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

M. p.~—ILVETY ilem oI Inlormaition sholld pe carciully supplied.
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VLY 5 °=1540
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Registration Disttiet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stats Fils No 14691‘
Regturars No.. AR )0 7.

3014

1. PLACE OF DEATH: . N
{a) Cuunty...._.—__.g_e?rc 1 W
(b) City or town 4 e

(LT outaide city or town limits, writa "AURAL" and name of township)
(¢} Name of hospital or institutfon: q,

21806 Monroe. St.

{If not !n boapital oy institotion, write atrest pamber or location)
(d) Length of atay: In hospital or inatitution

28 days

{Specify whether
Inthis community.

2. USUAL BESIDENCE OF DECEASED:

(a) Stata....B.i,ﬂB.Qnr_i__._. ® County. CQlO
(¢) City or town_lﬂm

(Ii'nuuldee!ly ar towa Umlts, writa “RURAL")

506 Monros.

(d} Street No.
(1{ rara), give locwtion)

yeary, monihs or days} {#) If forelgn born, how long in U. 8. A2 years.
' o o MEDICAL AERTIFICATION
8. {a) PRINT : e L Q-ﬁ —_—
ruis name__Bonnie Jo Thomas g 74[«70/1 =
b I vat . Y c‘laré l:rit 20, DATE OF DEATH: Month day. : _,Q b
. voteran, - . {¢} So ecurity !25,25 3
name war, oo No™ ™= = - w o - “'—--—-m-«‘g-L-—-—---« ilte.mm..l*_M.
21. 1 hergby certlfy that é wded the d d !rnm f
. 1 6. Color or 6. (a) Single, wflow?d. married, [ & Z M\ 194_&.
/ PN
4 ‘q“’F anale race. dj“’r“d——-!—l---g*p—t-'--—— that I lasteaw h.JA. slive an._W) A5~ 19.444)
6. (¥) Nama of husband or wife..ceoee e 8. {¢) Age of husband or wife if |{ and that death oceurred on t e date aqﬁ-hnur statetybova Dur.
e mmem- .- alive .. __years || Imiaediate cause of A _(4—-—»-—-"-—-
7. Birth date of decease y et
S T MM %m Tvaks,
8. AGE: Years Months Daya If less than one day Du; to
1
20 S
P R . L i . Due to o0 e,
9. Binnplaced 506_MON1r00 St, Cole Ms, U TS e
(City, wwn.Ior oufnmy) t {State or forsign country) 1 d
n nian Other conditions,
10. Usual gecupatio {Inctuda preguancy within 3 months of death}
11. Industry or business. PHYSICIAN
=1 M findings: . -—
& { 12. Name M ATV IN Thomas A e —_— —
E= L th
= Lis. Binnplace_A8N1land, Moe o : et wlﬁgﬁ}%faég
ty, -1 tata or foreign conptry Baou L]
E 14, Maiden name D%‘I‘O‘aﬂ'ﬁ'] nﬁi QD et d A Of autopsy cﬁn{g&ld sta-
g Aashland, Mo. J jatically
=

{

156, Birthplace
(City, towp, or mnnly)\ {State or foreign country)
16. (o) Informant’ na| .2 - B
o adgems TEUE Hahros S !
17. (a) 16'1 (b) Data thereof. 4/ 26/40
.t .~ (Burial, cremation, or removal) {Month) (Day)} (Y-mi1
{¢) Place: burial or crematio G c an. H il pn

18. {a} Signature of funeral directcr.

_J_eﬁgmnmzkl&qgm“

22._ If death was due to external causes, fill in the {ollowing:
{a) Accident, suicide, or homicide (specify)

(b) Data of occurrencs.
(e} Where did fnjury oceur?.
{City or Lown) (County) (State)
{d} Did injury ocetr in or about hote, ch fnrm. in industrial place. fn publie place?

Specil of place) -
(S ,(I?”M p e injury

(b) Addr
19. (a) 57- 24

{Dats received locs] registrar)

{M.D. or other)
Date sign

I

(ucemod Embalmer's Statement ba Heversn Side)




STATEMENT BY LICENSED EMBALMER

+

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

Regisiered Apprentice No

working under my personal supervision,

Signed.. ... Sl
' N Licensed Embalmer No 3 701
[ kY ul
. . P.O. Address._J@fforson C1ty, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITING. (Failure to comply *
the above constitutes grounds for revocation of license.)

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




