. No. 2
Ma=2.43
-17.39
X3s8857

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

.

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUY

rﬁ&@%ﬂ%&éﬁﬁ

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.éfZ_Z.,,fZ

£3436

State Fils No.

1. PLACE OF DEATH:

Pol.x
AlLpricH U s bomn Tt

(g} County...
{# City or town

J(a) Stat
—

(Tt oatside city or town limits, writs "HERAL" and anme of toweship} ¥
(¢} Name of hospital or institution: /

(11 oot in bospital or Inatitotion, write street number ar location)
{d} Length of stay: Ip hospital or inatitution

in thls community.
yeary, months or days)

{Specify whather i

Regizirar's No
2. USUAi RES!DENCE OF DECEASED:

o
LAA.LS_N%GQRL._ (&) County Pa Z—-/( i/
ALDRICH  AMISSourRd. 7

(1 outside city of town limita, writs "RURAL") 0

(¢} Clty or town..._.

(d) Street No

{If rural, give locatlon)

(¢) Citizen of foreign country?

(Yes or Noy

If yes, name cotntry,

3. (o) PRINT
FULL NAME

TOSEFPIH. THOMAS (HoRTHAMN

3. (8) I vereran, 3. (¢} Social Security

MEDICAL CERTIFICATION

b—-—

minnte. /ﬂ.' P' M.
21. | kereby ch_fy that I attended the deceased from

1 to..M 3 19&3

ast saw hefame.” alive ox.: Mﬂﬁ.....a hd l?ﬂs

20. DATE OF DEATH: Monn L.E € _

sar LD B

day

hotur.

and that death occurted on the date and hour stated above.
- Duration
paugse of death -

nAme War. No.
3, Color or {a) Single, widowed, married,
s sex MALE (j rcel 0 HITE . / divorcedMARRIE Q. || na
6. (3) Name of husband or Wif€.....ccceccersscsenes 6. (¢} Age of bushand ot wife if (
- alive o oo........yeass || Lmmedi .
7. Birth date of deceased_ (D CTOBER. 2 I86R
{Manth) (Day} {Yesr)
8. AGE: Years Months Days If lesy thm'1 one day
?/ / / }[ hr, min.
Due to
9. Birthplace_._ . fVO T [N OWN

{Citv, town, or =ounty) (SMP ar loreign ga‘nuy) .

FARMER: .

Other conditions,

10. Usual occupation {Inctude prexnnncy within 3 monihs of death) ﬂ -
M ‘L . - A
11. Industry or bust ! G PHYSICIAN
- Major findines: —_
..“{ 12 Name..-.ﬂ ENQY LIART HAaN Of operations o
E - nderline
= U 13, Birthplace......... .dI...u[&c/ NOowyY @ :\hﬁg s
ty. town, or munty) {State or loreign chantey) Of autopsy. should b

- . " e
& { 14. Maiden name e o e W charged sta-
é . .t @ itistically.

15, Birthplace Al -, . PR .
= (Clty, town; or connty) (State or farelen cdumtry) 22, H death way due to external causes, fill in the following:
16, @ Taformast. MAMRY. LOORTHAM _ ... || Acident. suicide, or homicide (secify)

® Addresso AL DERICH __ AND, .. th) Date of occurrence.

P (¢} \Where did Injury occur?.

17. {8) (#) Date thereof. ity nr town) {County) {%tnie}

{Barlat, cremation, or removal) {Afonth) (Day) {Year}

(6" Place: burinl or m:mho % ";C.K
-18. {s) Signature of fuperal dirgctor. g

-

(4) Address... »MA&/\.

19. {a) gs_u:! Lf’.l ®

._._,M_

—ciulnr » sirriatrre)

tdy Did tnjury oceur in or sbout home, on farm, lo industdial place, io public place?

(Specily type of glacn)

23. Signaturg

Address M ')1444) S Da:r-sgnxwi—j %

(Dats recoived tneal ragistrar)
ry '-7 s

{Licensed Enibalmer’s Statement ou Reverse Side)
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— . : ." -
- IS ‘J.
\ . - ! - .
i Y *
;‘:-:-r.\;\ * -:, ‘1 hr \4 i ::'. . "-:4'»2\- S
;r':;i U ?.'.’::i - - : At s A
wor. ) _ .,
i T "‘T*-.:‘!_‘ B e
- ity ‘;-'}_,-'\';‘- o, "t
STATEMENT BY LICENSED EMBALMER
. o . v - ‘/’_\n'.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision,
Note: The above I\’IU5T BE SIGNED BY-THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above consiitutes grmh:ds for revocatlon of license.) .
TORAYY If this body is not emha]mcd, fact should be so stated above s L.




