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Stafe File No.

Registrar’s No / !

1. PLACE OF DEATH:

(a) County...

Saline--== Clay Township

(3] Cityortr;vn Nel oD # 4’ Marshall, Mo«

(If ontalde clty or town limita, writa "RURBAL" ad game of township)

(¢} Name of hospital or Institution:

none

{If pot in hoapital or justitution, write stroet number or location)

(8) Length of stay: In hoapital or fnstitution

USUAL RESIDENCE OF DECEASED:

County........saline. .

. Moe
(a) State ()]

() City or town.

.74(“ cutaide r or town. limh.u. “write “RUBRAL' ") bl
(d) Street Nos 2

[ {IT rural, give location) el
(¢} Citlzen of foreign country? no (Yes or No)

If yes, name country.

(Epecify whather
In this community. 60 ye ars
yeuts, months or days)
il i .

Fui3 FRINT Laura Virginia Thomas
3. (b) If veteran, 3. () Soclal Security

no no

name war. No

5. Color or 6. (a) Single, widowed, married,

. &xfemalﬁ/ mce. White| [ geamarried

MEDCAL_CERTIFICATION

20.

day. /Z/(

s

IR m;m.,./’)’g/

21, T hereby certify that I attended the decm M
[ D5 / 2

7

that [ last saw h. 1-24 alive on

19..%.!6

and that death occtirred on the fiat/ and hy

utated above

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

18, (o)
)

19, (a%

Hill Brothers,
S__lg_!;erx_ Moe

Signazure of funerat director,

m#zrg 1945 iy

(ll‘agist.nr‘l signoture) e ’

6. (B Name of husbgnd or wife.. s 00 (€) Age of husband or wife if Durati
q-l- Thomas alive..... "“"""""'“?im diate ca of rlpnﬂu X uration
7. Birth date of d d Sept * 21 18 / M/M/f LA Of—p‘e
{Maonth) {Day) {Yenr)
V
8 AGE: Years Months Days If less than one day Due ‘0%4{&%@4 ...............................................
74 9 23 .
hr. min
De t
. Albermarle Co. Vae / neto
@, Birthplace. 5 W . i
- {City, town, or county, tute ur fureign country
: I*m s Cth diti i1
‘ 10. Usual occupation fa er Wife (ln:lfnggm;::::, within 3 months of death) ,
1t. Industry or business L : PHYSICIAN
Major findings: —
g Name Marion F. Wood ) “Of operationa........ - ( I 9 v Underline
=\ 13. Birthplace < ‘;a. _/, % 7 \ ;h&xt&s:ﬂ:g
ty town, un tate or foreign country, should be
& [ 14. Maiden name GELEviti™ Yo Wood ! Of autopey... q’”?-'f;ﬁ o
= tistically.
E{ 15. Birthplace g — orm“nu) B w‘rr‘?h: m“ﬁﬂ 22, 1i death was due to external causes, §il in the followlng:
- ] (¢
16. () Informant.. MI'Se Robert Thomas, (0) Acxident, pulcide, or homicide (specify)
(&) Address R hod .D .4 3. MarShall I\[O. ................ (8} Date of occurrence
1. (@ bhuria y Dote cherent... 3= d 7= VA@ | Where did njury occur? e e
(Burial, cremation, or removal) Marshall Mﬁ“ﬁ) (Day} (Yesr) |{ (4) Did injury occur o or about home, on ?am: I industrial place, In public place?
{¢) Place: burial or cremation ’ Oe

While at work?. .o cesnres

23. Signature..f.1..f

(Spmry type of place)
(e}

Means of injury....

~
(M. D.ond® RS ...

patren PN A 1.0 2 M?’VM ............ Date sanet [Py 1 Y6

&q [ (Licensed Embalmer’s Statoment oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, peby e
. .

working under my personal supervision. °

: P.O. Address . Aol S —

Note: The above MUST BE SIGNED BY THE LICENSED EMBJSLMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




