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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

32630

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

Ci
ﬂ'fﬁ"m'j’ i “"i”gs4 STANDARD CERTIFICATE OF DEATH State File pr-“ e
Regstration District No......A ol 4 Primary Reglstration District No.».ﬁzbm R:gm'mr ') Na 9%"‘
t. PLACE OF DEATE: 2. USUAL RESIDENCE OF DECEASED;
&) County e — @ s Missouri & Coumy. _Greene 37
(%) City or t,owrb PI' ngiie 5
(If outside city or town limits, write "RURAL" and name of township (c} City or town......... rural -\
(¢) Name of hospital or institution: {If outside ciry or town limite, write “RURAL") w
Springfield Baptist pidad || o sweetno Falr Grove, Rt.
{If sot in hospital or institution, writs street number or locat (IT raral, give tocation)
d h of stay: ttat institution
(@) Length of stay Iib{ap ¢ i?r lis ,{} (/ (Specify whetber |} (¢) Citizen of foreign country?. no (Yes or No}
In this community A o e
years, months or days) 1f yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT T )
ohn Cssper Thomas. ..
FUB NAME'"“CG DE 7 PvTS— 20. DATE OF DEATH: Month Oct, day 29
. . i t
3. (&) 1 veteran, NO N mNo v year. hour. 7 minute. 50 aM
name war No. i
21. T hereby certify that I attended the decen JoF s WORUOOINY A AP o Y. v N
O 5. Color or 6. (a) Single, widowed, manaed. 19" :
4. Sex M race. divorced arr i e / that I last saw hdedn, alive onL......... 19.7%.
6. (5) Name of husband or wife ooocceocee. 2. 6. () Age of husband er wifé if and that death occurred on the date and hour ptated above. Durati
Belvs alive___ s _.yearg || Immediate catse of death - é‘ -
7. Birth date of deceased N oV, 18 188 7
{Manth) (Day) (Year} P
8. AGE: Years Months Days If lesa than one day Due tok@“g%bﬂﬂ.—&ﬁd_ﬂ“’___
6 0 l l l l hr, ' min :
Due to
Webster Co. Y720, D

9. Birthplace

{City, town, or county)” {Stats or foreign country)”

10. Usual occupation. Farm er
11. Indusiry or buginmul‘-‘a rmer

.

Othermndlﬂons‘ﬁm. o e e

{inctude mnn?iuﬂn 3
i

sTaAN

ramed 0€ Thomas

Major findings:

E 1 S - * operations T : Underline
= { 13. Birthplace _ (9 hi? : / !2\ g’;ﬁg‘&’;{ﬂ
g 4, Moiden AT LE HEYHeS tate or foeslen conntry) Of autopay G‘\ ) %—J :;hc;mn?’x
. tiatically.
z{ 15. Birthplace L ?&ES‘D‘E‘? f wﬁg s (.c.zzzﬁn mn!r;)) 22. 1f death waa due to external cadses?hll in the following: Tt
16. (o) Informant Addie Thonas {0) Accident, sulcide, or homicide (specily)
® address_rair Grove, Mo, {8) Date of occurrence
o @ burial oy pute o LO-BBBLZ B 0 Wrere ddtaey st _
(Burial, cremation, or remaval) ﬁ‘ d (Cay) (Year) (d) Did injury occur in or about kome, on farm, in lndustnal pla.ce in public plaee?
() Place: busial of cremation Pleasant Ri
of place
15. (2) Sigmature of funcral directd) 3 & W, § K%%n ge;’f" Co. While at e O MEans of imjury.. Q ________ —
(») Address pring e A
19. (2} 1H-1- 48 ® 2. A !x‘a._
(Duta reccived local repistrar) Wicgistrar s signargrell. J 4 J

(Licensed Embalmer’s SFatement on




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.

Signed

*

Licensed Embalmer No

P. O. Address

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

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




