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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'

THE DIVISION OF HEALTH OF MISSUOURI
STANDARD CERTIFICATE OF DEATH

42733

Birdwell Thomas.

'\#A&D DEC 24 193, — State File No
[ 4 -}
BIRTH NO. REG. DIST. NO. / 7 ;' PRIMARY REG. DISY. mm_h_ Registrar's No, 94
1. PI;\CE OF DEATH 2. USUAL RESIDENCE (Whers o d llved. 1I inet} id Lefors,
2. COUNTY 2. STATE b. COUNTY sdusbsiony.
Lawrence Missouri &f nTr%ner
b. CITY (If outside sorpurate Nmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oumide corporate limits, write RIFRAL and cive township)
wewnship)| STAY (in this place} d 7~ (r‘,y
TS Aurora day TOWN  Rural Buck Prarie “ -7 ~
. FU h Toi M " 2t 1 Len) .
d LLN_IQAMEOF m-ou-. or dnm.‘n or dASDrgg& (I raml. gve location) “
INSTITUTION ospit 11, South st o urora
3. NAME OF a. (First) . (Middle) e (Last) Y Dg'_[e (Manth) (Day} (Year)
(Typeor Print)  JAmes Perry Thomas panDec, 13, 1852
5. SEX d 6. COLOR OR RACE | 7. Mlanwég. BIE‘\;'ERCPSSR{?E‘% 8. DATE OF BIRTH 9. :EE o ran| ¢ oes 1 s | WG i 1
» y) on' H Min.
M. W, arried /o |Jan, 3, 1887 6 l |
10a. U USUAL o&;gﬂ?:gf: (véetind of work f0b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (001 und State or Foreigs Country). 12, cndgn?opwmr
Aarming Farm owner Clever, Missouri ¢/ . S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Rebecca unknown

Clara Ellen Jones

line for (a), (M), and (o)

*Thir does nol mean
tA¢ mode of dying, such
o# Beart faflure, asthenda,
de. It wmeans the dis-
cake, infury, or i

[
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (B)
rise to the above cause {a} Hating
the underiping cause last.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y or unkoown) l (1 yeu, xive war or dates of service) NO.

o None O0liver Thomas Aurora, Mo.
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEM

|

P U
DUE TO (¢}

tion which caused death,

TI. OTHER SIGNIFICANT CONDITIONS » ' .

Conditions contributing to the death but not
related Lo the disease or condition cousing deaih.

~and that death oceurred at /@'

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION Lt . T R 20, AUTOPSY?
) TION R L : . 4/20/
N , ves (] wo [
2ia. ACCIDENT (Bpecily) ‘21b. PLACE OF INJURY (a.g..Inofaboct | 21, (CITY, TOWN, OR TOWNSHIP) -(COUNTY) (STATE)
SUICIDE bome, farm. factory, sirest, ofioe bids ., %0} ..
HOMICIDE _ . . .
21d, TIME (Moett) (Day) (Yea) (Houw) | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
N’H!LEAT NOT WHILE
INJURY - . AT WORK
2. [ here y lhat I attended the de cdfromM 1&&’:@&&43_ !&S:.._ !ha! I last sow the deceased

# from the causes and on the date stated above.

24aC BURIAL, CRE.MA

TIOﬁ REMOV (Bv-lb)

lBL 5/52

24c. NAME OF CEMETERY OR CREMATORY

| Mt, Carmel

23b. % k. DATE SIGNED
AR Z Ao— | ey
24d. 4 ION {City, town, or county) {State)

near Clever, Missouri

DATE REC

pfc./f/, i

57

25- FUNERAL DIRECTOR"S S1GNATURE ADDRESS

William Wood, Agyora. Mo.

ont Reverme Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or br\h"_‘

—
ir—— -

....... . Student Embalner No.

working under my personal supervision.

STUGEAL 2ossreervessrreenasetoasosssnnsons Signed %”w) M"L’

Studeant Embalmer

. 0. Addeess_CAAAR2A 2, ,9&4_

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.)

If this body is not embalmed, fact should be s0. stated above. *

-




