MISSOURI STATE BOARD OF HEALTH Do not use this space.
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CERTIFICATE OF DEATH

1, PLACE OF DEATH 85
Cnu.ntyBUChanan ..................................... Regtstration District No
5:" TOoWDSRID......ooveiircrreriia st et srrssss an Primary Begistration District No....... 100 1 .......

ol A aw.Ste loseph, MO  o.ln.Ambuleép.ce.on.way..to. Hos.pltals.

£ ‘
2 o pure nameCar! Vernon Thomas
k= () Resldence, No..............o. Sty v Ward. Norborne, Missourj.
i (Usual place of abode) (It nonresident, give city or town and State)
Lengih of residence in city or town where death occurred ¥, moa. ds, How long In U. 8., If of foreign birth? ¥TB. mos. ds,
‘_}
g PERSOMNAL AND STATISTICAL PARTICULARS [ * MEDICAL CERTIFICATE OF DEATH
¥
3. SEX 4. COLOR OR RACE | 5. S’lﬂg}fczg?f,“r'ﬁg tf;“::',s? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) OC $ . 30 e vg .19 3 3
Male White Widowed HEREBY CERTIFY, Tt TN Nocnnea L2
SA, IF MARRIED, WIDOWED, OR DIYORCED 1 to 19
HUSBAND oF . L1927, . L19.....
(OR) WIFE OF Ilesteawh T N | J Death is said
6. DATE OF BIRTH (montv, oav.aoveam Apri | 3, 1908 to have occurred on the date stated above, at...|. ] 3.3 Q P ot
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of Importanes were as follows

8. Trade, profession, o particular . o
kind of work done, asspinner, ~ [fpee M-"'-! ..... M :

25 6 07 \&rrtwl| droelicied dannn. g Hagnocsp ot o

sawyer, bookkeeper, et | E— Exta”
5 Indutry or e fe which | 2N e N7, PALAN AW Vi 4

saw mill, bank, ete. O )\.‘r

\f

OCCUPATION

Wl I"I-HII“‘I p YR AET WINT AWIINGE (ISTA""" 1 Tl {0 M l'nﬂ"lﬂ“:.l‘ 1 NRWWnW
N. B.=—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Ezact statement of OCCUPATION is very important.

10, Date deceased last worked at 11. Total time
this oecupation (month and spent i?io , , ,) i/
........ occl] . .
” 7= P Cit = Harnica cacrds ey
12. BIRTHPLACE (CITY OR TOWN) an.sa.s LIV, e
) {STATE OR COUNTRY) . Missour{ et ST L a.-d,_axM 244
B |15 name George H., Thomas e
I:E k Date of .
& | 14, BiRTHPLACE @rvonTown BR2CK Inr idae, .. Was thmmsuwpay'r....g,(i..
g b (STATE OR COUNTRY) Missour §a
T . 23, I{ death was due to external causes (violence), fill in also the following:
W15 maDen NAME Marie £. Car ter Accident, suicide, or homicide}, ! Date of injury..f @:2%.., 19?_.1..
i sury cecur edud s
9~ g 16. BIRTHPLACE {CITY OR TOWN). Wh l * 2 Ha.ll ¥} Where dld injury ! {8pecily city or town, county, and State)
(STATE OR COURTRY) tno1s 8 'y whether injury occurred in industry, in hozne, or in public place.
aad o 2
17, INFORMANT.. G 2. h’&ma S... SR | A Ladd oo
(ADDRESS) %p%ﬁ'ﬁﬂ €, Masner of injury. o 9 Meara  2q2enal
15. BURIAL, CREMI.;TION. OR REMOVAL 5 24 Nature of injury.. r 4; 4
ceNOT (l)r ne,. Mo. oare NO V.« 2 92 2y Was or injury in an related to occupation of decessed?. g‘b&
Fleeman Nor tuary Inc. 11 5o, spocify... éﬂwﬂ g
19, UNDERTAKER.! . & IV P » ,
(ADDRESS) ST« JOSEPN, ivOl., a'ﬁmh u"‘ﬂﬂw 'g
/ (Signed) D,
20. FILED... // %ﬂ/’ Lot (Admu)...g.gf.%ﬂ Gy e ]
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