. 8. No. 2
IM-—5.42
. §-17-39

I x32872

§7
/
2

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

DEPAR’I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 6

Registration District No....L.. e i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noadqo_

| 11442

rd
Regisirar's Nntz-c’

i. PLACE OF DEATH,

(a) County...mx Sto.n.

2.

USUAL RESIGENCE OF DECEASED:

S7

. S e ] (@) State.... Mi.asoul‘.i. e () County. v L.
(5) City or town......... C. lll icothe * I’ivj"ngSt OB
{if outside cny or town limits, write "RURAL" aud name of township} (¢) City or town.... Chi 11 ic Ot he =S
(¢) Name of hospital or institution: / {If outside city er town limits, write “RURAL") oG
-------- 228 Brunswick Street @ Street No... 328 Brunswick Street. ...
(r l:ml. in hospital or instituiion, write sireet number ar locotion) (1t ruzal, give location)
(d} Length of stay: In hospital or institution N
R (Specily whetlier (¢) Citizen of foreign conuntry? 0] {Yes or No)
In this community 2 Years
yenrs, months or days} If yes. name country.
3. {a) PRINT Ih M h d MEDICAL CERTIFICATION
ruLl naMe foomas _Mahlon. Ssunders ... '
o : Sl 20. DATE OF DEATH: Month. MBT.CH. .. day 7th.
3. veteran, 3. {c ial Security 1 944 . .
- year. EITILTT . 12 05 ..OLinttte_. .A-I.M
name war. N Q No Honﬂ ..................... *
21, hereby certify that I attended the deceased fr m...
5. Color or 6. (a) Single, widowed, married, /d £0. ;/ okl 7
4. SexMale ............ dracw.hitte...... AVOREG.--Marr-iB-d él 1 last saw h4<#._. alive on
6. (b) Name of husband or wife.......vvviieicenirenn 6. (¢} Age of hushand o wife if || 2nd that death 0’5‘7““’5" on the date and hour stated ahove

alive....... 7 4 ............ years
.'516. 0. 1871

(Day) {Yenr)

~1eina Ssunders.

7. Birth date of deceased_._.....D.e..c._Q....
{Month)

8. ACGE: VYears Months Days If less than one day

72 3 4

hr. min.

Missouri 0

{Stute or fureign cmmlry)

9. Birtnplace.. 08XTYX 011 County, .

{City, town, orcnunl.y)

Im%mum of death,
Ty

Duration
-

. Other conditions.
10. Usual occupation Laborer (:n:!:xdn pre.;na’l:c‘y within 3 months of death) ,
11. Industry orb T g PHYSICIAN
4aJor nndinge: —_—
& { 12. Clark. . Saunders. ... || Of opcrations Uodertine
|
: 13. Birthplace ‘?pE(HOWE - T Z ;)f' - :%Sg:%jﬁég
- , or couply o ar n countr .
B [ 14. Maiden name......t.c.ﬁuf.'ﬁﬁxl L= autopsy -:h;:eﬁ st
m wn ? ........ tistically.
§{ 15, Birthplace (C.L}Iﬁi{ggumﬂ ite or foreipn wﬂuy) 22. If death was due to external causes, 11 in the following:
16. (a; Informant..... ,MIB_TQIH Sa‘md.ers. (@) Accident, suicide, or homicide (specify) e - -
(%) Address..... 1lli..QO..t_b._e.,..-.._Mi'S.BO..uJ:i - (&) Date of occurrence
17. (a} Bllr ial {6} Date thereof.. 5 9 4 5 (¢} Where did injury accur? (City or lnwn) (County) (State)
(Burial, eremation, or removal) Monlh) (Dlx) (¥ HrJ () Did injury occur in or about home, on farm, in industrial place in pubhc place?
+ (&) Place: busial or cremation BlUE_Mound _Cemeter, ¥
18, (a) Signature of funeral t:l.lrectn::r..E..!...'.‘.E ... NQIB}&H Lo0.. While at wor
@ Address. CRI11icothe, Missouri.. .

ou. fLLn_ Corry.

{Regisurnr’s signoture)

9. @) Mareh f-44% A

Date received local ramtrcr)

Sign:
Address.. t

74 (M. D, d!-umﬂ"
P oun m;f

7N &

(Licenscd Embalmcer’s Statement on m\er-e Slde)




*‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, e,

Eoa Be Norman oo Reglstered Apprentice Nou...oooieeieeeee ..... .

working under my personal supervision. .o :

S:gned..._M % S f* __________

P = Licensed Embalmer No ...... A WL S

- ’ P. 0. Address...c.h.ill.i_Q.Qt.h.e..,._..M.Q..o ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. - evs v

T e
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.:’,#//'”




