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MAKE A PERMANENT RECORD® &<
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USING UNFADING BLACK INK—

WRITE PLAINLY:

FEDERAL SECURITY AGENCY
National Oﬁce of Vital Slntlstlcl

FLED OCT 21 19484/ &

Registration District Nowaw

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

!, PLACE OF DEATH:
(g} Count¥imeu... JaCkson

(b) City or towu ......... Indepen.d.enﬁﬂ ............................................................

0u!.slde clu- ar wwn lmits, write “RUNAL’" and nams of township)

(It no:, l.n hosm 1 or u:stltuuon. write street number or location)
(d) Length of stay: In hospital or institution

{a) st_auM].SSOU.I'l ......

(¢} City or town....

f cutslde city or town Nmits, write “‘RURAL’}

121l E. Walnut

(It rural, gve locat

(d} Street No

(5 Addggys. 1211 . Ea. Walnut,. Independence Mc
{a) By Wtd............... {b) Date thereof ﬁ

lBurial ﬂemnz!un or removal) Mouth) ny ear)
(¢} Place: burial orcrematmu)?%ﬂf&&‘“ .....

18. (a) Signature of fuperal dnrector

17.

{Dat ecelved local regd

shmalure) J‘ E‘ ’

(Hpecity whether |i (¢} Citizen of forcign country?... no {Yes or No)
In this cemmunity........... 35?3“5.
years, months or days) 1f yes, name country rareer
N 7
3. (a) PRIN'I' MEDICAL CERTIFICATION .
FULL .Mr..Earl M.. Thuman ............................................ 20, DATE OF DEATH: Momb.......ggt" day. 9
3. (b) If veteran, 3. (¢} Social Sccunt’y No. ymrlgha _________ hour. ?.30 minote B M.
Dame war... none, 4 8’6‘03‘253‘7
]l 21. 1 hercby certify that I attended the deceased from
5. Color or 6, (a) Single, widowed, marricd, 19y to.
4, Sexmalel..) race. WHLLE. divorced..maxrle.d..’z.. that 1 last saw b alive on 19...
6. (b) Name of husband ar wife 6. (¢} Age of husband qr wife if and that death, occurred gy the date and hour stated ahove.
Martha},ﬁmhuman ........... ) alive..... 56 reen.JEATS
7. Birth date of deceased... JB.I] £ # lB 8
(Darl {Year)
8, AGE: Years Montbs | Days If less than one day
\ # 8 ZE br. tin
9. Birthplice.... PhEASANLON,. KANSAS 0o fo
- (City. town, Or counu) (State or foreign co Xy )
10. Usual occupation “Mechanic.. q%gﬁﬁﬁﬂ'}ﬁlﬁf
11. Industry or business...K.e ..C.a...EQ}'[QIT...&...nghL..C.O.‘ T Lt SR PHYSICIAN
1 di
5 12, Name......T.hQ;Sn I IR ] 41D o1 F=1 « RO o a‘g}’ o;?c,—':ﬁn, ,,,,,,,,,, .
= . Underline
2\ 13, Birthplaceo . toe MEMREIDITIX. ..ot e (] et g Foriane the cause of
= {City, town, or epunty) (State or forelgn countty) ot wlllm:h Iddealt}e]
& { 14, Maiden name....ELizabeth. Decker.. Rutapsy. gl :!’;::"ﬁ g
: - pemrveesreenrriesniectern e e Y s S MBS AOYPNEXE it | tistically,
g 13. B’"hp]“"""{&i";"-"_-o';_;:“‘;; P TP cau.ntry: 22, Tf death was due to externalfeauses, ﬁil_in_ty! following: :
16. (a} Informant..MIS... Martha. .J.. Thunm (8} Accident, suicide, or homicide (specify)...irninn

(5} Date of occurrence

(¢} Where did injury occur?......

“(City or tovm) (County) (Htate)
(&) Did injury occur in or about home, on farm, in industrial place, in public
4 amas K .
of placs) LN
ans of injury

place?

23, Signature..

Address...... LN M LLLELA.

Tefterson City Printing Ca.

(Licensed Emlnlmtr'l Staterment cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify tha body ame is recorded on the reverse side of this certificate was embalmed by me, or by mcmeirim

.................................. Aokl A A Registered Apprentice No. Qég

working under my
s M

Licensed Embalmer No. % -—é‘ 7
P. O. Address /Z‘—’ié’ m'

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.) "

Tsonal supervision.

-

If th}s body is not embalmed, fact should be so stated above.




