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EATH in plain t

D

N.B.-~Eve
CAUSE OF

=1 x1a0s

Us

N

. EBBIUN 14 1939

1. PLACE OF DEATH
(a) Cnunty.............J.Qrf.@.r.ﬂon

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

tion Distriet No..... LlZ '2-' /

/]
l

Regist

() Township.....JQaehim

(c) Chy...

Do boiehid ke

Primary Reglstration District No......... ,C;J é/v ' Registered No.............. ééé .........

{d) Street No,

(If death oceurred in Hospital or Institution, write {ts nntne instead of street and number)

{e) Length of residence In city or town where death occarred yra, mos. ds. (f) Howlong In U, 8.,If of foreign birth? §re. mog, da.
£ .
2. prINT FuLe name 2 O Frank Louis Thomure
(a) Reaid N O b b T RS e bbb e h b bR e St D
(Usual place of nbode. if no atreet address, write county or city) (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SING‘LE MARRIED, WIDOWED, OR
DIVORCED {write the word)

Male Thite

Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
B HUSBAND oF
(OR) WIFE oF

[s)

21. DATE OF DEATH (MONTH, DAY, AND YEAR} Md_ef d S .19 37

22, | HEREBY CERTIFY, That I ded deceased {rom

Cﬁﬁ”mﬂ’? apcert. S8 1980, .. /31/ 192
Ilast aaw h.éM.. alive on MZQ’Q 3 / / 19.&? Duthiau[?

- / ©o,
6. DATE OF BIRTH (MONTH. DAY AND YEAR) D@GC » 30 ? 1867 to have occurred on the date stated above, nt// fe.m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related eauses of importance were as {ollows:
day, e hra.

?1 5 1 -1 O .|} 8 FD:I: of onset
Z | 8. Trade, profession, or particular kind of - 3 4 . |[=eeeeeenes T SRR .
o workdone, as uwyerf’bookkceper.otc... . Ea j‘nt.er. .................................................. (/ V
k 9. Industry of business in which work ;oo m o 09 mwaele ||
b wos dtge, a8 saw mill, bank, ete.........] General York. . . ...
o | . Dhal:e decmnid laat worked at 1. Total time (years) D /]

t [+1 pst 0] nth a spentin
8 1&11. "1939 ..... occupation............*o .........................................
12. BIRTHPLACE (ciTv or Town),. B 10omada 1o [} || Other conteibutory causes of importance
(STATE OR COUNTRY) Missouri M e
< mowt  Donmie T ] ,
E | 14 BIRTHPLACE (cr7v orTown).....St@e  Gonevieve Co., M5 { overntion . —— 4 Date of
b ( STATE GR COUNTRY) ame of operatio - : ; e DA
What test confirmed dinznou's‘l overers- FORUOS i T ] thm an autopsy?...
14
@ | 15. MAIDEN nameSadie LaRoge 23, f death was due o external causes (violence), fill in also the following:
5 | 16. BIRTHPLACE (ciTY 0R rown)...Ste. Genavieve County. | 2 ¢, suicide, or bomicide? Date ol [ojury o P19
5 {STATE OR COUNTRY)} Missour:l ‘Where did injury oceur? @ i P county, and State)
peci{y city or town, county,

17. INFORMANT..... Mra. “Frank._ L. Thomure

(ApoRESS) Festus Moe

13. BURIAL, CREMATION, OR REMOVAL
race Fogtiug Moe

oxre. 8/3/39

Specily whether injury occurred in industry, in bome, or in public place.

Manner of Injory.
Neture of injury e teneneateaset e et ausen et st ek ease et aata e em st sae e as e seanenr et st araraease

19. FUNERAL DIRECTOR euun _Duester = Vinyard

( ADDRESS]

_?{g':ﬂ(udm)
|t 7 55~

24. Was disease or injury in any way related to occupation of d ar. RO
If 8o, specity . :
(Signed)
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STATEMENT BY LICENSED EMBALMER Y ‘ Lt
s T o
1 hereby CGW bﬁwhose name is recorded on the reverse side of this certificate was embalmed by me, ..., i
. HIAA v V"""'\AA-‘/ , O by :

. NG
_Registeréd Apprentice NOv—cevrvrrenn 0 work.mg under my personal super W
o e e PR Signed... W

Licensed EmbaanNo 8 O / 0

' | : v P. 0. Address. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HAMWRITING (Fnilm'e to comply
. with the above constitutes grounds for revocation of license.)

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




