No. 2
4-13-40
5-17-39
I xms‘a’l

v 1l

DEPARTMENT OF COMMERCE

D JAN 10 1841

Registration District No.

BUREAU oF THE CENSUS

8|5

‘MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 1__91.@‘:._

State File No. 41877
ey me . 1322

™~V

1. PLACE OF DEATH:
{a) County.

o)
(b} City or town...._._..
{¢) Name of hospital or Kl

Buchanan,

*

(If outaide dtrﬂm town limits, write “R RAL" and name of township)
tutio

ssouri Methodist Hospithg

2. USUAL RESIDENCE OF DECEASED:

@ swme MiSssouri,  eycomy_Buchanag
Saint Joseph,

(1) City or town 3
. (If outaide ity or town limits, write “RURAL™)

(d) Length of stay: In hospital er !mﬁtuﬂon__.l_._day_'_._..__ .......... ,1

In this community.

(IT not in hospjtal or institution, write street number or location)

(Specity whether
20 years.,

yoars, months or deys)

"(¢) If foreign born, how longin U. S, A.?

1021 Faraon Street,

>
{d) Street No
b’ . (If rurnl, give leation)

yeara.
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MEDICAL CERTIFICATION
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319 b Gth Street, 7/...
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3. {a) PRINT <
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FULLNAME......0, -Thom E4 20, DATE OF DEATH: Montb DECEMDEX day 13LHa ...
e, 5 @ Socl ety o 1980 o 11200 mioute.. 45 Do
— - 2. 1 hereI?' certify that [ attended the d d from
- §. Color or 6. (s} Single, widowed, married, 75 100 1o () rs” 1070,
«. sex Female | e Wthite. divormd_ﬁmmd.’ thet I Tast saw h2er” . allve on IR TN . e
6. (b) Name of husband or wife ___________.___ _ 6. (¢} Age of husband or wife if || @nd that death oceurred on the date and hour stated above. Duration
Wiiliam M nomas Live S0 ears te cause of death
....... FLA= k... & alive ___EY v
7. Birth date of deceased_._. Jun&_ﬁri. 1897 Haaid —j st —cs SN F—
{Day) (Year}
8. AGE: Years Months Days If less than one day Due-*g " v X
. 'ﬁa:mzéﬁ ./
43 6 12 o T | p— zm_@_—:? el f:&‘&lﬁﬂﬂﬁ. Y S
U Due to
9. Birthplace ... PR Missouri, .
: “{City, wwn, of county) (State or o ommtrb) N
T Cth ditio i
10. Usaal occuvﬂ“ﬂ" At dome : {- (I:ﬁ:mn:m within 3 montha of desth) 7 l ]
11. Industry or businesa [) i e D PHYSICIAN
8(1n o Dudley Weddle, | SEEEE A
. n
2, nanhphmmgﬁan -County, Hissouri, N4 the causeto -
¥, tawa, (Stete or foreign wunlr,) of to )& . r}?:':hﬂﬁ;m
é{ 14. Maiden nam autopay.——y N ::u sth
2L tis| Y
. - —~Alsson .
gt “"“’P’““-Harla-f'% m%%unt} - mﬂrjp 22. If death was due to external causes, fill in the following:
16. (@ tntormant 2t L Et rrn_ P27, A Ert g {a) Accldent, nﬂdde{h}ﬁdde (specity)
. ) %) Date of occurrence
[ Addrens 1 021 _t,__ {
17, (@) Burial (®) Date mmof...l%{laiﬁo_m (e} Where did infyrf @ [y Comty) )
{Buorisl, cremation, or remaval} {Month) {Day) (Yeer} {d) Did injury occurinor about home, on farm, in indus; place, in publ!c phoe?

£ -
e Specify of place, P
While at warky’ ) ¢ g A Injury. /’ 5
23, Signature (M. D.oYptben)/
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STATEMENT BY LICENSED EMBALMERJW--

I hereby certify that the body whose name is recorded on the reverse side of this ceﬁlﬁcat '%vas embdlméd by me, or by/...-__'.'.f 44? hadh.Yi
S TSR TS RN (g y- -~ 1 ' Py
l%glstered Apprentlce No

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERdm }Ps OWN H.A.NDW TIR
the above constitutes grounds for revocation of license.) ? ~

If this body is not emnbalmed, fact should be so stated above.
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