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

DEPARTMENT OF COMMERCE

WLE%BIEFE OF THE Cznsu%

Registration Distr[ct hy (- S—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

395997
Stale File No.
Regisirar's N o“ ‘2'65" .

30/l .

1. PLACE OF DEATH:
(e} County.

_Cole

Jefferson City

(d) City or town

() Name of hospital ¢r institution:

St. Marv's llospital

(kT outside city ar town timits, write “RUR%L" end name of township)

o

{1t not in hospital or institotion, wriie strest number or location)

(d) Length of stay: In hospital or institution

1. daw

In this community. 12 years

(Specily whether

yenra, months or days)

2. USUAL RESIDENCE OF DECEASED: ,(:,cﬂ
@ sate..Missouri ) County....C0lE Pl
(¢) City or town .TPf'f’Pl"SOn Cit:’f : -

(L€ outside city or town limits, writs *RURAL™) ’f

(@ Street No.dir-Washington Street ...
(1T rural, give location) 4]

(¢} Citizen of forelgn country? {Yes or No)

If yes, name country.

3. () PRINT
FULL NAME_ IS .

Virginia YWorrell Thomas

3. (¥) If veteran,

name war.

3. (¢) Social urity

nolf .70 7'? Y/

/ 5. Color or

4 sex Female | ne dhite
6. (3} Name of husband or wife. ...

6. (6) Single, widowed, marnefz

aivorced Vi 1 dow #AY,

6. () Age of husband or wife if

MEDICAL CERTIFICATION

l., cl,t heur........ a. _0/
. I hereby certify that I attended the deceased from... N}/ A

o Lo ¥\
that 1 last saw h Be_aliveon Y\ _@An" 24

and that death occurred on the date and hour stated atlve.

vear.

Duration

__..-.._.._.G.E_QII!_?,.&__.B_..____TllQmaB, alive..__ ... years || [mmediate cause of death — -
7. Birth date of deceased Qectk 19 1872 . I‘W\' N AAN l)ﬂ(_\-i
(Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day - ’:byba"\—
7 6 l 8 h’. mfn T
_9. Birthplace.... Par;sx_*zsﬁovxu, Y]

{City, to or county)

Eousewlife

(Siate or foreign country)

Other rnnr{lhnnﬂ

10. Usual occupation TR e Taglud within 3 mouths of death) i
11. Industry ot business V PHYSICIAN

. Ma;gfr findings: \ ] - [ >4

- ) ) H
g 12. Name....... ot Kpown. e e | RN s py | Undertine
- - the cause to
= { 13. Birthplace. - - \ 'which death
py . {City, town, o W“,f,%’) L (State ax fareign country) OF QUEODBY ..omeemeo e ceeseeesere e memmsee s e ees o sean e e -eeces e erer sho uelccli be
ﬁ 14, Maiden name L9-0. ARean Q e e eeemeeeeeeeeeseeeeeeen fﬂgﬁ,usfa-
8-]-15- ‘Birthplacez-.nm Sammnene : - y, “22. “If death was due to external causes; fill in'the following: *- - -
= . {City, lown. or ocmnty) (State or foreign country)
16. (&) Tnformant.Mrs. Pawl J. Harris i (a) Accident, suicide, or homicide (specify)
\ lefferson. Citwy, Missonrl |® Dateeof occurrence

& Addrn-i‘

NBurial
{Burial, mmtnn, or remov-l)

17. (2}

{«} Place! burial or crematwn. [
18. (a) Signature of funeral dmc{'
® address___Jdelfars
19. (a) "‘9{'9

{Dats roceived Ucal resistrar)

{& Date thereof.

Nov-27-192

(Manth} (Dey) {Year)

Where did injury occur?.

50

()

{City or lo'n) (Co
Did injury occur in or about home, on farm, in zndustnal p]aoe. in pubhc pl:me?

(Specity type of place) W
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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...

working under my personal supervision, j, M
Lyl (el

P. O. Address....... - Car 22, @1{; )

&
RITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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



