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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19936

Staie File No.

m ,?!)Lum“l' l 1945, 1, Primary Registration District No............ /..ﬁ‘:'ﬂ"a Registrar's No........... 7 _K___é__
1. PLACE OF DEATH: Buchanan 2. USUAL RESIDENCE OF DECEASED: : //
@ County ¥iszpurd .. : @ swe. Missouri ® comtyBuchanan. 'l

ity or to

(3f antaide city or town limits, write "RURAL” and nnme of township)
(¢) Name of hospital or institution: f
)

Mo, Methodist Hospital

DeKalb

(¢} City or town..
(If outside city or town limits, write “RURAL"™)

J

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

(Il not in hospital or institution, write sizect number or Jocatjom) (d) Street No, (I raral, give location)
{dy Length of stay: In hospital or institution da_v /
(Specily whether () Citizen of foreign country? no 4.....(Yea or No)
In this community 1l day > .
yoars, months or days) i} If yes, name country,
MEDICAL CERTIFICATION
3. PRINT . !
3ol e John. M. .Thomas
20. DATE OF DEATH: Month....... 9WM1Y _day B
3. (¥ If veteran, 3. (¢} Social Security 194
none N none year 5 hout 4 minute. lOP M.
mame Ve — 21, lerebyecertily that I attended the d. i eeahemnaes _¥
5. Color or N 46. (o} Single, widowed, married, j| Y é_" 19# Jﬁ to... pa i/ £~__ 167 _5{"".
. s Male D] . White Dsveed. divorded P A Y B R
6. () Name of husband or wife.....oee. 6{) Age of husband or wife if || @ that death occurred on the ﬂ and Duration
Mary c L] alive. . L_L years w cayse of dea -
7. Birth date of deceased December 2 1865 [ 0‘%"774"'-
ouss Dars (Yoar) Ay leao avlaseder
8. AGE: Years Months Days If less than one day Due to
79 7 5 hr. min b
b3 - . ue to
0. mrmomce.BuCNRANan County = Missouri /) o) P . [/
.. {City, town, or county) E {State or foreign country) | m / <7
10, Usual occupationn . re t ire d farme r. q;&:lt‘;f:gil:ln::cd;'lm T & 0@“ M_&,,. ......._{.__..
11, Industry or business, 6 PHYSICIAN
Major findings:
5 12. Name._ RObert H, Thomas ; Of operations. ?}CKJ gt
= . naerune
=\ 13, Birthplace.. Lex1ng1:0rL,_ ............... %en.tucky_.i_. 7@»‘ /; ;- the cause to
WD, OF SOun tatn or foreign cotntry) h 1
E' 14, Mziden name ﬁe ecca FQStF‘P l Of autopsy zp%:ef?sge-
11l . tistically.
§ 15. Birthplace FI:EL?E'E‘?'EE{;) %{{W 22. If death was dute to external causes, fill in the following:
16. (5) Informant Kellv Thomas (¢} Accident, suicide, or homicide (specify}
®) Address...... Db, JOseph, Mo, ... [ ||® Dateofoccurrence
wo@ —.purial (3) Date thereo!. -_’ZLB[_%__.__.._ () Where did fnjury occur? Gy orm ™ oy o
(Busial, cremation, of recsoval) (Month) (Day) (Year (@ Did lmury occur In or about home, on farm, in industrial place, in public place?
@) Place: burial ir c:emation.._U_.n_l_on Ceme ter y e een
18. (a). Signature of e While at work? - {_S.,Tr., t(y‘po b ]élx.:;)of jury. _.::— et esen
@ Address °3ua&muL1 th g ﬂﬂl/ XV
o . Signatufe... .Y W M. D th
19. (@) wrl. /7 ,/'4 (3] __WI 454. enatuse ¢ oc othep)
(Dals received locs] registrer) (Registras's siguatore) Address._..._____

/377

(Licensed Embalmer's Statement on Roverse Side) (/
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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, e'r—by-———"“‘—-— :
. ' . ' . . . - - Lo
." . - , Registered Apprentice No _ N

At

working under my personal supervision.

Licensed Embalmer No / 7/ =

| . P. O. Address. % Mé,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with
the above constitutles grounds for revocatmn of license.) . e

* If this body 1s,not embglmed_, fact should be so stated above. o . )



