No, 2
—5-43
5-17-39
I X36671

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

DEPARTMENT OF COMMERCE

FILED DEC 6 198,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... JGJ?@-—(

Registration Digtrict No.. 4.2 ____> . Primary Registration District No.-_._..g_.g..,?:: , Registrer's No
1. PLACE OF DE&TH: a 2. USUAL RESIDENCE OF DECEASED:
rua ‘ . £ /
(e) County Y cate:  Mizsourii Harrison
T + {a) {& County,
{#) City or town renivon - .
(If cutaide city or town limits, write "RURAL” apd name of township) (z) City or town......_. Ca insville [avy
(¢} Name of hoapital or institution: 0' (If outaido city or town limita, write “RURAL™)
Cullers Hespita 1 (d) Street No.
(If not in houpita} ar institalion, writa street lwg aﬂ' Location) (if rural, giva location)
(d) Length of stay: In hospital or institution No
{3pecify whother || (2) Cltizen of foreign country? {Yes or Na)

In thia community
years, months or days)

If yes, name country.......

Yot Name._ Jagob Harvey Thomas

3. () If veteran, _ 3. {e) Socia! Security
TIAMme War. None No. Non.
5. Color or 6. {a) Single, wildowed, married,
i sex Moloch| e White divorced__MALTiw0g

6. (b) Name of husbandorwife . _._.___._.. 6. {¢}) Age of husband or wife ii

. 've.....z.? .. years
FAS A

7.

Birth date of deceased Tdald

MEDICAL CERTIFICATION

DATE OF DEATH: Month NQYeMUOY _ _day... 19 th
year. 19 11-6) hour. 5

minute JuLS ..... I‘.M.
21. I hereby certify that I attended the deceased from. X,

nﬂ_)m&&«_
/ oA, Z(é .....“M L2, 10, ¢4

20.

that I Iast saw h_.im‘.. alive o ..[_A?.'.,A,,,,..._‘____. yé

and that death oecurred on the date and hour stated above,
i

Immediatzuse of death /

Duration

(Month) (Day} (Year)
8, AGE: Years Months Days I less than one day Due to. mﬂ’n M
L U 4
72 - 3 2l hr. min 4 @“
i . ~ Due to., -
9. Birthplace. Mercer County Missouri Y rei Lo o
{City, town, or conaty) {State or forsign conntry)
10. Usua! oceupation Retired Farmer L RIS v peowerw of dewth)
11, Industry or business ST FHYSICIAN
L) . OrF Nndingac . —_—
E 12. Name_...300TQ8 Thoums » - ..itici ao )|l Of operations.cs. .. /jﬁ .8 Underlt
B nderline
2 | 13. Birthptace Missouri e 7 / J-frfr o fthecause to
(G, (Stats or forsign couatry) Of aut : ' should be
g 14, Maiden name ﬁn&iﬁbﬁl °g.t autopsy A l, . charged sta-
a8 s J .t A ! 2 Lt tistically.
g 15. Birthplace T vpn—p—" mﬁﬁg‘}") 22, If death was due to external causes, fill in the following:
16. (a) Info . mnt]}, M-. Thoﬁlaﬂ ! - . {8} Accident, suiclde, or homicide {speci{y}
(b) Address’.! _ Cs insvi 110 . }JO . (%) Date of occurrence
1. @ Burial ) Date thereof, NOY e 227 1946 || () Where did injury occur? Gyt Comih S
{Burial, “"‘m"""‘"""“"“’"” . ,(Menth) (Day) (Yes} 1] (n) Did injury occur in or about home, on farm, in industrial place, in public piace?
{c) P[ace bunal oF ‘¢remation.. "Fi..
18. (a) Sigmature of funefal directo While at wotk ot iuinry.'___:'_._,i_/ _
®) Address____ C8inswil .o
23 ngnature L Etipe. - - -
19. b _ i
m ’g{m 1 reristrar) ” (Hegistrar's signaiure) Address_ Pr 1lc°t°n¥| Mla “ow;.‘i 2 Date s:gnedlluzolhb

)

(Licensed Embalmer’s Statement on Beverse Side)



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, ﬁ'ﬂﬁ

working under my personal supervision,

3602

P.O. Address;... Ceinaville, Moe ...

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.)

AL




