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

.

DEPARTMENT OF COMMERCE
BUREAY OF THE Cnsl.m

FILED 5.1 qas

Recistration District No

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Rexistration District No%[_

13616

State Fils No,

Registrar's No,

.- —~——
1. PLACE OF DEA m. L 2. USUAL RESIDENCE OF LECERsED, =
(e) County Ja’ sper T (a) sme” Mls¥euri (%) County.__. Jdgoper j i“;
(3) City or town...._.... Jop _1n ~ Jo ir
(If antside city or tawn limits, writs “RURAL™ and nante of ¥ nabip) () C"_,. or town _ﬂ- 1 4 1;]-'
{¢} Name of hospital or ingtitution: (Iiamtaide city or town limils, write “RURAL"}
; St. Johns Hospital. @ St 0. 925 _Missouri Ave, 35
(11 mot fu hosplital o institution, rinltrhl ageber or locaion) {11 rarel, give losstion)
(d) \Length of atay: In hospital or lnn[nmnn hOUI‘B . No
A 1 (Specify wbether || (¢} Citizen of foreign country?, (Yes or No)
Inthls community 5 Years No

yenrs, munths or days)

If yen, name country

3. {a) PRINT
FULL NAME...

Filliem Rarl. Thomas

3. (&) If veteran, 3. (¢} Social Security

name war. World War 2

5. Color or ¢. (g) Single, widowed, married.
4. Su.,mafl.e._ A race.. divorced.
6. (b) Name of husband or wife e G0 (€} Age of husband or wife if
Trule Thomas - elive.. 2F ___ years
7. Birth dat fdecmed._.s - -
) irth date of apt g—’— —Ju_, e Fre pei

NJ{'Q..].-.OJ.H3-55A . "

Hi MEDICAL CERTIFICATION

1946

20. DATE OF DEATH: Momh M8T'e 17,40

hnnr....j -,.l.!’..Q.__P .Q.M.ninute. E—— .

B. AGE: Monthe Daye

34 6 14 -

Year If lesa theno one day

min.

9. smhpxammlgltuamﬁégk Arkeangas. /.

(City, town, ar conaty) {Statc or frelgn country)

10. Usuat occumtIou..........H.th....B.0.0m.,...,,COnn.QI.l'_._HO.t.e.],.,

b!h;r conditiona

Um:!m!e pregnuncy within 3 mnntlu of deﬂ.h)
Mmm ﬁ;efmzs "__-

11. Industry or business PIIYYICIAN
2 12 Name_.....Honry W._ Thomas Of operations Underline
71 1. Birthotace Arkansas, / A
- ﬁla w*nﬁ)Mk {Stats or foreirn rountry) o whd be
E{ 14, Malden name. ett.’ ’ Wt&
= A Y.
E ts. Bh‘bphc'——--——-——;l-gg—j'—an——rr -j'-t'orv‘ / . [§death was due to external catises, ill in ¢ ol]owin :
= 1y. lown, of coual (State or forelyn coantry)
16, @ lofo N il {a) Accident, suicde, or homicide lpec{fy)_ .._._.._,..........
® Address 2] _Ky4__Ave,-. J_O_plin MQ-..;.'_ ....... .|} &) Date of occurrence. g -y
7 @ . Bup (8 Date tierect 3= € = (c) Where did injury occur? : W
R (Barial, crema -ﬂ R wﬂ u (H&. (D-v) (Ym) %Dld injury in or &l . place, in public place?
{c) Place: burial or cre 1 %A—A - !
18. {a) Sigoature of { uneml er.ﬁurlhuhﬂnd,umﬂa.w~ . While _at wor ... (Sndr’ ln)n .’Lrip)o! injury.,....
@ Addeess —d0 Mo . S N || 23. sighat 4 (M7 :hu@
— - c1_ ST T -
19, (a) > ) y rEln, ) ge m" "o
(Date received lucal roristrar) (Resistrar's slanatare} Address. A T e R Ao Dhate Hzﬂ%
r ™ 4 {Liconsed Embalmer’s Statement on Revuu gld L4

LAY Y
.’
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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, or by

working under my personal supervision,

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with




