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DEPARTMENT OF COMMERCE
Bureau o THE CENSUS

MAY 151340 -
Regintration District No. ......7.9_1_._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No..

Stals Fide No. j 29{)3
Registrar’s No..... :; |_Q.5_

1. PLACE OF DEATH:

(g) County.

(43 Clty or town. Ste
(lf outside city or tawn Timnite, write “RURAL” and aame of tovnn!lit)/

{¢) Name of hoapital or institution:
o o e City Hospital, #1

ILowis, Missouri

(It Dot in bospital or inatitution, writs strect Dumber or locasion)

(d) Length of stay: In hosrpital or [nadtatio -
{Spetily whother

In this community.

2, USUAL RESIDENCE OF DECEASED:

@ sate. Missouri o counw
St, Louils

(1f oataids city or town limit: write “RURAL™)

1604a Dolman St.

(If rural, give location)

{¢) City or town

(d) Street No.....

16, (a) Imformant

W G o)

(®) Address 1604a Dolman St.,
Bur1 al

arial, cremation, of removal)

(¢} Place: burtal of crematio

17. (8)

§1_5=40

() Accident, suicide, or homidde (specify}
(») Date of occurrence

{¢} Where did injury occur?.
(Ci tawn) (County) (State)
(d) Did injury occur in or about home, on farm In Industrial place, in public place?
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g yoars, months or days) () H forelgn born, how long in U. 5. A.? years.
-
= MEDICAL CERTIFICATION
=1 3, PRINT
\ = U RAME Anns Reece g—ﬂ? 3
e ||t T 20. DATE OF DEATH: Month APIIL _ gay s
I < - & veteran, . - i year. lQ}! 0 hour, 100 minute_ Ac M
name war nil No. ni . T -
a =+ 21, 1 hereby certify that I attended the deceased from. Mapoh. .
E Femal o 5. Color or ite 6. (a) Single, wi%ﬁ;ed. mznieccii 2(1' 19.1-10-. o A i1 2. . IM-;
I 4. Sex race. divorced MEDNTLEQ that I last saw hS L. alive on April 2 » 10.4.0
% 6. (3 Name of husband orwife . 8. (¢) Age of busband or wife if and that death occurred on the date and hour stated above. Durati
(ritde:
B Thomas T apre alive___ L _yrars|| Tmmediate cause of death -
Bl 7. Birth date of deccanedAnE 11, 1874 RV -7 S
| = (Month) (Day} {Yoar}
- - .
=<} 8. AGE: Years Months Days If legs than one day Due to yap S
' o (L 7.
| E 65 9 22 hr. min Due ¢ / /
=} ue to
| =« || o Binthptace... _Springfield _ _ Mlssonuri f /
EZ (City, tawn, or connty) (sun or {oreign emmt:ry) § - .
: Ouh ditions____ e o .
| 5 || 0. Usna occupation Honsework o e e 5 v ot Gnth) 22%ra
‘ um? 11. Indnstry or business P PHYSICIAN
[+ Major findings: —_—
7|8 veme William H. Thomas .. —..f || ™5 Serfin —
nderline
= |l = Missouri the cause to
| 3 I & L1s. Birthplace i & o ; which death
Y, ity. town tats or g0 country,
i & ( 14. Maiden nam;._j_-.ni. 'ﬁ._nﬁa.tr,i_s e Of autopsy __m.f(‘,’ ,3;
- tistically.
-9 g 15. Birthplace Tenne 25908 29 If death was due to external caunses, fill in the following:
E
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B 0 QPR —3{940®

T

18. (&) Signature of funeral MOI‘&___&%M———; - %
1926 Allen Ave
(b} Address. > .

gnat

(Specify ln- of place)
While at work? (£} Means of injury.

23, ngtmw (M.’D. or other)____

Ad ayebte, WS B ...

L
4 (Liconsed Embalmer’s Statement on Rererse Side) |
\



: T s e e
} N - '.w__ %
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embakmed by me, or by
Registered Apprentice No. X J

2 X 7 22—

_ ' ‘Licensed Embalmer No
P. O. Address (.2 .26 &’._.eja .

working under my personal supervision,
. - -
| i Loy O
Signed__|__/x €y M2 e T W I

- ‘f.'

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWI{ITING. (Fa:.lure to comp!y with

the above oonsntutes grounds for revocatmn of licerse.)
If this body is. not embalmed, ahcwe space should be laft blank. .




