DEPARTMENT OF COMM
ECED

Registration District No... £ N

CE 8 1945;'15. STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.. #0 _é é

State File No

4768

Registrar's No '/

1. PLACE OF DEATH:

Caldwell

* {m) County

) City or town Kinrston

{If outside city or town limits, write “RURAL" and name¢ of township)

() Name of hospital or institution:

(I oot in bospital or institntion, write street pumber or locatisn)

(&) Length of stay: In hospital or institution

In this community.

(Specily whether

yetrs, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State i sgouy l (5} County

Caldwell

/8

Kingaton

(¢} City or town

()

(ll'ouuirle city or town limits, write “RURAL'™)

7

(d) Street No
(If raral, give location)

(e) Citlzen of foreign country? no

(Yes or No)

If yesa, name country.

349 BRINT Thomag Stocton Virtue

3. (b) Ii veteran,

3. (¢) Social Security

name war. No

iy

%

5. Color or
. Sex I“Ea,le _{) race. 'h']hlte

. (4 Name of husband or vinfe..

divoroed...u.j'

alive oo
. Birth date of deceased....‘I.anu al‘y I ? 18.? .3
(Month) {Day) (Year)

6. (a) Single, widowed, married,
LQWEY
6. (¢} Ageof husband or wife i

29.

21.

Hq)a/t Ilast saw M&hve nﬁyﬁ ........... i i .
and that death occurred ! -
Immedigte

A
DATE OF DEATH: Montm® %
ﬁ _é.. ._._.hour._._lg._...._. -
Zi’“ "

at T attended the d

use of death. -7 ST

R

. AGE: Years

¥

Months Days If less than one day

7 3 I 2 hr. min

0

[
=0

o,

MOTHER FATHER

e,

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
a

. Bu-thplace Burgettatogfn Pﬂ- z

- (City, town, or connty) —— -

. Usual oocupatiom.._.....ﬁ.@.t.;.x‘.@,.d.._.é:.a;f_‘g_l__e:_lf._.,..,..w

— — - -{State or foreign euum?vy) -

Other wndit{ons . B
. (lmlud.o Preguancy !m.lun 3 mon!

. Industry or business SR — PHYSKIAN
Ly @ jor findings: _
. tions._.....
12. Name -‘l'homa's' utoctpn S e i kpfo‘p.erahgn_s FUUTYTIR R AT L Ly RS T . | Underline
13, Bistholace . , 7 P— T hrcae o
+City, town, af conmby} . . tate or foreign country’ Of aut - should be
{4, Maiden name. NACHEL Dane: Vance Stony h 7 T carged sa-
. tisti .
- Pa.  / ool iy
15. . Birthplace count m‘u Toreign countel) 22, If death was due to external causes, £l in thc.fulluwmg:
(a) I‘nformanL /& / Pal (2) Accident, suicide, or homicide (specify)
(&) Address 7 St(ly® Date of occurrence =
9_46 () Where did infury occur?. A

. @ Burif

{Burial, eremation, or removal)

(¢} Place: burial ot cremation....

(Month) (Day) (Year)

@ AddressiL1E

Mirabile Cemetery .
.- {8): Slg-natu.re of funeral dlrect.or Cl‘amel‘ Cl@»"‘ai et

(&)

{City or town) {Couuty) ta)
Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
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BRI L "STATEMENT BY LICENSED EMBALMER ' k
el Cee : :
1 hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or-b¥
L Ll ; , Registered Apprentxce Neo e
working under my personal supervision. - ‘ . a
) Signed.__,_.% A’ RAEHLLN . $STAL L
. . “a P P T T
’ S . . o , .o -. Licensed Embalmer No —'3.2 57

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes gmunds for. revocahon of hcense.) e ¢

I tlns body is not em.balmed fact should be s0 stated above.




