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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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3 STANDARD CERTIFICATE OF DEATH State Pile No
Registration Distrlct No.____ 2.7 L~ Primary Registration Distriet No—. £ 2 & Regisirar's No— /(] 2~
1. PL:\GE.OF DEATH: 2. USUAL RESIDENCE OF DECEABED:
1 (8 County, Holt, Missouri Holt [/ s
) City or town. __Mgm;d__%%___#______ {0) State (b) County. !
y( ) Name of hospital or tostitutions. > T o e “IUNALY aod name of toweakip) /
e h
: Ci t M " Citar
/ (@) City or town.. gtm. oty or e limits, write "RUTRAL") !
(If not in bospital or Institotion, writs street number or location) g
. hosplt ution 8 t No.
(@) Length of stay: In howpltalor ingtitut] (@pecily whetbet (@ Stres (il vuzai, sive location)
In this community. / il
years, moaths or days) . {e) If {orelgn born, how long in U. 8. A.? i Yoars.
s. @ print = S&rah Josephene Thomas. EDI TIFICATION
FULL NAME é !4 , }‘ ¢
8. (b) If veteran, 8. (¢) Social Security 20. DATE DEATH: Moo day 4
5 . 3 gWW L
name war. No. yw,___/_ﬁ#.__hour ute. M
I 21. T hereky certify that I attended the dee d from
Female' |s colorer 6. (a) Single, widowed, married, 19 to " 19 s
4 Sex mee. White, divorcod— WIAOWEH oottt eawh I wiivoon P ANEC L N et f
6. {b) Naemeof husbandor wife........ .. 6. (¢) Age of husband or wife {f and that death occurred on the date and hour stated above. Durati
.. Ma t 1‘, . Thoma g alive. . . yeam || Immediate cause of death
7. Birth date of d d Qect 0 I8A0 P
{(Month) Day) Yoar) ( A Ty
- - 7
8. AGE: Years Months Days If [ess than one day Dus to___Zg__ /
80 | 5 | 19 > Iy E—— L/
| I— -1 3 min, . 7 -
| Due to...ﬁ _LM Lon - A-f
% Birthplaco - — "MW =7
. { . or cornty) (Siate or forelgn country) || ——-— g
10. Usual occupation q}i’ use work Other copditidm, .

" il {Includa pregoancy witkin 3 mooths of death) a/ [
11. Industry or business e PHYSICIAN
= Mafor findinga: VI _—

E { 12. Name_. W, L, Gorden // Of operat! : t'I:I;I'mierlina
&= \18. Birthplace .mill.eﬁ,m__ =5 Ao | denth
{Clitz, town, or county) (Stats or oountry} Of autopey MW :]l:oué;! be
14. Malden name. > ) arged sta-
e c—" ) I~ S
S 16. Birthplace (Gity. town, of connty} £a 2 (Btate o forelan conntry) 22, If d eath was duo to external causcs, flll in the following:
ornied )
18. (o} Informant’s own .mm,?nu 1471 o Rvm {a) Accident, sulclde, or b da (specify
&) Addr 5T T , Mo . (b) Date of occurrence.
17. (a) () Date thereol_s) (e} Where did injury occur? {City o own)

(Burial, cremation, or remaval) {Montk) {Dxy) (Ywar)

(¢} Place: burial or crematio
18. (a) Signature of funeral director.
(b} Address
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(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e

, Registered Apprentice No - )

working under my personal supervision.

P. 0. Address LA etrta?...

Note: The above MUST BE SIGNED BY THE LICENSED EMB;&LMERQ in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.} ’

comply with

.

If this body is not embalmed, above space should be left blankT




