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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...... S
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF DEATH

Primary Registration District No... 5= " £

State Filz No 27893
29

D09

Regis!mr s No,

F

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEA
{a) County. ‘Benton O Migsouri Benton /‘a}ﬁ
——thurall Yarsaw;~Mligsouri (a) Staté’ %) County.
@ Cigrortown (If outaide city or town li ris€ “RUBAL" and f townzhip) Wi Mi i »r,.®.D.M
o al ™)/
{c) Name of hospital ::-iln;tﬂl:t?;n o MMM % (9 City or town arsaw ] ssour » LA
(It cutaide city or town limits, write “RURAL"™)
(If ot in hoapital or inatitution, write strest number or location) Rur al
(&) Length of stay: In hoapital or institution (d) Street No (ir ), give location)
45 ears (Specify ,,!mu," rural, give fon,
In this community. y .
years, months or days)} {e) If foreign born, how long in U. 8. A7 Vears.
s @eamve  Amelia Belle Thomas ¢ 3.U MEDICAL EE“TIFICAT'ON _
vz 20. DATE OF DEATH: Momtn 2UEUS S _ . fourteenth
3. (8) If veteran, 3. (o) Soctal Security year. hour. 6 minuce. 90 B.M.
T Ne 21 I hereby gertif; attended the decised Tom.
Female 5. Colwﬂ'ite 6. () Single, widowed, married, u.g. ’ ge 15‘16 uge, ~L4u 194U _
4. Sex dlvo’mdrglgrrj-‘"e—-d’- that I last saw h.8X._ alive on. Al_l_&n 'Y 13 1940 19.......3
6. (B shan [ 6. (c) Age of h d or wife if || 20d that death occurred on the date and hour stated above. .
%ﬁf iti? mas 5 _..._.l;..n..m - yeara|| Immediate cause of death Duration
7. Birth date of d . dune 17, 18 S e Bxyaipelas 8 days
{Month} {Day) {Year) rt
8. AGE: Years Months Days If less than one day Due wo.Riabetes 4 U-i‘ nknown
-85 1 28 _ : )
hr. N
Due to
9. Birthplace.._ Ben.ton County, Missouri C o Y N
10. Usual (3 (C‘“.,tw'n' SH‘;Y) . (S“u“ mw’ Other«‘nm'hrinnsvery much diDOBB Wt - GB timted
aual eccupation
- CorrEERIH PGt filtiired 1da.
11. Industry or business PHYSICIAN
E{lz..Namp . Levi Claycomb . M""a’fgﬁf‘:ﬁzm none . ., . - . L e Ud_li
= - oo nderline
p‘& 13. Birthplace. M‘:‘ ssouri - 2 — 9 ;}r\}ﬁgmt‘g
. T iy, town, tats or gD oountry, . -
5 14, Maiden name. MAL AR GOGEler oo T Nl of autopey ne S “[hould be
s{ 15, ioisee 11110018 [ - R ik
= (City, town, or county) {State or forelgn country) 22. If death was due to causes, fill inghe fg_udwiux:
16. (a) Informant " Willie Thomas .. (a) Accident, sulcide, or hdm{\\ (apecify)
(&) Address War saw, Missourl (5) Date of occurrence Y " }(
17. @ ot DBTIBT () Date mmf__Auﬁ-l5,_194m(" Where i tojury cocur?.— ity o b . S
(Burial, cremation, or remaval) shady G Montk} d 7) (Y [¢)] D!d injyry cccier in or 2bout § o firm, in 1ndum§n1 place, in public place?
(¢) Place: burial or cremation T 'ty rOVS LQV
18. (o) Signatore of funeral director. 1810 n- ner. H hile at work?. (Specity :Y)PG of pl;:'()}f in]“-TY _________________
() Address Wipd sor, M} ssauri )bZJ
1. ¢ ) 3/// s—/ 4[d :Z ;_ 23. Slmture. l‘*-&orother
*) (Diforaceived localvegistrar) f‘ ! Registrar's _"—_ "Il Address... L&A~ L IAAE. ... Date signe-H-KO

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

ey

. Registered Apprentice No..___._...

working under my personal supervision. . o W 7

Llcenaed Embalmer No. 3 *3 7 /
b

P. O. Address...

Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITIN G. (Fallure to{omply
the above constltutes grounds for revocation of hcense ) .

If tl‘l‘ls bq_)dy is not embalmed, fact should be so_stated above.

(A ERAY
- .. : ’ 3 . L) "




