i . POAXOICIALIND SD0td State

so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

-
-

BECD FEB 2 0 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 2 4 8
CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.
(8) County......oon... Jackeon......... Registratlon Distriet Noo........oovooon..... Jff .......... '
(b) Township...... Kaw Primary Registration District No............. 2890 2 Registered No.........m: .‘_,9 ...............
@ ay..fangas City (d) Strect No. 20 Agnes  Ave, at.

(!I death oceurred in Hospital or Institution, write its nnme [natead of atreet and number)

(e) Lengih of residence in ety or town where death occurred 4 5 mosg, ds. {f} How longIn U. 8.,1f of foreign birth? ¥yra, mos. ds.
vl
2. PRINT FUCL Nﬁ.ﬁ: Clarence H. Thomasg
4
(®) Rosldence, No..... L 2QL. A{gneBAvep ........................................................ 8t D
{Usuzl place of abode, it ho street address, writa county or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the ward) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Jan. 20 .138
Ma'le White Married 22, HEREBY CER F Y, ¢fhat I attended geceased fr
SA. LF MARRIED. WIDOWED, OR DIVORCED | Crna 'I 1931
(OR) WIFE OF Mreg. Anna L. Thomas ' - r- """" e T
Ilastsawh.. leeon . A - 0 ..... ,19. 3 Death is said
6. DATE OF B'R_TH (MONTH, DAY, AND YEAR) A'DI' L] 18 2. 1864 to have oceurred on the date stated above, at..
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes ol Importance were as follows:
day, .........hra. —
74 . 9 3 or.............toin.
z 8. Trade, protession, or particular kind of
] wark done, usawyer?bookkeeper.ete.. B t&tiQnﬁJ’.’Y .....
b 9. Industry or business in which work
E was don:: as saw mill, bank, etc......... Engineer ........................
O [ 10. Date decensed last warked at 11. Total timo (years)
3 this occupation {month and apentin this
Year) ... X pation y
12, BIRTHPLACE (CITY OR TOWN) ’
{STATE OR COUNTRY) I 1 1 11'10 i g ) &
K13 NAME Hiram Thomas ’_
I B e oo et e rar e ettt gat st s e e e e e mumes e taaeaeetaamsenenten s nenen s ansneneareas sensnsmesenstomesemsmanss |ermemnrnenseaeasnnns
& | 14. BIRTHPLACE (cITY or Town) 4 Date of—
™ { STATE OR COUNTRY) Unknown I ate o e
‘What test confirmed diagnosis?....emT7 .., ‘Was there an autopsy?................
z -
g i5. MAIDEN NAME Unknom 23. If death waa due to exwrnal causes (vlolence), fill in also the following:
E 16. BIRTHPLACE {CITY OR TOWN). Where did | ’
STATE OR COUNTRY, ere injury occur?. X..
2 ( ) Unknown K {Specify city or town, couut:r. and State)
Speclfy whether inj oceurred in industry, in home, or in publie place.
17. inFormant.... MT 8. Anna L, Thomas . .. . . . ety 4 :
(aoress) 5544 FEuclid Avenue Mfanner of infury
18. BURIAL, CREMATION, OR REMOVAL Nature of injary
race FOTE8E Hill e 1 /21 /39 a9
F M tr 24. Was disease or inj
15. FUNERAL DIRECTOR (MAME) reeman or u‘a'ry - || 1t a0, specify.......... .
(ADDRESE) KanBaB G 1‘ ty Hissouri (Signed)........" b 2R A
2. F:LG/sé‘"'/oz/_.. 19:5?- ey W—«/ (Address} ST ..
Local Registrar. i

Litensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

8T on the reverse side of this certificate was embalmed by me

e Y

, or by ...

Registered Apprentice No

working under

P. 0. Address_ A %
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hm OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank

(Failure to co

Lol



