. DATE OF DEATH: Month...... S MY 18y
3. () M veteran, Social urjty
@ 17 -192 _5025 ear....... _1945. ....... hour.__.........__.__ll.......minute_s_Q_..__A._M.
name war........._.
21. I hereby certfy that I attended the deceased from.
5. Color or ©. (a) Single, widowed, married, 19.__ ., to. 19
s s Male | Omﬂhita / avercea. MATrTried that T last saw h alive on 19 ;
6. (d) Name of husband or wife.. ... — 6. (&) Age of husband or wife if that death occurr

.Sarah Thomas .. _ .. ..
7. Birth date of deceased... MBTaoe L

nllve...........? — 1

(Month) (Duy} (Yunr)

8. AGE:

Months

4

Years

65

Days

17

If less than one day

min

hr.

9. BIDPIECE...cr Wales

10. Usual occupation.— . cthe.r f““dm"m, WIS et o T death} /l r (ﬂ
11. Industry or business _PRlesel Co, e / PBYSICIAN
e ajor hn ln;‘!: —
S { 12. Name......kerdmigh Thomas Of operations C; Undentine
E—
& | 13. Birthplace Valwa & - / { jthe couse Lo
o tuwn, or {Stats or foreixn country) Of autopay / ,I - should be
m { 14. Maiden nate . h.QChfuai Thom&ﬂ charged sta.
o . W a.l é/ tstically. .
S 15. Birthplace. - —— es /. 22, 1 h was due to external causes, fill in following:™
-] (City. town, or county) (Stxta or foreign conntry) —7/
16. () Informame W11lliam A, Lewis (@) Accident, sulcide. ot h"fd.d e}‘mﬁ’. 7Y
@ Address...._.....0014. 3, Grand ) Date of accurre ; b “WW—
17, (o) .. E.ur.i.a-l_ rceeceeime (B} Date thereof.. 7-21-4.3* ..... (<) Where did [njury oceur? """' ) {County) (Stnte)
(Burial, cremstion. or remova {Mooth) (Day) (Ym) (d) Did injury oceur in orW e, on l'arm in industeial pla.ce in publ]c place?
(¢) Place: burial or cremadon__—.Lake—,cha.nlE.B...cem__... ’dsm
18. (a) Signature of funeral director. _Hmai_..% While at work (Spexily m" "rmof IDJI-H'Y
®) Ad "ﬂ: ..] a08... MB > I—
r 23. Signat v M. D. ornt.her)._...__
19. (a) e Gé. 0
(D-umelvod loc-lrerhu-lt) ) = {Regiatrar'e signatore) Address... ol L lr ... Date Bi

{Civy. town. or county)} (State or forelgn country)

_..Bench Work

- (Liconscd Embalmer’s Statement on Roverse Side) }I

=52
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1 , . Jiaw 0 ome e A

STATEMENT BY LICENSED EMBALMEK ~"

¥
I hereby certiﬁ/ that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, OF DY el

, Registcre’d Apprentice NO.. e e

working under my personal supervision,

; :" | ‘ | ) Signed / /é@f/ ﬂ

- - L:censed I:.mbalmer No. 6//‘?; 7

I . .- ¢ Y L)
T P. Q. Addresuﬁ%‘l !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _HANDWRITING. (Failure to comply with

the above constitules grounds for revocauon nl' license.) » ces -

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



