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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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¥

DEPAIIITMENT‘ oF COM-MERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19044

Stais Rile No.._

Registration District N%.é_.é__ Primary Registration District No..:i_’_:._;._a____ Registrar's No. 7 -
1. PLACE OF DE?\'II'ils i 2. USUAL RESIDENCE OF DECEASED:
. ssissi PP ) -
(a) County. - .
@) City or town charleston o @ St Missouri @ County. M1SS o
clt; ) 14 i -
o In :ﬁogn‘? o limiss, weite “IURALT and naems of townalio) Charleston

(¢) Name of hosapital or 3:61

74

{Specily whather

Cypress Street
(3 pot in bospital or institotion, write stroet number or locathon)

(d)} Length of stay: In hospital or institutlon
years

In this community.

(¢} City or town

(1f outaide city or town limita, write “RURAL")

300 E. Cypress Sireet

(d) Street No.
) (B ruzal, give location)

yeury, monthy or days) . {e) I forelgn born, how long In U, S, A.? yeara.
. MEDICAL CERTIFICATION
3 fa) PRINTe  Colet Pliny Thogmorton.Qb’(a May 15
- 20. DATE orfmm. Month day.
8. (5 If veteran, 8. (¢} Social Security o 4 minute. D0 Peu
name war, X X X No. XXX year——- it
21. I hereb; rtify thet I attended the decezsed from,
Ma le 5. Color gy 3 4. O (@ Sinule, widoged, macrieay . ,/ o FHAty £S5 Ko
4. Sex race divorced | that Ttast saw LM alive o f lf.{g...
() me of hushan: 8. (c) Age of husband or wife If }| and that death occurred on;the date and hour s above,
D ion
?ae t %b Ogmo ﬁ on allve._.___.___i____ Immediate gause of d : rad
7. Birth date of deceased May 4 1883 c Aesgants L. X
{Month} {Day) (Yeoar} Q
8, AGE: Yeara Months Days If lees than one day Due to. /\ \‘&
57 | o | 11 ) . AW
r. min
Duye to
5. Brnotnce £BT1S (Henry Co.). . _Tennesseefil - - T E
&‘ jty. town, or county) {3tnte or forelgn country)? f z
10. Usual occupation flethodist Minister 11 Other condition Usresiccas L.
Church ] {Include pregoancy vith{n 3 mouths {dc-lh) ——re
11. Industry or business PHYSICIAN
E{,gNmm Pleasant Green Thogmorton [ || el findne: - o
& \ 13. Birthplace " }Ienry Co. __,E'I.Qllwn m)_, :.Sflglé;g
d 5 Torni
{  Matden mame, CALABP RS "Mabyy ™ "= | ofautooay rouid be
tistcally.
§ 16. Birthplace F?(Efzm ES,:N ) ‘E‘Em?&) 22. If death was due to external causes, £ill in the following:
16, {2} Informant..: Mrs C.P. ThOgmort on {a) Accident, suicde, sr homidde (specify)
“)Mmﬁ Charleston o, {8) Date of occurrence.
urial (%) Dace thereot,_ 2= 47 =40 {¢) Where did lnjury occur?

11.
. @ (Montb) (Day} (Year)

lewisburg Tennessee

{Burial, cremstion, or removal}

(¢) Place: burial or cremation, 2=

18. (8) Sigmature of fazeral director B 1 T=Nunnelee Servic

P AP b e B
[F~ 45, =

[t A:ij-cg
19, (o o
(@ (Resistrar’s gignatase}

{ Dute rocaived localragistrar)

(Clty or town) {Coanty} (S1ate)
{8 Did injury occur io or abont home, on farm, in industrial place, in public place?

type of place}

[€]
{#) Means ¢f Injury.

\

-z

(Lictnsed Embalmer‘s Statement on Rererne Side)




RECEIVED
Distriot Health Officer No. !

Dnstnct Fnla Numbﬂé //&t‘

Dawe Filed _____ _%.../ ——-

STATEMENT BY LICENSED EMBALMER -

I hereby cert;ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No

working under my personal supervision.

o " Licensed Embal (56—’\5 /
POAddmz%ﬂjM-zaﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the aborve constitutes grounds for revocation of license.)

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