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

DEPARTMENT OF COMMERCE
BUREAU OF TAE CENSUS

FILED JAN 30,19

THE STATE BOCARD OF HEALTH OF MISSOURI

7 STANDARD CERTIFICATE OF DEATH
Primary Registration District No... _/7[_2 3 r.ﬁ

Siate File No,

Regisirar's No, /

Registration District Nown...doeidoes b y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) County Iron Y ik — (a) State Lilssouri (3) County. Ircon %'?
{5) City or town.. 1A DO g . . [7]
- (If outsida ciLy or town limits, write “RURAL"” and name of township} (¢) City or town ANnNun ol 1ls )

{¢) Name of hospital or institution:

/

{1f outside city or town limits, write “'RURAL") —5

Z

. Binhplace Unknown

22. If death was due to external canses, fill in the following:

- - + - (d) Stfeet No.
{Il not in hoapital or institution, wrils street number or location) (IT rurat, give location)
Length of stay; In hospital or institutio
(d) Length of stay; In .ospl ort " (Specify whether || (¢) Citizen of foreign country? no {Yes ar No)
In this community life
years, months or days) If yes, name country.
(s) PRINT n E 3 MEDICAL CERTEFICATION
Ful? Name_ John Edward Thomas .
NAM o e 20. DATE OF DEATH: Month_ JATLA day___ 21
N teran, 3. Socia urit;
3 &) dve no ;: v year. l 94 '7 hour. 5 minute OO Ri.
me T it 21. I hereby certify that I attended the deceased from .. Mot 2.8 .
z ’ 5. Color or 6. (8} Single, widowed, married, 19:{‘__ . ?7.
4 Sex._..__..m.a.:,.:.l.-___.._... nee YiR1LE. divorced . JRELT2 I3 G 11t 1 1ast saw b ddae_ alive on Vi P20 10.%7
6. (b) Namc of h“’bmhm wife o eereeeee 6. {¢) Age of husband or wife if and that death occitrred on the date Mhour stated above. Duration
Luc ¥y omag alive___ 2 Immediate cause of death -
. ,o
7. Birth date of deceased S 247 <Y /¢80 M-&«mam,.z_tu,éo&ama
¥ (Monthy (Dny) (Year) -_— [ —
8, AGE: Years Montha Days If less than one day Due to..
d é i ‘2 7 hr. min,
Due to
9 Birthplage Aron Countv Missouri 3
T - ‘(City, town, ar county). ".  (State or forelgn conhtfy) - y =
Other conditi mlﬁﬂﬁa policeroreia Y. 2.
10. Usnal occupation ret lred ( fll"emﬂn ) . (Mndc_om‘;m’ wn.hm!m&ordmth)
11, Industry or business Siter end Y. - 9% ’Q_MJ ........................ PHYSICIAN
or findings: PR
E 12. Name Henrv Th ama S : C}’ Of operations u Underline
L} .
E 13, Blrl.hnhn- Un kn Own .’ b t) gllflgglése(;tg
City, town, or county) {State or farsign coaniry) Of autopsy should he
g 14 Maiden same. INKTIQUN ety
=

P,
-
L I

{City, town, or county) {State or fareign w;z;luy)

16, (3) Informant kMrs. LU.C','\T Thomas 7 {6} Accident, suicide, or homicide (specily)

@ Address__ANMEDOLis Miszouri (4} Date of oceurrence
1. @ burial (&) Date thereof__1=23=47 (€) Where did injury occur? (City or town) (Connty) Gta

(Buriad, cremation, or removal) . (Month) {Day} (Year) (d) Did injury ocottr iz of about home, on farm, In industral place, in public pl.aee?
(¢) Place: burial or cremation nnn&D Ol 18 }.Ii saour i ,\
J Thi : ; of place)
18. (a) Signature of funeral director I;or‘min d},}i t e & - gon H| - white at work2..... .,....:.........uﬁp_fr., ‘(’5‘ Means of i L O ——
ST ronton Liissouri )

(5) Address y: R 3 y 614- My B“——eﬂ M. D, t.hc.r)k' D

19. (a) /_;Uﬂ TI Lo Llply Npaaa 23." Sigaature. ( oro’ P
) (Drata rectived docal registrer) (Reriatrar's sinatore) Address..o PN Dacsgned {237

Lal)

{Licensed Embalmer’s Statement on Reverse Side)



- “SEIVED
. T . T AN AORn Rﬂg--——-—-‘-'ﬁ".

tYy7- 1589
)~ 29-97

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

, Registered Apprentice No...... ,

working under my personal supervision.

P, O. Address. \.2Z . y

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

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




