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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Mg 17 88,

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/ 7317

Siate File No

(If not in hospital or institution, write stront namber or loﬁl.bu)
L)
(d} Length of stay: In hospital ar institution

{9pecify whether

In this community.
yoars, montka or days)

A2 v
FoTYyears

{d) Street No.

(e} If forelgn born, how long in U. S. A.2,

Primary Reglstration District No. __‘.3_'_‘...?_1_',_..... Registrar's No. /0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County Jefferson fr
o G TeSot0 @ sae Missouri ® comty. Jefferson 2
() Name of hosm(g.lu::- ;g:t?ttduﬂ;;o e mits, write "RURALY and nawe of towrahis) (O City or town DeSoto i?:v
516 Cedar / (If outaide city of tawn limits, writs “RUBAL"}

516 Cedar =¥

{If raral, give Jocation)

7,

20, DATE OF DEATH:

3. {a) PRINT
FoLNAME._ . Minnie Thomas
8. (3) If veteran, 8. {¢) Sodal Security
name war, N 4] No. N Q
5, Colo| 6. (a) Single, widoweg,
. s female | “"Regro éﬁwNm~“~“2ﬂE_

6. (% Nami oaf‘;%l n qf'ﬁomas e 8. (¢) Age of husband or wife if
Ve e FERA
7. Birth date of deceased I\l ov. 18 18 69
(Month) (Dny) {Year)
B. AGE: Years / Months Days If less than one day
4 1 2e
/ hr. min.
5. Biﬂhp!ace_.__._.GQE SV Mo 8]
+ town, or comy (Stets or foreign coontey)
10. Usual occupation Ouse\ 1 €
}gl. Industry or business
I;Idl‘{ 12. Name R . Wa're
=
§ 13. Birthplace NO t hlown q:
" {GiLy. tqyn, or qgunty} (State or foreign conntry) -
4 { 14. Maiden name m
n
E 18, Birthplace - 72 . Q
- - ar t * (Stote or foreign country)

16, (o} Informan

®

17, ...._B]il .,.. 4) Date therenf. _,._13&*_],9
@ cremaiton, or removal) ® tet onth) (Day) (Yenr)
DeSoto, ﬁo.
(c) Plzce: bordal or T, 5 th F g
18. (@) Signature of funeral director_— = ¢ _-OLIIETSNEA
DesScto, o,
(b) Address

19, () R . 14 (.s) 474_.,._;.4-‘— M

(Datercceived bocal rexistrar) {Registrar'y piguatnre)

tion

and that death occurred on’

MEDICAL CERTIFICATION
Month J an., day.
4 l hour, 8

16
AT K

: I attended the d mi%
P &Kmyf‘%‘! e~
. 1645

date and ‘our atated above.

year.

1 hereby certify_t

hat I last saw héé_a__!lveo

Dreration
megi use of t
Due tofd.. . o 4 " ;t_____
Due to. ﬂ
£ |
Other conditions (LWW‘———I'A é“

{Include pregnancy within 3 months of death)

PHYSICIAN
Major findings: —_
Of operationa

Underline
the cause to
jwhich death
Of autopsy. shouid be
ta-

tisuicalty.

1&) Where did injury occur?.

22. 1f death was duc to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)

(} Date of scentrence

(City ar I.mm) {Coanty} (St
(&) Did mjurjyoocu.r in or about home on farm, in Ipdostrial placc. in public pIa.ce?

= €z

(M. D. or other)

s A7

Date ¢l

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o !

I hereby certify that the i)ody whase name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P. O. Addresse?_ X

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure 1o comply with
the nbove constitutes grounds for revocation of license;) . .

If this body is not embalmed, above space should be left blank.
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DEPARTMENT OF COMMERCE
BurReAU oF THE CENSUS

Registration District Nu#g‘o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7T L7

State File No.

Registrar's No.

1. PLACEQF DEATH:
3 .
{a) County. ztwbeil. 2

Wi

{b) City or

(¢) Name of hospital or ingtitution:

frontude cltv or towa limits, write "RUIAL" and name of tawnship)

{1f not in hospital or institution, writa street number or location)

(¢) Length of stay: In hospital or institution

In this community.

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

(e) State {&) County.

{¢) City or town
{H outside city or town limits write “RURAL")

{d) Street No.

{¢) If foreign born, howm U

{If rural, give location)

yenre, months or days) years.
3. (a) PRINT 7—, - P CERTIFICATION
FULL NAME, ./me(_«f- - Jé
20, DATE OF REAYBwaonth. L& Tlr day.
3. (b) If veteran, 3. () Social Security .
minute. At
name war. No.
that I attended the deceased from
j’L\ 5 6. (a) Single, widowed, ma 19.. . to 19 ;
[ Y S—— divorced... o alive on 19
6. (&) Name of husband or wife .. ......... 6. (¢) Ageof husband, or wife, if eath occurred on the date and hour stated above D
uration
Il alive..
7. Birth date of deceased /7w / y gé 7
‘ {Month) {Day)
8, AGE; Years ‘ ! Months Days If less than nw Dree to.
/ l’* . 5 / 25 | A _ D min,
i . 4 N Due to
O Birthplace e e et e
(City. town, or connty} @t r foreign country}
f Other conditions
10. Usual occupation {Include pregnancy within 3 months of desth)
11. Industry or business. PHYSICIAN
Major findings: _
E 12, Name. .ot operations
= hUnderline
=¢ | 13. Birthplace. thecause to
P (City, town, or counlZP® {State or foreign country) which death
o Of autopsy. should be
g 14. Maiden name charged sta-
S tistically.
=2

. thpl .
15. Birthplace {City, town, or county) (State or foreign conntry} 22, If death was due to external causes, fill in the following:
16. (a) Informant (¢} Accident, suicide, or homicide (specify)
() Address... (&) Date of occurrence - ‘
17. (a) (%) Date thereof (¢) Where did injury occur? o o T &
. ty or town,
{Burlal, cremation, or removal) (Month) (Day} (Year) || (d) Did injury occur in or about home, on farm, in industrial p]a:e in public place?
{¢) Place: burial or cremation
" - Specify t r pl.
£8. (2) Signature of funeral director. While at work?......o..., ,.(pec iy ,ﬁ:a:sn:; )injury...,._....__......................
Addrﬂs
M # 23. Signature 5 (A2 20D or other).
19. (a L7yl & 1
uurace:vod lomluuml.rlr) {Registror's sigusture) Il Address......__..7} T /.14 £ Date signed







