YHE DIVISION OF HEALTH OF MISSOURI

.$. No.300 ' JAN 121 n .
s vexeo ) FLED 21950 STANDARD CERTIFICATE OF DEATH - gy rie A0
BLRTH MO. __ REG. DisT. wo. _odTY  priwary ReG. D1ST. w0. 0 L3 Q. Registrars Now oL B
0 i. PFLACE OF DEATH 2. USUAL RESIDENTE (Where deceased lived. If Institution: residece befors
a. COUNTY a. STATE . COUNTY adinimion),
PETTIS Missouri P
& b, CITY (If outcids corpurais lmits, write RURAL asd glve ¢. LENGTH OF €. CITY (It cuwide corporate limits, write RURAL and give towaship) (\ </
township)| STAY (in thia place} OR -
57 TOWN _HUGHESVILLE- Life TOWN___ Hughesville
;O d. FHOL!S-P?'I"‘A&;.EOORF (If pot io boapital or im;;m'm. ive streot addross or locatlon) d.AS[',FgéEET‘B (il ruml, give location) | D
o INSTITUTION Route # 1, Hughesville Route #1 . ° - D
E 3.DNE%N&§SOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (D“y) (Ya?r)
) {Typeor Printy SALLIE MATILDA THOMAS DEATH Dec 20, 1948
é 5, SEX ~ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn] ¥ UNDER | YEAR | o GMDER U mas.
2 / WIiDOWED, DIVORCED (Bpecify) tust birthday) |Monotha |, Days | Hours | Min.
g Fe ; W d 4 Mar, 26, 1884 65 824 , :
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (3tete or forelgn country) ’ 12. CITIZEN OF WHAT
[\ done duting meat of working life, sven If retired) DUSTRY < - COUNTRY?
4 Knob Noster, Missourl & A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Willism Eirkman | Louise Mackler JJJETEE Tho
) I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF?R ANT'S
> ﬂ'-.ﬁ,wukno-n) I (It you, xive war or dates of servioe) NO. I-rl SIGNATURE OR NAME ADDRESS
N None W oH A EGAR, JRi#1 Hughesville, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlycnsaimper | |- DISEASE OR CONDITION _ I TH
. Z | uefor (s, (29, and (o | D'RECTLY LEABING TO DEATH"(5) Lobar Trevmonia 10 Tays
" 3 I oThis does mot mean | ANTECEDENT CAUSES ) .
3 the mode of dying, such | Morbie conditions, if any, giving DUE TO (b) Bronchiectasis 31 Years
.o a2 hmn[alhsrz,d:thmm risz Lo the above couse (o) Mmﬂ R . a . PR [ c. - A
o ‘ete.” Ii-means the-dis- |- _ the underlying couae lost, R : LS . - S . . .-
o case, infurt, or complica-’ _ _DUE T0 (c) _
5 |l tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS <" "~ , "7 7 7« ) : R .
~ Conditions coniribuling to the death bul not - 67 D )’
a related to the disease or condilion causing death. . 2
. pu .|l 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION * « - . . - ’ o L ]r20. AUTOPSY?
=z TION .
8 1. . . ves (] wX]
o U "Il 21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (s.¢..inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE boms, farm, fagtory, strest, ofice bidg.,e10.) R R R P
& HOMICIDE _ < ’ :
g 21d. TIME (Month} (Duy) (Year) (Hoge 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] wshay - . WHILEAT[] NOT WHILE .
o Y - m | “woRK AT WORK ~
E ‘W22, T heredy iﬁy that I attended the deceased from .5_‘2.‘,2_&_9_ 19 49 1o E_Q__lg_ 194& that I last sazw the deceased
. alive on , 1948 | and that death occurred at ﬁpm Jrom the causes and on the date stated above.
" E ﬂl. SIGNATU w or jy Zib. ADDRESS 2. DATE SIGNED
aﬁn e et W | Hm:stonia’. RFD,1 . ma- - 112-23-49
g 2ia. BURJAL, 24b. DATE I 242. NAME OF CEMETERY OR CREMATORY Zid mTION (Uitr. mw‘n.oreounty) - (5tate) *
s ""“i"’ % | Yom23-49 o s T
; “Burial High Point issouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE as / : ADDRESS
/ Z REG. 7 -




NG . -
RECEIVED | |
District Health Cificzr Na, 8, L

District File Mumbor . omeemnmmmmm-
Date Filed ——av-- .7./.(:..;9.---_--

JAN121950

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 ...

,,,,,,,,,,,,,,, Studant Embalmer No.

working under my persona! supervision.

SEUBENE ououaroasnssreransasnananaresnenns . Signed....... Mﬁ/-

Student Enbalnar . /
Licenzed Embalmer No... ‘4(_5 f7

P. 0. Addreaa_g?ﬂ.ﬂow ................. e

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

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




