No. 2 -
4-13-40

Registration District No..

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

1918415

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.!-j_Q_..Q..§_

61

State File No

55

Registrar's No. / [

1. PLACE OF DEATH:

(a)
(5
()

County.

Barry

Monett

{If outaide city or town limits, write “RURAL"™ and name of township)
Name of hospital or institution:

oth. St.

City or town

@

{II not in hogpital or institution, writs streat number or location)
Length of stay: In hospital or institution

(9pecily whother

2. USUAL RESIDENCE OF DECEASED:

@ sate__Missouri @ couy_ Barry 4

() City or town ionett 9
- (If outside city or town limita, write "RURAL")

(d) Street No 614 __5Hth. St.

{11 rural, give location)

In this community.
years, raonths or days) (¢} If foreign born, how long in U. S. A.2 years,
3. () PRINT da Cath MEDICAL CERTIFICATION
"rurename. Amanda Yatherine Thomas
20, DATE OF DEATH: Month I EDUTATY day. 13
3. (b) If veteran, 3. (¢} Social Security 19 l _— .
name war. No... . None vears£ 94 b One £ ml-BmaQ """" 'A"';M
_ — 21. T hereby certify that I attended the deceased from o S0« ¢}
- | 5. Color or 6. (2) Single, })widowed. married, 1041 _Feb. 13 il
s see Fomale | e Mod @t fidoued | o ar el wiveon FEDDUATY. 4 Wil
6. () Name of husband or wife... ... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour -tated above. Duration
Dave. Thomas alive. years || Tmmediate cause of death D
7. Birth date of deceased D@C... 3, 1848 o |f Eyngstatic Pneumonia.. 3--days
. (Mnnth) (Day) {Year)
8. AGE: Yeara Months | Days If less than one day bue . ErACLUred _hip. from. fall. . -4 LO--dagp
92 2 10 hr. min
/ Due to
9. Birthplace.. G 1. lﬁg_._gounizyJL.._Ie.rmeﬁa.ee A - ' o we
{City, town. or county) (S1ate or loreign country) A l A t P \ g
10. Usual occupation_ AL Homa Ottier conditions, o) f&l.?, ::_ i ;{d-m A
11. Industry or business \ K PHYSICIAN
& 12. Name... s LBINES Meloy Major ggg;:g;q _ ] V.
E - . / : ’ j \ Underline
AR — Tennessee _ i the cause to
. Lo
E{ 14. Malden name ¢ ﬁOﬁn'%wnK,i)’lOV (State or fexviga coutey) Of autopay. "h°“1d'g:.
1 - o - tistically.
§ 15. Blrthplace...__...(&E%I‘};;t;nﬁﬁl QW..... (State’vr toreign country) 22, If death was due to external causes, fill in the followlngz ;f_’— f‘) 6
16. (d) Informant I‘\‘II‘S ' E a L 2 Smith !r (d) Auﬂdmt' M‘ldde or hom!ad:?_apedz}
® Address. 810, DN St,., Monett, Ho, () Date of occurrence Q’d}/MMW# d
w @ Burial 4 Date thereot FED. 16 o 1OA(TD Where dd tnjury gorrr. LEF Kt g2 Sl o BB, Py
Buria), m'wm“"m"”‘ (Month) (Day) (Your) (d) Didinju or about home, on farm, in ind place, in public piace?
(¢) Place: burtal or crematio . é‘} ; -t o
18. (a) Signature of NMM 13:!
(b) Address p
1. )L =LS8=/F8 . _Lﬁ_ﬁ___@l
{Dateraceived local trar) (Registrar's signature)

{Licensed Embalmer’s Statement on Reverse Side)
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- ... . w1 ~STATEMENT BY LICENSED EMBALMER -
. ]

zpote
1
Tyt

1 eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..___-_--.._

‘orking under my personal supervision. ~_

-

Note: The a.bove MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING . (F tulure to comply wit
the above constitutes grounds for revocntlon of license.} \

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




