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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___<3.08 1 _

16390
/S —

State File No.

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

® adres.____Vandalia, Mo

17. o) . Burisl (% Date :hereof___‘S/ 26 /AT
{Burial, crematiou, or remoaral) Manth} (Da; y) {Year)
{e) Place: burial or cremation... w‘ﬁﬁi SS O'I.l]"i
18.‘ {a) Sugnalure of funeral director.

® Address. Woe S, Waters, Vﬁncla_lia_, Mo

19. (a) WU 44 w L2 &a«.«. ,%E}&
nto local repistrar) {Registrar's signnture)

1 Address. .

Registration District No.__M_____ Registrar's No.
1. PLACEF, OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County..... Audrain @ sme.. Missonrd . o comy  Audrain 7
I City or town Vandslla - -
(Tf cutsida :ll.y or town limijts, write “RURAL" and nams of Lo ) (&) City ot tawn"“_‘va nda 116 P
(¢} Name of his:intizl :;-1'-’ institution: P ﬁ (If outsids city or town limits, write “BRURAL'") -
/i o _E-. Monroe /
(If not in bospital ar imr.il.umn writa strest number or location) ) Street No._.........AlA_...N_QI.‘.t&l};,.u;‘;_L give location) 7
(d} Length of stay: In hespital or institution N Ve
. (Epocify whethar {¢) Citizen of foreign country? o {Yes or Nz)
In this community Lifetime
years, months or days) If yes, name country. .
3. (a) PRINT MEDICAL CERTIFICATION
FuLL Name_FRANCES JANE THOMAS 2 j
TR 3. () Social Securit 20. DATE OF DEATH: Month __ AT day
. veteran, . (€] urity
A/ &, year. / q ¥ .7 honr. é’ . mu'mumw ﬁ M.
name war. No.,.{(/_.g.. i T
21. I herebwcertify that I attended the d d from
4 5. Color or 6. (6) Single, widowed, married, e 1L 70 Y oL @ey 2 df wtdt
i sex Female! | ne.Sihite divorced W1 A.QWER W itat 1 1ast Gy b €= ative o Méa,;, L 1<l
6. (5 Name of hushand or wife.—oveceeee... 6. (¢) Age of husband or wife if [} 2nd that death occurred on the date and h°“‘-’ stated ﬁ)‘we Duration
Homer A. Thomas alive....._.._ ... years || Immediate cause of death
7. Birth date of deceased.....JANNATY. . 24, 1881
{Month) Dav) (Year) (P pttbar 7P Faveesltde s
&
8. AGE: Years Months Days -If less than one day Duye to
<
66 4 1 o ochre o Lmin,
rd Due to
o. Bplace_ R21LS_County. .. .. . . Missourd -
{City; town, or county) (Stats or foreign country) i
10. Usual occupation. .. HQHSEWif_e____“““_ O,f‘“'? fnnd'hnm within § bia of doath)
11. Tndustry or busiess. .. . — 2> PHYSICIAN
Y I w . . jor findinga: -
E 12. Name_> _d0seph W. McGrew 2\ || Of operations ],\[ i l Undertine
24 13, Birthplace g\‘lis.[sour i 3 the cause to
co {Stais of forsiga country) Of aut should be
5 { 14, Maides nare.. Kioa’fa_.“ﬁutg"as . opsy harredat
tistically.
15. Birthpt : Missouri - e
§ place; T ——— Stats o farcizn cotmtey) 22, If death was due to external causes, fill in the following:
16. (a) Informant Claud Thomas : () Accident, siicide, or homicide (specify)

(& Date of cocurrence.
() Where did injury occur?
{City ar l.n'n) {County) (Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public placc?

(Specily type of place) .
While at WorL? ...................... (¢} Means of mmry...__......_.......ﬂ....

% G ol e S

(M. Dm’-

. Date gigned !ﬁ:[jg_"

23. Signature

7

(Liccnsed Emhd[mer ’s Statement on Reverne Side)




STATEMENT BY LICENSED FMBALMER

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 .

comn Il B Tt

working under my personal supervision,

Licensed Embalmer No ;7£/ J ?
w . .

P. O. Address..

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.)

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



