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FILEDR, S/ p#

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___adet3 07

Dr. MaddgR706 <

Stiate File No

Registrar's No......... 7&%,._-

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

name war. No,

6. (6) Single, widowedd married
e FLA WA

5. Calor or

S fihite

. c‘,xF‘emale/ '

Greene . . 2
: ((‘;; ?:T:mty " 5 pI'l ngl g ej.d {a) State....jﬂl.s. SQUIL . (b) County. Gre ene o ;
y or town (I autside cit_y or town limits, write "RURAL" and name of township} (¢} City or town S ‘n ™ 1 ngfl =] l d _j/
(¢} Name of hoapital orlusutuﬂoq' (I autaids city or town limits, write ~“RURAL")
843°W. Lombard / 943 W.. Lombard &
(If not in bospital or institolion, write sireet number or location) (@) Street No " * {If reral, givae lacation)
(d) Length of stay: In hospital or institution 1
Years (Specify whether || (¢) Citizen of foreign country? (Yes or NoJ
En this community
years, montba or days) If yes, name country
(@) PRINT ' MEDICAL CERTIFICATION
Full name.__Marguerette Isabella Thomas
s o o 20. DATE OF DEATH: Month AUE . __ day._ 27
3 ) . Ae al 1w
Veteran, NO Nyo .___.lg_ﬂ'_é_._.._..hﬂﬂr minute 40 D aM.

21. [ hereby certify that I attended t %
¢ 2—7 10.4lo

!
*that I fast saw h&3. alive on. M 2 19, 4&

&LACK INK—MA

6. (5) Name of hushand or wife..... oo 6. {€) Age of husband or wifc if | #nd that death occurred on the date and dhou? stated above. Duration
Horace E. Thomas e HEC. e Immz‘atc cause of death
7. Birth date of deceased June 19. 1888 ______ - z fA&’
(Montb) 7 ey (Year) fa!
8. AGE: Years Months Days If less than one day Due to W(WM 3 %“-’
58 2 8 N Epe, b
= ool / Due to.. >3
9. BinmpcesOmErset Kentucky o - .
{City, town, or county) (State or foreign country) i
10. Usual occupation HOme SO C:Sh!-r ‘-:Dndlunmy within 3 months of death) y ,
11. Industry or business i i " 9\ . - PHYSICIAN
. ajor findings: _
g 12. Name John Nunnery . : e + Of operations =] — ﬂ Underli
: = nderline
51 12, Birthptace UTKNOWEL Unknown / o\ o mets
- e - ] ea;
{C} W, or county) - + {Stats or foreign coungry) Of aut. — should b
a 14. Maiden name CTJ nown . q autepsy 1 cha?rgefi staf
tigtically,
g 13, Birthplace U{(I:}:.E?n?rﬁlmqj (;[l{ 2522?3‘] w7y |] 22- 1f death was due to external causes, fill In the following:
16. (a) Informant... leDs. 1NOMAS . ! {a) Accident, suicide, or homicide (specify)
() Address Springfi eld, Mo, ., || ® Date of oocurrence
17. (a) BU.I' 1al (&) Date thereof..._... ,....__..;...‘..’....%. () Where did injury occur?. {(City or u,,:n) (County) (State}
(Burial, cremation, of removal) Day} (Year) Did injtry occur in or about home, on farm, in industrial place, in public place?

National /’9@3

Place: burial or cremation

)

.o . P . v - pecif of plase »
18.-{a} Signature of funeral d:nectur____E -9 H - 'Lo'me‘yer“"ﬁm"--— While at work?. . . .._....(i___..,,, t(n)n lflpm.ns)of injury. _._...r".".____._...
® adares___ODrinsfield, Mo, ., 4 /O 71 L , v
_— ® 23, Sigmnat 1 (M D.oro M
19. N A i 2 ! . : s
@ {Dnta received local registrar) Address ol UL CATL 3 77‘-4 Date gizgned....~ £ 25 ':LL

77

tatement on Reverso §1ﬁ5

%



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._...

e ememetateoeeeeeemeaieoeemeaatsssstesesoeseestesiesesessotesemeiemseoteressimsssessesstsmemsssssesen: eeemenen e ennee e e inen , Registered Apprentice No. ,

s LLE L il

3808

P. O, Address Soringfield, MO.

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

working under my personal supervision.

Licensed Embalmer No

If this body is not embalmed, fact should be 8o stated abovg:;‘» Y ) - ‘+ .



