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DEPARTMENT OF COMMERCE ~ " * STATE BOARD OF HEALTH OF MISSOURI

Buraau oF THR Cnn U,
22 1948 STANDARD CERTIFICATE OF DEATH
iFRez!ﬂhEsE No, _IQ_..._.. Primary Recistration DE%" /_.........

State File No,

Registrar’s No

176032

1. PLACE OF DEATll

@ Comnty_.J B.SDEL @ Sme Migsouri
(& Clty or town.. QT‘H in

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

" outaide eity or town limits, weits "INURAL™ lnd oame of township) () City or town J O'D 1 1h -

{#) County. J asner 171'9

/

{d) Length of stay: In hoapilnl or institution Home A

In this community

() Street No.

(I outaide city or Lown limits, write "RURAL') [+

(1f not In hoapital o institution, write -ue-: number ot loeallon)

{Rpecify whether {r} Citizen of foreign country?

([f rural, give loestion)

)
(Yes or No)/

6. (b}

hegeby certify that I attended the

yenre, munthe or deye) : If yes, name country.
MEDICAL CERTIFICATION

). {(a) PRINT 1 h
FULL NAME Elmexr Thomas. )

— 20. DATE OF BEATH, Month _ANT 11 a4y 12
. @y I ) 3. (<) Socia .
3. () M vereran (e} b4 vear, 1946 hotr_.. 40 55 Asminke .M.

name war. No. .

5. Color or &. (a) Single, widowed, ?arrlf_d__ . "
: ! Bt
4. Sex.-_..!ﬁ.ﬂ].-__e. ra.ce.........*.!..s........... divorced. . ;____.. thAt Tl1ast saw h desrtefiive on.. Lok
Nme of husband orwife..— ... 6. {¢) Age of husband or e il .and that death occurred on the date’and hour stated above,
!

7. Birth date of deceased..._o Ao L0

Xate. lé] _____ Mocary || Immediate cause of death .

18. (a)
)
19. (a)

(Month) (D-v) (Year)
8. AGE: Yearn Months Days | If less than one day
5 6 2 8 I hr. min.
5. Birthpiace.....3O11VET, Mo, v
b, - - {Clty, towa, oz comnty) - (State or foreign souatry) -

10. Usua! occupation. ....E...‘-::E&p eJ:THangeJ: ,—....a.nd ﬁain,t&’lﬂ,

er tonditions

Mde progrnency within 3 months of daath)

11. Industry or business Py PHYSICIAN
ajor findings: —_—
g 12. Name Henrv Thomas. - Of operations, N
= . Name.......... - - T 7 P . ‘\é / Underline
=\ 13, Binnpmee  IDKNOWOL. o ( the cause to
{City. tuwn, or mﬁy’ (Stata or [oreign country) Of autopsy ( A i) U shonld be
a4 .
£a 14, Maiden name T 211rs 01 an d - ‘ c?mi-leﬂ sta-
tistically,
E 15. Birthplace ”?ml’f’ng:qs A mzﬂ 22. If death was due to external causes,'fill in the following:’ St
. (@ Infnmﬂnm ] ;E, ,%m (a) Accident, suicide, or homicide (specify)
® m ' () Date of occurrence
S, ool A .
- Where did inj 7
17. (a) %ﬁ? P 2 { J’b @ ere o} (City o¢ tawn) & (Cousty) {Seaee)
(Borial, crema of remoTy Moy {d) Did injury gecur in or ut home, on farm, in Industrial place, in public place?

Lo

Signature of funeral director. 7
Addreu_.._...._

..-, r-e : ‘ r&,

{Duts received local rarlatrar)

(R,ga’(r'nr s siznatuore)

(Spedfr type of place)

Means of !nju.ry —
5 I S ’5}/'

/g 4  (liccnsed Embulmer’s Statement on Revorso SéQ/

Date sig‘ncdwﬁ%
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁc.ate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

(Failure to comply witi’

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

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




;. No. 2B
"_.\-1—3-45
¢ X43880

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No..._...}.._‘g.._.(L

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.&,_(.-’_—..'_g.._\....

et

Staie File No.

Registrar's No

1. PLACE OF DEATH:
(a) County-_-.__._..__.._.._.W_.
(d) City or town

{If outside city or town limitas, write * BURAL'rnnd mdhe of tow!
(¢) Name of hospital or institution:

(If pot in hospital or instilution, write street number or location)
(d) Length of stay:

In hospital or inatitution
{Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(¢} State (&) County
(¢) City or town
(1f aatsida city or town limits, write “RURAL™)
(d) Street No.
{1l rurnl, give location)
(¢} Citizen of foreign country? {Yes or No}

If yes, name country.

3. () PRINT wofn'l
FULL NAMEL___L&Y?_'_\-?A A

3. (&) If veteran, 3. (¢) Social Sechirity

MED[CAL CERTIFT

o,
&%

name war. No.
m 5. Color aor 6. (a) ngle, widowed, 19
4. Sex A Mo tace. AL . .__.‘_.._. ] 19
6. (b} Name of husband opwife L., ... 6. {¢} Age of hushand or wifp if .
X)] . Duration ‘
7. Birth date of deceased... —_ A
& Year) |
. hoal :
8. AGE: Y&u’s Months ‘ $> ess than Due to
. Te oo —_Min. D .
. ue to =t
9. Birthplace. ... s W .___ M o
. v. {State or foreizn country)
Oth:r conditions.
10. Usual oceul ia pregnancy within 3 months of death)
11. Industry or 'hmm : PHYSICIAN
E. Maz)ofr findings: —
12. Name operations
= { hUnder]Ine
- : the cause to
= 13. Birthplace .
o . {City, town, or county) {State or foreign countey) Of autopsy :",:'(’f,? l%eai::
E 14. Maiden name charged sta-’
S tigtically.
=

. Birthplace T P—— s Toreham oo 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Acddent, suiedde, or homicide (specify)
(5 Address (3) Date of occurrence
17. (a} {#) Date thereof () Where did injury occur? e
(Burial, cremation, or ramoval) (Mcath) (Day) (Year) Y or tawn) {County) H a2
(d) Did injury occur in or about home, on farm, in industrial place, in publ c p!ace
(¢} Place: burial or cremation .
" N (Spocify type of place)
18. (o) Signature of funera director, While at WOrk?.——orooeoooeeooom (z) Means of injury.. oo
(4) Address ‘
! 23. Signature. M. D.orother}y..__._..
19, {a) & & £ tiallec. ena ( ore !
(Data received local remmr)‘- s umatm} o Address_ Date signed







