No. 2
—2-43
5-17.39

I X3s5897

BN

AKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING M&K—M

DEPARTMENT OF COMMERCE

Fl

Busaau os e Cevivs STANDARD CERTIFICATE OF DEATH st Fite No._.

LED ABRR L1948

Registration District No._ _..

STATE BOARD OF HEALTH OF MISSQURI 1_0585

1. PLACE.OF DEATH:

{c) County...
(% City or town. .Eﬁlfmln.thn. SJURATL

5% . Franceis

..... St .fpanpsis .

(If outatde eity or towp limits, writs “RURAL’" and nams of towaship;
{¢) Name of holp(r.al or institution:

Missouri State Hospital No. ! j—*

1n this community
yonrs, months or days}

(lf nat in bospltal or institution, write street umbum- gn)
mos.
{d) Length of stay: In hospital or institution

Primary Registration District NO-—MQ..\).__ Registrar's No..... 7 ?
2. USUAL RESIDENCE OF DECEAbEDl

(@ swe_-Missouri o () County. B0Ollinger 7‘71
{¢) City or town SCOplIS 2

. {If cataids city ar town Iimits, write “RURAL"™) P
{d) Street No

(r raral, give locathon) O

(¢} Citizen of foreign country?_.._ . NO (Yea or No)

{Specify whather

If yes, name country.

MEDICAL CERTIFICATION

3. (&) PRINT .
3 @ pRINT T IDA  THOMAS o
- © T Sec 20. DATE OF DEATH: Mont (d day:.
3. (8) U veteran, 3. (c) Social Security A F CHTE
name war. No no None year 4 hout. minute M
~ 21, 1 by certify that I attended the d m
/ 5. Color or 6. (9) Single, widowed, married. . L a lO.W 4 19%
P | A L 19.5L, ey
4. Sex..: ema]_e e........E..’..,...._.‘. divarceaSEDATAL E4 | thal I last saw Mﬂ oy AL S L 10 _4_{ :ﬁ
6. (5) Nameof husbandorwife_ ... 6. (¢} Age of husband or wife if and that death oeccurred on the date and hour stated above. |
‘iﬂ homas Duration
7. Birth date of deceased._NOVEMb ET 1878 4 .
.. {Month) (Day) {Yeur) ” _!'
8. AGE: Years Months Days I{ less than one day Due to (‘“f ?)oj'i;/

67 7>or8 | Unk.

VN | |1

. N A Due tg.-
9. Birtholace Bollinger County, Missouri(/
- . ((?_1,, town, of coanty) - (S1ate ar loreign country)
ouse wife -~ .
10Q. Usual om:u;_mdnn

" ¥
qthermndnlnm /Z/f/-r,d=/ é{m .

acy within SAacnthe of death) hd

A §9

{Licansed Emhnlmnr 's Statement on Retulc Side) 2 .

i1 Industry or business.. ST PEYSICIAN
A - 1 ayor hindings: ——
é 12. Name & M:Craig : { operations...._.. : :
> ’ Kentue / < . : , A . ) Underline
=1 13. Birthplace ( ( entucky : [the caee to
City tow Sints or forefgn countsy, Of auto A % ’4/_“,‘.‘_ ' 1
; 14. Maiden name. A -:flrle Oakes autepsy ﬁé‘%:eﬁ“ze.
&= ., Bollinger Co. Missocuri stically.
g 15. Birthplace tEi— “E“’) : (Sl“l. - rw.gur:u“g} 22. If death war due to external causes, fill in the following:
16. (@) Informant. RECCTAS State Hespital No. 4 {0) Accident, suicide, or homicide (epecify)
(b Address Farmingten, Misscuri (5} Date of occurrence
_— Burial (b} Date thereof 3-21-L6 (¢} Where did injury occur? CEperr o P
{Burial, crematica. or ranxaval) (Menth) (Day) (Year) |i D:d [niurs'oc: or sbout kome, on farm to tndustrEal ; p.!ace n public place?
(& Place: burisl or cremation Hospital Cem., Farmingtclh,
18. (a) Sigmature of funeral director C. .H Cozear'l While ay'wg ._.........H..,......(s"dr’ 2 Mps of Injury.. et
& Ad Farmington, Missouri: ' : % l;rc
é ga, y g } "y i V'23. Signat "'" oot vovs. = -~ Du«?x‘_
19. (s — (b | Pt -
@ (Dcué% uﬁé" @ {Regiitrar's ienstnre) ." Ad b‘“ e f_ ey f—— Date dgned’ ..c

il d
.



SVED
Ltrict Becalth Officor Neo.. S,
ile Kumber . ¥.% £~,9.9-2
yv‘)n----"

pogiriecs ¥
Date Fileﬁ-----_.-.'f.--.............

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

.. Registered Apprentice No

i 7 -
Signed /ﬁé;’, /C% gé X

T2 oo Lorreerf s ety 20§

e ————— e P.O. Addresﬁw et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ%comp]y with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

'




