X1492

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

DEPA%ERL::!SIT oF SEN&:‘EERCE
DEC'T4 1o4h

Registration District 'No._,2_(j..._._2_"‘_.__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ & /52—

35878
s

State File No.

Regisirar’s No.

1. PLACE OF DEATH:
(e} County. Taviess
Jamesunort

() Clity or town
{If outsida city or town limita, write "“RURAL" hnd name of township)
{¢) Name of hospital or institation:

(If oot in bospita! or intltution, writs strect number or location)
(&) Length of stay: In hospital or institudon T
pecily w!
To this community. One _YVear -

2. USUAL RESIDENCE OF DECEASED:

Migssnuri

(¢) State & County. IEAViE 88

Jemesnort

(¢) City or town 19
{[f octaids city or town limil: write “BURAL™)

(d) Street No,

{If rurnl, give kcation)

16, Birthplace . [INETOWYN

years, months or days) Y il (e} If forelgn bore, how long in 1. S, A.? yenrs.
MEDICAL CERTIFICATION
a. o) PRINT - .
FoLL Name_Juliett Thomiingon .
TR o - 20. DATE OF DEATH; MontlNQVEMBer dy 13
. vl n, . (€} Social Security yil
name war T\Tﬂﬂe No NOI’IE year, _1 q 0 hour. 8 mimltLOQ é a M.
- 21, [ hereby certify that I attended the d d from 11
6. Color of 8. {a) Siogle, widowed, married, 19 1910 o 11-19 1 ,
W sg lEmale White divorceali dowe d 0.
- race. vorced Lt 2w B8 || that 1last ssw h@ T aliveor 1 1l e, 1640,
6. (3 Name of hushand or wife ... 8. (¢) Age of hushand or wifeif ]| and that death occurred on the date and hoar stated above. Darai
Jesse Ruben Thomlinson atlve___ =7 years|| Immedlate cause of duthmm.An,gina»—PGG-mi-sw e
7. Birth date of deceased AD ril b 18 59 . -
{Month) (Dey) (Yuar)
8. AGE: Years Months Days If less than ono day Doe to_..SClBros ig of the
81 T’ 8 hr. | min ....-—....._CLDJ‘-‘-Ona- 5 1k—l Ee! i%
Dute to.
9. Birthplace. Mz rion Jonniy Jilinpis I
(City. town, or courity) (State or forelgn conntry) Il i =
i Oth did s
10. Usual occupation b HOME Unchoge preguency within 3 monthe of dent] Ul w l
11, Industry or busi - PHYSBICLAN
=t M findings: —_
=) 12. Name. R a m A Wantlal’ld = Bj(g:fr ox;cr?'ﬁﬂﬂ-
g i Tnb ] mUndcrlint:
= { 12, Birthptace... ]I XTI QW Nk owr e cunme
= {which death
(City. vawn, o coumt (State or forelgn conziry) M
E 14, Malden pame _RENPC.LS 3hodden | Ofautopsy, nb;‘n"{;ﬂ' d:‘“';f
g TIntrnnnm ‘7 Hstlcally.
=

(City. tawn, or county) (Stata ot Eoreign country)

Vernie Tague
Mn

16. (6) Informant ML S o
(5) Address Jomagnor +

1. o Burial ® ‘Date thereaf
(Borizl, cremation. or removal)

" {¢) Place: burial or cremation

11-15-40

(Month) (Dsy) (Yeas)

22, If death waa due to txternal causes, fill In the following:
(a) Accident, sulcide, or homiclde (spedfy)

(#) Date of occurrence,

{¢) Where did Injury occur?.
(City oz town) ‘((‘.om:ty) (Stata)
(d) Did injury occur In or about home, on farm, in industrial place. in public place?

)

18. {a) Signature of fu_ne_r]a__‘l]c-!.i ‘?-17‘. g . /Whllc at wnrz? " - "/Ss“d ’(;’)'”1?“ ?J! infury
e e1latin/ Missouri ’ 4
® Add; I /; 4 ~ 28, Signa vw} ﬁ wtr 1 /R, (M. D. or other)
19. o 5) ! *
@ ta recaived bocal registrar} ¢ {Reristrar’s signatore) Address n S — Date dgoed... .

{Licensed Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded an the reverse side of this certificate was embalmed.by me, orb5

entice No

: Registered A

working under my personal supervision.
_ Liccased EmbalmeyRopecn- 9.4 2,
P. 0. Ad y

Note: The above MUST BE SIGNED BY TUE LICENSED EI\rIBAL'\r‘[ER in his OWN HANDWRITING. (Fzilure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed. above space ‘shotld be left hlnnk.

*

. 5




