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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N@V . MISSOURI STATE BOARD OF HEALTH Do not use this apace.
9] 19

o9 ',
§§; _ 1. PLACE OF DEATH T3 32202
3 E. i’ Comnty...... Buchanan Registration District No. o ‘ 16 Nowrierr e
_§ - Township.... Primary Registration District No. Registered No. 'ﬂ 1 h U
el 0 city St.Josenh, (No..... 3% J0SEDN 'S Hospi tal ' 81, Waed)
7N
5:‘ T — Jess William Thrasher
E’ e {a) Resldence. No., 3132 Burnside Ave. 8t., Ward, s s
i (=] (Usuz! place of abode) {1f nonresident, give city or town and State}
% E Length of residence In clty or town where death occmrred 1 5 ym. mos. ds. Howlongin 1. 8., ifof forelgn bhirth? yra, mos., ds.
3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i~ -
o 3. 54 b OO R R | 8 ey T apoNEp on 16. DATE OF DEATH (MoNTH.DAYANDYEAR) Q¢ t,23,1930 1
k] 17. -
é Mele White Married | HEREBY CERTIFY. That I nttended foceased £rom.............t.
= 5A. IF MARRIED, WIDOWED, OR DIVORCED o
g D, Wit - 1939, to P S ,193‘?
o (OR) WIFE oF Myrtl e Thrasher thatIlastgaw h alive on .19 and that
& death occurred, on the daole stated above, at........ l l 55 An Mn .am.
] 6. DATE OF BIRTH (vonTH, DAY anD vEAR)  Fleb, 2, 1881 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YeARS MONTHS DAYS 1f LESS than 1 \f :
day, .......... hra.
i 49 8 21 or min
8. OCCUPATION OF DECEASED ’
Trade, profession, '
f,':),uaﬂ; k‘;::,f,, . Mechanic,St.Rai lwav
{b) General nature of industry, Power House.

which employed {0z employer)............
(¢) Name of employer St.Jos.5%t.R,R.Co.

business, or establishment In W

s cou'rmmu o

E kXl
i csornaml }Mﬁ*

9. BIRTHPLACE (CITY OR TOWN)

Stanberry, Mo w

ST OUNTRY. ’ b4

ki d DATE orc";( ..... 2 31.‘:?@
10. NAME OF FATHER John Thrasher

w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)

:z: (STATE OR COUNTRY) . Dwen Co,Ind. ,

[+

< | 12 MAIDEN NAME OF MOTHER Unlkmowm /%3/ 19.30 (Address) J’AS‘ e f Q W-‘ )
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) £ttt fo QLA 'Sm/te the DisEash CAUSING DEATH, or in deaths from Viotstr Cmm state

(STATE OR COUNTRY) Unknovn gz:f::;rzi AND NATURE oF [NJuRY, and (2) Whether ACCIDENTAL, SUICIBAL, or

W INFORMANT Mrs,Myrtle Thrasher 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) -~y 3132 Burnside Aye. ¥t.Auburn Cemetery Oct, 25, 1530

5 ADDRESS

UNDERTAKER
ZQ’V 77 e 2302 Faraon St.
= r 7/ -

FiLED,

X
A\

" N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so._that it may be properly classified.







