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MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

77186

6. DATEOF BIRTH (MONTH.DAYAND YEAR)  Tune 1,16843

If LESS than 1
day, .........hra.

7. AGE YEARS MONTHS

86

Days I

0

carefully supplied. AGE ghould be stated EXACTLY. PHY

g .
3. OCCUPATION OF DECEASED '
{a) Trade, profession, or

£
28
o
3 E‘ coumnty.. BUCh AN AN Eegistrution District No. g S File No
g B Townshlp.....CrARTORA .. Primary Reglstration District No...‘;..i...?.-....‘:f. ......... Registercd No.
% g City. (No...10. M1l es So...af. St.. Josenh,. st. Ward)
O <= : nio ad
g e 2. FULL NAME........... Rebeagcca. Thomas,. . u n Road,
[ =]
Q 0 9 (a} Rcsidence. No.., lQM....SQ 0“1{]1’11. Qn RQ Ma AR, e
w = (Usual place of nbode) (If nonresident, give city or t.own and State)
1 E Length of rexidence In city or town where desth oceurred 59 yrs. mos. das. How long in U. 8., of foreign birth? " 'yrs. mos. ds.
-
Z § PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
2 > .
< O3 3. SEX 4. COLOR OR RACE | 5. DIV ORCED (e (hare O 16. DATE OF DEATH (MONTH, DAY ANDYEAR) 2 wrve.d 9 3.
ek Female white widowed, 1. :
Ll g | HEREBY cannpv ilattendcdd
. 24 Sa. IF MARRIED. WIDOWED, OR DIVORCED : 195.040..2 / ]
k ® e wiFEor  Robert H, Thomas, || eatliesteswbdge. aveon Wipd A £
e 23 L.
n 34 /

particutar kind of work At Home,

(b) General nature of indusiry,
buginess, or establishment in
which employed {(ar employer)

CONTRIBUTORY....
{SECONDARY)

{c) Name of employer

rmnn viNr

9. BIRTHPLACE (ciTY or Town).. JILKNIOWN ,
{STATE OR COUNTRY) Kentucky,

80 that it may be properly clagsified.

10. NAME OF FATHER Thomas pFoster,

11, BIRTHPLACE OF FATHER (CITY OR TOWN) Unkno W,

(STATE OR COUNTRY) ¥entucky,

12. MAIDEN NAME OF MOTHER Mary Young,

PARENTS

11, BIRTHPLACE OF MOTHER (crTy or Town) . ULLKTIO WD
(STATE OR COUNTRY) Kentucky,’

R. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

mronmnff/: e ol %"’MM

/" DID AN OPERATION PRECEDE namr%. DATE OF

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGHOS »
(Slgaed)

. y_* msomdrm)%o,o(f eh

*3tate the DISEASE CAUSBING TH, or in deaths [rom VIoLENT CAUSES, state
{1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HouicrpaL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL’

nion Cemetery,
20. UNDERTAKER

..fMD

LDATE OF BURIAL

farch 3 2 30
ADDRESS

oot Sl AT D piiirrran,

St.Joseph,lo
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