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DEPARTMENT OF COMMERCE

FILED JON™ 71548

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18890

State Filz No

Reglstration Diatrict N@Z ...................... Primary Rexistmtion'fistrict No__..‘?’,o..53 Regisirar's No. ? 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; J 3
{a) County Phelp SR ll (a) State Missouri %) County. Maries ~
(8 City or town QLllid .

(If outside city or town limita, write “RURAL" and nama of township) @ Cityor town. AUTAlasess Vichy Mo., T

(¢} Name of hospital or Institution:

McFarland Memorial Hospital

{1f not in hospital or inslitution, write street pumber or bocation)
{d} Length of stay: In hospital or institution

(3pecifly whether

In this community
years, months or days)

(If outsida city or town limits, write “RURAL”) -

(d) Street No.

{If rusal, give location)

(¢) Citizen of foreign country?

Y No)
(/or o/

If yes, name country.

3 {0 PANT] ayema Frances Thomas

MEDICAL CERTIFICATION

— 0 Somal e 20. DATE OF DEATH: Month__ 1487 day 11
3. £ . . (e al Securit __
® veteran, v year. hour. Fd minute. ‘-'I 35 pM
name war. Ne.
21. I hereby certify that I attended the deceased {rom
Sfalor or 6. {a) Ei?ngle. widowed, married, 3ot My 19 to. 3 -lr g4 10 ,
. ) R S
1 sabemale W] odieteed WEAOW. (o st saw hee_ative on RV
6. (# Name of husband or wife. 6. () Age of husband or wife if and that death occurred on the date and hgu ted above. Duration
John Davis Thomas .. years || Immedinte cause of death .. /7 M.A(f a 3 NS
7. Birth date of deceased..__ 9 M€ 15, 18 58
{Month) {Day} {Year)
8. AGE: Years Months Daya 1f less than one day Due to..
8 5 10 2 6 hr. min. /]
/ Due to....
s BuumpheeOWensborq,. Kentucky [/
{City, town, or county) ~ = = (State or foreign country) - R = / ‘-r —
H one Other conditions. fi A !‘/
10. Ustal occupation - . = P (locluds pregoancy within 3 monthe of death) q l u
11. Industry or business PHYSICIAN
Major findinga: PR
‘é’ ‘12. Name Aaron TI'O gden Of operations._........ ! Undertlne
th to
21 13. Birthplace K-V which death
v Iﬁ:. l.u-m county) \ {3tate or fureign conntry) Of autopsy.... should he
é 14. Maiden name o charged sta-
= 7 ..... tistically.
15, Birthpla un lmown BN G .
g place. iy rmay o coanty) Grate o faseiun o vy 22, 1f death was due to external causes, fill in the following

16. (a) TnfnmnntBy rd Thomas ™
) Vlchy Mo.,

LW Address
e LBurial

mal.mml.um of removal) {Month) (Day} (Yeas}

(c) Place: burial or cremation DL Y. Creek Cemetery

(@)

® Date theicor. M8Y. 13, 1944

18. . {a) Sigmature offuncmldxrec:ormull & 5011 Fmerdl -t
@ A 5076 Viest ., piolla Mo.,
19. (a) -5, 194_4 () oo IR

"8 mignature)

wEE

{Data received local reristrar)

Accident; suicide, or-homicide (apeciiy)

(b}

Date of occurrence

‘Where did injury occur?.

{City or town} {Counly) {Seal
(d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
4N,
*(3pecify type of place)
] om%hile at work?.___3 ' (e) Men

23. Signature.

A

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse Slde of this certlﬁcate was embalmed by me, or by....
A L,

Y
'

» Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE_S_‘ ED BY THE LICENSED FMBALI‘IEB iﬁ‘hls OWN HAN’DWBITING. (Flnlure to comply with
the above tonstitutes grounds for ation of license.) IR St Lol LT SRR P2 AL R

If this body js not er'nbalmed', faet should be so stated above.

. ¥ La




