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

AV 1o

DEPARTMENT OF COMMERCJ“‘LH]
BureAU OF THE CENSUS

Reglstration District No : 0 %..L...._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Reglatration District No. ___.“_.3_.04!46

w

Stale Fils No J' 3 1

Ef"

Registrar's No.

1. PLACE OF DEATH:
(@) County.......LLiY.lngaton
® Cityortown.. _Chillicothe

(! autgide ity or town limits, write "RURAL" and nams of lownship)
{¢) Name of hospital or institution:

Lo /
(If not i hospital or institution, write street Zumber or location)
{d) Length of stay: In hospital or institution -
{Specify whether

13 yrs

In this community.

2. 'USUAL RESIDENCE OF DECEASED,

@ staeMiggouri @®) County_ L1ViNgst on_é.’?
Chillicothe
-2,

(If outside ety or town Hmits, write "RURAL")

1at Streetf

{If rural, give location)

{¢) Clty or town

204

(d) Street No.

a

A

yoars, months or days) {¢) If forelgn bom, how longin U, S. A.? i YEATE.
3. (a) PRINT Jame g C ar 1 Thurl 0 MEDICAL CERTIFICATION
FULL NAME 2 1 2
20, DATE OF DEATH: Month_ MAY day
3. (&) X veteran, 3 (‘) 5?523]10 yw_l_a&l__Nhour_J.‘l.ampw_minuu.g-;ém"masM.
name war.
21. T hereby certify that I attended the deceased from
s. Cc{lor'(ror 6. (o) Single, I\v;iduwed mnréle} 4 BAAA . 19 . ;
4 ; £33 e . " '
4. SI:.L.L..a.l.Q...é..)... raoe.._m,.j:..t...g divorced VAT ri that T last saw heArBM alive on . 2272 D 19, .;
6. (}) Nameof husbandorwife ... . 6. () Ageof é,bami or wife if || 20d that death oceurred on the date and hour stated above. Durati
Edith Thurlo alive e..years || Immediate cause of ganth o 4‘} i
7. Birth date of decasad.._....:l&h_.__.__ S U -1} Rl seaes ,M'
(Month)} . (Day) {Youar) o PR
8. AGE: Years Months Days If less than onc day Due to. M’b‘— oo
b"‘-
3 9 3 7 FORR .| P .11 D
ue to.
9. Birthplace 511’11’13113 OMO.
=+ (City, town, or county) " (State or forelgn country}
Oth -ditd
10. Usual occupation..... LAR.OE er___..-—— (taclade progaancy withia § menths of deats)
11. Industry or business - PHYSICIAN
a 12, Name }I 01 1 1 8 Thur‘l — Major ﬁndjn;‘i’ 8 - Lt . - .t L* -
gy L i Underli
ﬁ{ 13. Birthplace.. _ﬂm __/Ohio gxhei:c;%%:né
g 14. Malden name (E!HQG'MT%V (3tate or fareien conntry) Of  autopsy. N shou:g“bne
E{ 15." Birthptace..._ QLT OWTL AMigs ouri acieally.
= A (State or country) 22. If death was due to external canses, fill in ¢lLe followlng: .
16. (a) Informant.... (a) Accident, suicide, or homiclde {specify)
(8) Address DI QEILlD%, higgouri (3) Date of occurrence. b
17 _Bm:ia 1 -~ (% Date thereot 4/4) || (¢ Where did injury occur?
@ {Burisl, cremation; or removal) @ (Month) (Day) (Yeer) () (City or town) County) (3ea
13

{¢) Place: burial or cremati;
18. (o) Signature o! funeml directo;

(oY Lo NN
L

te)
Did injury ocour 1?4 home, on farm, In indu.smg! place, in publ.ic plm:e?

(Specity (l‘v)m ﬁ' l) o
-

hillie
1m::jﬁTﬂﬁﬁJ%_%§fw)

(Registrar's signatitre} .-

Address

{Licensod Edibalmer’s Statemant on Roverse Side)




Kl 3

. 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........

