GE should be stated EXACTLY. PHYSICIANS should state

. y supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

MISSOURI STATE

JUN 27 1936

1. PLACE OF DEATH
Saline

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No

Do not ase this space.

21627

Y18 v

BOARD OF HEALTH

796
2035

Flle No.
Reglstered No

Ward)

Townshlp..............r. B Re; r tipn District No..,. 0 0., SRS
iy Marshall (No....... %W )x"“‘f"- : : St.

2. FULL NAME Jacob Hardin Thomas

[

o fitzgibbons Hospital o

LEL.

(a} Restd Ward.
{Usual place of abode) (I nonresident, give city or town and State)
Length of resjdence In city or town where death ocenrred yTS. mos. ds. How long in U, 8., If of forelgn birth? yra. moa. ds.

PERSQONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |{ 5. SINGLE. MARRIED, WIDOWED, OR
. . DWORCED_(write the word)
tlale White larriéd

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
RWIFEoF Kabel M. Thomas

21. DATE OF DEATH (MONTH. DAY. AND YEAR) 432 N A
I HEREBY CERTIFY, That I attended deceased from

..... 2eh 199k

........................... 193 /7 Death issaid

1. mrommm_%%ﬂﬁ.{e 7P i
(ADDRESS) SHacKelioxrd,, T0.

18. BURIAL, CREMATION, OR REMOVAL

miidge Park Cem. ol 4

ol

6. DATE OF BIRTH (MonTu.oav, o vear) Feh, 8th. 1894 8t 92
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death and related causes of importance were aa lollows:
4_ ‘3 3 l 5 Dato of onset
8. Trade, profession, or particular
5 Ex‘lggiworligona. I.B:t?.f.ﬂnel’. F armer JW
£ | 9 Industry or business in which
Iy work waa done, aa sitk mill,
5 saw mill, bank, etc.
3| 10. Date dovensed last worked at 11. Total time
8 this occupation {month and spent in
b= o VTSP occupation.
12. BIRTHPLACE (crryorTown).. 2L 108 GOUNTY. s e W i
(STATE OR COUNTRY) Iiigsouri
& 13.namMe John Thomas
'I_ - Name of operstion....... Y Wi 3
< | 14, BIRTRPLACE (T or rm).@J..c_hm.o_nd.._,...____._..__~_...__.._._... What test confirmed diagnosis?. A /.
. {STATE OR COUNTRY) 1reinia |
x . hal 28. If death was due to external causes {violence), £1] in glso the following:
W | 15. MAIDEN NAMECAT hergne Baker Accident, suicide, or homicide?....... Date of injury......ooco.. ST
§ 16. BIRTHPLACE (cITy \gnfowm"’&%éggu%guntx,“_ Whera did injury occur? {Bpecily city oF town, sounty, and Statey "
(sTA L Specily whether Injury occurred in Indusiry, in home, or in public place.

Lot
Manner of injury.

Nature of injury .
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