5. Ne. 2
—1/47
. 5.17-39

|
4
‘9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY -~
National Office of Vital Statistics

EILER AUG.25 13*}’

MISSOURI DIVISION OF HEALTH ‘ ‘)8:1 4(‘)

STANDARD CERTIFICATE OF DEATH State File No...
Primary Registration Disttict Nuezg'}

1. PLACE OF DEATH:

{a) County, asper P
(&) City or town Rural . Sherdian
{Lr ou.side cl;.v or town limits, write “RURAL"" and name of towaship)

(If not in hospital or iestiiution, write streéet pumber or location)
{d) Length of stay: In hospital or institution....

In this COMDMUNITY v ierissenrsereres seseesee
years, menths or days)

Registrar's No.........:l.z....% ......

2. USUAL RESIDENCE OF DECEASED:

{a) State Mi g

(¢) City or tawn

souri &) County. JBBDEYT 547

Rural (/}

(d) Street No

(I outeidg city or town limits, wite ~BUBAL-1

7 miles South East Jasper ()

tIf rural, give location)

(e) Citizen of foreign country?.... O (Yesor I(a’)

If ves, name

COUNE T rirraenimirsraiisnmearrasssirrar iamsanan

Suts Mg Mary Amanda Thomas

none none

3, (b} Lf veteran, ) | 3. () Sucial Security No.

name war,

6 (aj Single, widowed, married,

. sJFomale /\ tYhite
A

TRECurmiraonsatesstonines d:vorcedWidowed.J
6. (b) Nam husband or wife.....oveeerrinions 6. {¢} Age of fushang or wife if
h +L.Thomas 1 %& & e
........... 5
7. Birth date of deg s F F eb . 2 18 ..............
{Month) (Day) (Year)
8. AGE: Years .| Months Days If less than one day
80 5 12
9. Birthplace..cmummmues,
(Clty, town, or gounty)
10, Usual accupation...... il PR AU

-
—

MOTHER FATHER
— e,

. Industry or business.,
.
12, Name

13. Birthplace

14. Maiden name

tC:lly r.mrn or county {State ar forelm cﬂumr/
- oyd Phomas -

16. (a) Informﬁnt ..............

(b) Address JaSPSI‘ Mo.

15. Birthpt

17. (a) Burla'l : {b) Dﬁtethereofs 0—1947

{Burial, cremnt.:lnn, or removal) ontk) {Day) (Year)

(¢) Place: burial or crematicn Mitchel Oem :
18. (a) Signature of funcral director... Chas oJs eet?r - ,.

Jasper Mo
(8) Agdress. s yorrsrrnne DB POT I .
15, (a) ?'"J"'tf7 ........ ®) Eé\

{

(Pate recelved local registrar) (Hegsiear'y sl.':nnmreu ..P f_l

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month............ o0

year

[?‘? ? hour

Other conditions.....evrveins Y\w R
(Inciude pregnancy within 3 inonths of death) ‘:)

Majaor findings:
CH eperations..

PHYSICIAN

1

Underlize *
the cause of
which death
should be
charged sta-
.............. tistically,

T{City or town) (County)

te)
(d) Did injury eccur in or home, on farm, in industrial blace, in public

Address......)

(M. D, a-thr)

| Dute e, 3/..41/47

Jeffargon City Printing Co. {Licersed Eﬁ:b‘almf;'s Statement on Reverse Side) ‘
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
...... : - Registered Apprentice No
working under my personal supervision. -
SignecL/}}f_/mg(au../g o e A -
Licensed Embalmer No y'-‘l g Y
P. O. Address.—._ y’? g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. . . ’ '