Registered Apprentice No.

working under my personal supervision.

s Signed.......... W Q

Licensed Embalmer No..2Xo 5 ..

P.O. Address,W Z2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cianly w
the above constitutes grounds for revocation of license.)

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




wo. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

541 || By or T Caius STANDARD CERTIFICATE OF DEATH s ri wo. /5 ST /
Registration District ND.M— Primary Registrotion District No._\fg_&.é._ Registrar's No. g( ‘S -

1. PLACE W]: . 2. USUAL RESIDENCE OF DECEASED:
{a) County__#n., .4 .4 5 : o N
g {¥ City or town...} v m,’ AL . ...",’. ;, oot easoansmnsnan (@) State ) County
& {11 outslde city or town limits, writs UllAL"ﬁ naxey of township) tc) City or town .
g (¢) Name of hospital or inatmi“.ion: (If cutsids ity or tawn fim!ts, write “RURAL")
B {If pot in bospital or fnstitation, writs stroet number of loostion) () Street No \ (T raran. sive eation)
(d) Length of etay: In hospital or Ipstitution
% v > (Specily whather || (¢} Citizen of foreign countryfim.) (Ves or No)
In this community.
= years, isonths pf doya) P =2 o If yes, name coun|
E‘. 3, {a) PRI Z ZE é 2 CERTIFICATION
-9 FULLNA 7 4 d — / ;2—
< 73 @) 1f vetenad] 3. (o) Social Security 20. DATE OF oz ——day
§ naroe war. No. year, foran -.lour, V minte. M
- 21. ¥ heréby certfdrthat [ attended the d d from
= 5. Colorw 6. (a) Sirgle, widowed, married, 1 . o
.LL 4 munuﬂ. race.. Ll divorced . 2 S Pyaw b alive on ' 19 '
E 6. (#) Nome of husband or wife..oor e 6. (¢} Age of husband or wife if hapxleath occurred on the date and hour stated above, ] Duration
ura
=] AVE s tmsrenssinmee Y i]m catize of death j
9 ’ /\&4
7. Birth date of d d. XA ey
j {Month) {Day) ﬁ‘cﬂ -~ o
m y r iy :.T L .-
o 8. AGE: Years Months Days If less than o ¥ Due W OGNy ’ .
z . g | b
- J 7 3 N N ..«ﬁ.....min. '"“"”'“M e e g LT
2 % e to
& N1 9. Birthplace AN /]
= % {City, town, or county} @h {fureign country) V /
% 10. Usual oceupation. 3 2 :E;;:“;:"::‘;; TS monthe of desthy V R
= 11. Industry or businesa vy [l '}‘/ PHYSIGIAN
| {i= Major findings: V\ )
by =] 12. Narce A Of operations
e E . Name...oown.. ¥ Undertine
- . the cause to
< & | 13. Birthplace. __ - [which death
: = {City, Llown, or cpunty) (Stats or forolgn country) Of autopsy. should be
= E{ 14. Maiden name, :?’ad-ggﬁgm.
-7 - tistically.
1
E § 1s. Birthp ':m (City, taws, or connty) {Stats ar forelgn countey) 22. If death was due to cxternal causes, fill In the followlnz:
E 16. (a) Informant ‘ (a) Accident, suiclde, or hamicide (specify)
B {#) Address ' (5) Date of occurrence
¢) Where did injury occur?.
- A7, _(a). e — (%) Date thereof PPy (9 o n {City or town) (County) (State)
o {Barial, cremation, or removal) onth)—(Day) —(Year) _[|.(4)—Did infury occur.in gr abant home, on farm, in industrial place, In public place?
hen a {¢) Place: burlal or cremation
: :;qmn.-l-s. {a) Signature of funerat director.
(b) Address
19. (a) ®
(Dats received locs) registrar) {Peghstrar's signators)
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