. 5. No. 2
[~—11-10-39 .
o 5-17-39
2o X21492

| {
LY
7

WRITE PLAINLY—USE UNFADING B}ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT GF COMMERCE
Bureavy oF 18E CENSYS

Regiutmtg ‘gqtﬂcthhpfon.m..

MISSOURI STATE BOARD OF HEALTH

9 1940  STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ.@! ! !_ -

Stats Fite No j U 2 }77‘
358

Registrar's No

1. PLACE OF DEATH:
() County. Puchanan

{b) City or town St JOSeDh
(I omaide city or town limits, write "BURAL" &ud nome of township}
{c) Name of hospita) or institu
Y -

P10 8.17th Street,

(IT not in hospital or instituthon, write strest ber or location)
{d) Length of stay: In hospital or institudon None

{Specify whether

In this community.
yours, monthy or deys)

3. {g) PRINT
FULL NAME

520

Tony. J.Thomas

8. (b} If veteran, 3. (¢) Soclal Security

2. USUAL RESIDENCE OF DECEASEIM

.2

@ State._NMissourl ®).County__UChanan

(@ City or town_ S G« JOSEDh

(If outside city or town limitr write "HURAL")

810 S.17th Street.

(If roral, give tocatjon)

(d) Street No

() If forelgn born, how long in U. S A
MEDICAL CERTIFICATION

ycars.

29th

20. DATE OF DEATH: Monu MAXCH doy .
year,,. loug;g_hw.r.__._&__

' 00 A
name war. Hone N’n495 - Ol - 675:: [ Py S
21. I herebhy certify t’hat M—
5. Coloror | 6. (o) Single, widowed, y B
s seMale L White dive m_______rmiea
6. {b) Name of hushand .or wiferncicemeee— 6, {¢) Age of husband or wife if
Anna Phomasg alive_ 28 seare
7. Birth date of deceased September 4 ’ 1881
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day
58 6 25
hr. min
9. Binhplace__ClevVeland Ohio ./

{City, wwn, or commty)

(State or foreign coghitry)
. Usual sccupation EnE{ine er .

10

11, Industry or bustnes SWiLt & Co.

& { 12, Name... Marion Thomas n

g { 13, Birthphaee_____LDKCTIOWNH Poland !

% 14. Malden nnmL_.P‘ﬁCi ?V, : i :wl e. i ] ens'hssj uwm:n;_)_"
B

§ { 15 B[rthpla.ce..............lgmw’ town. or county) (Es)tlotl];afi?g oountry)

16. (o) Informant. MIS . Anna Thomas
()] Add_rmBlO S.l?th Str. St. Joseph MO.

Burial (#) Date mmr_Apr.

Bartal, cremation, or removal) (Hnﬂl!l) (Dlr) (Yw)

17. {6}
(

(¢} Place: burial or cremation

" 1B. (o) Signature of funeral dire i 4
) Ad 1802 Unlon St St

{Registrar’s ltsn:l.nm)

Other conditiona

(1nclade pregnuncy within 3 months of death) y-‘
. /3 21 72 7 |gvscan
Major findings: l/ [ ‘1' [
. Of operationa.__.: -
L) Underline
£ the cagse to
P which death
Of autopay. should be
lcharged sta-
e tisticaily.
22, If death wae due to external causes, fifl in the following:
(8) Accident, sulcide, or homidde (spedfy)-"
(5 Date of occurrence.
{¢) Where did injury occur?.
(City or town) {County) {3tata)
(d) Did infury oceur In or abog¥home, on farm, in industrial place, In public place?
‘h—
~r
While at work?,
28, Signature..

LIS, or other)
Midfikte s A@A

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ’

.

I hereby certify that the body whose name is recorded on the reverse SldE of this certificate was embalmed by me, or by

working under my personal supervision

‘Registered Apprentice No

. ‘ Lxcensed Embalier No.*. 5258 ................
e
- P. 0. Address..... S5, . J0Seph,  MQa. ...
Note. The above MUST BE SIGNED BY T HE L[CFNSED EMBAL'\IER in his OWN HANDWRITING. (leurc to comply with
the above constitutes grounds for revocation of license. ) . s .
* If this body js not emba/l/xged above space should be ieft blank.
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