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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ_mmmv REG. DIST. NO.

FILED MAY 12 1943

BIRTH NO.

V 12004
State File No.
5-‘17[ 3 [2] Rggiura;‘.r‘}\f;.:—-‘---—-Z/—- ““““ ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY . STATE . b, QQUNTY iosion).
Franklin Missouri ranklin ?}
b. CITY (I outelds corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ul outaids sorporate limits, write RURAL .n.: give townahin)
OR . STAY (in this place) o
town Ruaral, St. Glalr"ff O6YTrSe TOWN a S i
d. FULL NAME OF (I not in hespighl or institution, give strect sddroms or loeatlon) d. STREET (If rural, give Yocation)
HOSPITAL OR . i ADDRESS 0
nsTiTutioN Rural,’ St. Clair, Mo, te
3. NAME OF a. {First b. (Middie) e, (Last)
DECEASED ) 4 DATE (Month) (Day) (Year)
{Typeor Print) Myrtle ’Fh% DEATH Aprd 9
5. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE 9. AGE (Ip years| 1 UNDER 1 YEAR | & UNDER 4 HRS.
/ WIDOWED, DIVORCED (sp.ou?’ \ last birthday) | Monthe Dm Honnl Mln,
Female' |Wwhite  |Married NoV, 30, 1889 66 5
10a. USUAL OCCUPATION (Giwe kind of work 11. BIRTHPLACE (Btate or forelzn aountry)

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) ' DUSTRY

12 CITIZEN OF WHAT
COUNTRY?

Houge Wife Owp Home | Missourid .S A
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
{115 Charles R, Thomasg
5. WAS DECEASED EVER IN U.S, ARMED FORCEST gw. SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.urunknmrn) | {11, , glve war or dates of sorvice) NO.
None Charles R. Thomas. St, Clair, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecaumsper | I DISEASE OR CONDITION .
e b and (o) | DIRECTLY LEADING TO DEATH® ) h/._/% (P S e Y e
«This does mot mean | ANTECEDENT CAUSES %1 ? :qf" P /
-1 e —_, il e J—

the mode of dying, sich

Morbid conditions, if any, giving DUE TO (5)
rise fo the above cause (a) stating -
the underlying cause last.

. DUE TO (c}

as heart foilure, asthenia,
ede. It means the dis-
ease, infury, or complica-

AN

e—

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the discane or condition couring death,

tion which coused denth,

e HY2X

19a. DATE OF OP_IE_IROFN 19b. MAJOR FINDINGS OF OPERATION a—" 20. AUTOPSY?
ves (1 wo [
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY tes..inoraboms | 21c, (CITY. TOWN. OR TOWNSHIP) ~ (COUNTY) (STATE)
] A PE P - AL M L A s g
HOM]CIDE sty it dbekadd
21d. mu-: (Month) "u‘).,') (Year) =k (Hour)"~ 21e' INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?

INSURY ot B—%“éﬁ»------------- Ry
2. T herely zer_#; hat I attended theg deceased from i _ﬁ lo %LZ 19& that I tast saw the deceazed
alive on _ 1N~ 19_f_?fand that death ocelirred at é_ff)QP o} from the dauses and on the dale sialed above.

23a. SIGNATUR } rfflitle)
VIR G ]

23b. AD%‘ C‘é‘g@:‘ "UJ /snsum

_Zl_Ala(l).NBgERMI é\\l’_A.LCREMA- 24b, DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (S&te)
. (Bpecity)
Ririal " A /18 /40 Lakewood Park Ceme. {St. Lgis, Mlssouri

DATE REC'D BY LOCAL
REG.

R?i?fzs,s %URE ?(c (

o35

{Licknsed Em.bllmcr . S

tatement on Rm Ssde)
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. A
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, of by

working under my persona! supervision.

S5tudent sisecenrrerassacnarsarananonanny S
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th.e above constitutes grounda fot revocation of lu:eme)
If this body is not embalmed, fact should be so stated above.
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