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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bunrgat OF THE CENSUS

ALED DEC 12 19143

Primary Registration Distret No__‘.{";‘3“l..,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

state Fits No.— 3 V2[365

Registrar’s No r/ a 1__

Registration Diatrict No.... S
1. PLACE OF DEATH:

(a) County PUTNAM

@) City or town LUCERNE i SR,

{1f outaida city or town limits, write "RURAL” and name of Lownship)
{¢) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:
MISSOURT

City or town......

State

{a}
(e)

LUCEAME

() County.. FUTNAM

A

o

{If outaide city or town limits, write “RURAL")

{)
{If not in bospital of inatitution, writs strest namber o location) {d} Street No Grae e
(d) Length of stay: In hospital or institution n
—_ {Specify whetber || {€) Citizen of foreign country?. NO {Yes cr No)
In this community 78 YEARS
years, montbs or days) - If yes, name country,
MEDICAL CERTIFICATION
3ol SNNT  KLLEN THOMAS )
- 20. DATE OF DEATH: Month.. NU¥e oy 22
3. (&) If veteran, 3. (¢} Socinl Security 1947
year. hour. minute M
name war. No.
21, T hereby certify that T attended the deceased from
{ 5, Color or 6. (o) Single, widowed, married,{| . 10 to 19 .
ey T [P N— L D , S
4. Sex...."ERJBLA divoreced. . "’ DOV'FD f that I last saw b alive on. 19t
6. (b} Name of husband or wife.. 6. {c) Age of husband or “wife if || and that death occurred on the date and hour stated above. Duration
ALXANDER THCMAS a.live_._...._.....__...._____year; Immediate cause of death
=y, Bisth dato of deceased...... NOVEMBER 28 1849,
A . (Month) (Day) (Year) ~ . ; .
8, AGE: " Years Months *| - Days If less than one day Due to_ﬁ_\‘&d%fic}’}(hdwﬁd[’ a:.éf e
97 1 JI - 24 hr, min
] - / Due to
9. Birthplace .. 5 i o QEIQ
. I = —(City,town,orodanty) - -~ {(State or foreign conntry) (| 7T TS -
. T apw Other conditions oy
10. Usual occupation HOUSLEY: ORK S - . (Include Pregnancy within 3 months of death) )—>
11, Industry or business HOU SEHOLD ) oo M_ ; ) ) .l'\ PHRYSICIAN
[+ . - ) ajor findings: - —
g 12. Name JOHN_§ FETERS "Of operations........ (‘!“\O { Underline
= 13. Birthplace OHIro / \ the cause to
(e, ou y ¢ (S or forcien conntry) Of nutopsy. should be
£ ( 14. Malden name,‘.'.%hﬁﬁtﬂgmyﬁﬂ_sn;_“m,A..,‘............._..._._..,.._... . lcharged sta-
E . II ......... {tistically.
g 15. Birthplace /10‘, Pr—— (Smo‘: mgn o || 22 1F death was due to external causes, illin the following:
16. (&) Informant. %M (@) Accident, suicide, o homicide (specify)
" Addresa " (5} Date of occurrence
13. (a)"' ) (&) Date lhereofm _RimlLT (e) Where did injury eceur? {Ciky o tawn) (Connty) Gaie
- [Barial, cromation, or removal) - (Manth) (Day) {Year) (d) Did injury occur in or about homte, on farm, in industrial place in public plam?
r
() ' Place: burial or cremnuom LL' CERNE EME TERY ‘_‘
Ly pocily { pla
18. (a), Signature of funeral director. Col STQCK FUNERAL HO*“ . While at work? . _________(S_____ ‘“)” ?M.:a.:?nf Ini}lry._._......_.___...................
@ Adaress UNIONVILLE, ¥, BY N .. . 7
A ® Y Siznmu.re.... s 2 / ther)__—_...
19. _l&g. . e
@ (n.um«séz:udum) (oeisirar s igmatare) -7 Fa Za || Address 2774 %-ﬁnate (2447

d Embalmer’s St

(L

t on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certiﬁcatc; was embalmed by me, or by

...... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...= é[/ 9 7

. P.O. Address.. f?ﬂ’l...a.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) » b

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



