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

DEPARTMENT OF COMMERCE

F . EU“EOF THE Cznsuq

.Registration District No...

:3.19

STATE BOARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE OF DEATH"

Primary Registration District No...

~9133
a7

State File No.

Registrar's No

" 1. PLACE OF DEATH:

(a) County

(&) City ot tow! a. 9bke. JOUls

IR

(a)

USUAL RESIDENCE OF DECEASED:

saeMigssours

{8} County.

v (b).‘Addres 5966 68 E&Sto .A.ve.nuet.

2@ R 1946

(nuhlrur esignatare)  cer

23,

‘Address.._.....

(ll'oul.-lde city or town limits. writs “ILUNAL" end name of township) (¢) Cityor Lown_...s.'..t.._ﬁ......LQ_uiﬂ ____________________________________________________ g
(¢} Name of hosvttéi:{ 1na£.ltut£oni H 1t l (If outside city or own limits, write "RURAL" Q
ristian_ Hospitael. o 2924 North Ta venu
{If not i1 boapital or institution, write street numlar or location) (d) Street Ne.- (lf;;xlgl.cghell:c_n ')A“"B '/.d
: Inh 1 ttuti ays. .
(@) Length of stay: In hospital or institution. y “(Spacify whether || (&) Citizen of foreign country? HQ (Yes ot Na)
In this community......
yoars, months or days) if yer, nome couniry
3. (a) PRINT h MEDICAL CERTIFICATION
Ful, me. Eugene. Re . TNES. .
FOLL NAME.... gene.R. Tho e = 20. DATE OF PEATII Momh._ AUGUSY a0y R850a . .
. 3 3. Social tES
3 ) T veteran None ;:, ‘i‘;Q.ngl Y 194611011:' D .......lqiputa...P.aM-o....M.
name wat-2% —— i i 1 YU | hereby certify, that I attended the deceased [fom . .
5. Color or 6. (2) Single, widowed, married, s 19, st 9'__'________ z_K'-_-__—"_. 19 :
4. ScxMal_e_ . mcawnite dlvorced.,s.i.gg;g_{j 19, 6
6. () Name of husband or wife. 6. (<} Age of husband or wile if Duration
E1 1 —— years || 1HNedidle CAUSC Of ACALR.... S e Lo lemr Ml o TR R om s |memerssassananes
7. Birth date of deceased. August ........ 2? rgperrenes 1?4-6 .- (Y
8. AGE: Years Months Days If less than one day
L/ - l —
- 5,0 NP 11 % :
vl T / Due to ,\n-.l
5. Binioiace. Sbo. LOUE, ] M.i,ssouri.., ] W, v
.. n - -{City. towa, nrcm!nl:) - . {Stntearfou[xn country}. ||~ TR o e T a ] [ - ;"' .- =
Other conditions
10. Usual oceupation None - — NE 7 ([Pc’n;:premnr}cy within 3 months of deatb) / lﬁ
1. Industry or b - I, —— d : 2 PHYSIGIAN
. ajor findings:
E 12. Name...w;'lliam Thomas ‘ i ! of oD?n'-innq - . ‘ ! . Underline
= 4 ' P IR [P A DTt T . BT e T . T Tt h t
21 13 Birthplace. Stm ,}:ou L8, (SILJ_I.uisrgour}n) - w}{ﬁ*ﬂg&:ﬁ,
o or loraign coan Of autopsy__....... ‘ shou e
é 14, Maiden namr_Ntfma_NF_ﬁ‘Ik * - ‘l:it:mcﬁ ;ta—
il ! 1Ca. .
g | 15 Birthplace o mLoui?)’ (qulti stgﬂi‘n&ﬂ { {22, If death was due to external auses, fill in the following: =~ ¢
-y wn, or county, ate or ore;,
16. {a) Informant m‘ Hilliam Fulk . (8} Accident, suicide, or homicide {specify)
&) address_e3e4. . North Taylor Avenue.. () Date of cccurrence
@ - BUPABL o o) Due tereor 822921946 _ || ) Wher i iy cct ey e
“{Burial, cremation, or ""m"’) Maath) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place. in pub]ic place?
{¢) Place: burial or cremtxnn....Ialhalla Cemﬁtﬁﬂn__
}_l} (a) Sigrature of funeral dxrectorGe o..oL Q,Ple.i tsch Inc .. I“Vhﬂe at work '(qpecfr’ "(’,T "r::;,)of ,,.uury ~d—

ngnature

PN

{Licensed Embalmer's Statement oo Reverse Side)




Pr. W.W.Farris.

3505 N. Grand. o
9 to 11 A.M. ' T e
Jefferson 0191-9547

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 P20 '

working under my personal supervision. ) .

.» Registered Apprentice No e eneanenenrteneannn e

' P. O. Address. ﬂf .........................

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

if this hody is not embalmed, fact should be so stated above.




