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

1

o coees

Registration District No......

MISSOURI STATE BOARD OF HEALTH

, STANDARD CERTIFICATE OF DEATH
Primary Registration District No. q’i re 10 3

32723/_/

Siate File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Scott ;
(a) County Y g (@ SteeeMiggouri ... @ CountyGoatd 241
(8) City or town.. Sikeston : - Sikeston
B (I outside city or town limits, write “"AURAL" aod name of township) (¢} Clty ortown Rt
(¢} Name of hospital or institution: (If outaide ¢ity or town limita, write “RURAL") hadl
221 Ruth St ok
(If not in hospital or institution, write street number or location) (d) Street No ‘(Umul. give looation) = B
(¢} Length of stay: In hospital or institution . .
1 {Spacify whather (¢) Citizen of foreign country?. (Yes ar No)
In this community. 2 Y8,
yours, months or dnya) If yes, name country
MEDICAL CERTIFICATION
3. {s) PRINT
FuiL Name_Zstella Thomas July 9 .
TR 3. () Social Securl 20. DATE OF DEATH: Menth day.
. t ’ - t. -
veteran None ¢ -N'lone Y year. 1941 hour. 10 mingtte P * M
fame war. No ?
21. I hereby certily that I attended the deceaped from. gl .!.fi‘é__._..
5. Color or 6. (a) Single, widowed, marrled, i 10kt A
Female neiilte /Marri ed
4. Sex / divorced .02 that I last saw h-ﬂlv— alive on._ y lﬂ. ;
6. (b) Name of hushand or wife.........uurscssne 6, (€) "Age of busband or wife if || and that death occurred on th Diration
M. .Thomas alive_.. ...years Immediat%e
7. Bisth date of deceased. METCH 3 1869 || LANA- ; Gl . 2490
{Month) (Deay) {Year) T —_——
8. AGE: Years Months Days 1f lesa than one day Due to.
7 3 | 4 6 : hr. min A ‘ V‘)
Monroe City,Ind./ Due to o
9. Birthplace I3 s ) Wi
{City, town, or county {State or foreign country) _ r’ V
10. Usual occupation Housewife Other conditions
. Usual occup {Include pregnancy within 3 months of death)
11, Industry or busi Moo PHYSICIAN
o i ; e
& [ 12. Name....Miller Sparks . *5f operations. —
ngeriine
E 13. Birthplace Unknown 7 th;gl?gsc:g
town, o {Stato or foreign country) wal £
g { 14, Maiden name.. ﬁ"i @ﬁ’y'i&r " Of autopsy. shougéisge_
tistically.
15. Birthplace........_.. JDKNOWN : -
E P TCits. o ot cmaots) v [P o p— 22, If death was due to external causes, fill in the following:
16. {a} Informant M.J.Thomas (a) Accident, suicide, or homicide (specify)

) Address...Sikeston,No, -
17. (o) . Burial LI YE]

{Burijal, ¢reteation, or removal) (Month) (Day) {Year)}
(c) Place: burial or mmaﬁomg_ikg.ggg.glbs@a;.

13. (a} Signature of {uneral direct

{») Date thereof

(5 Addressp..,...ﬁikagtgn.ﬁ'

19. (@) ._,[Q:lz_ . ®

(Data roceived local trar)

(3} Date of oecurrence.

(¢) Where did Injury occur?
(City or town) {County) (Seate)
{d) Did injury occur in or about home, on farm, in industrial plnce in public sdace?
(Specify 1ype of place) C'l‘
While at work?. oo (£} Means of injury......... s
23. Signature. {M. D. orcther). ........
Address Date signed..view

' / (Ej,‘ { } __(Eicensed Embalmer’s Statement on Roverse Side) ]




| - RECEIVED |

) District Heatth Office No 2,

- 7 | District File Number Wi ".‘f’.l--!.% §2
Dabe Filed Lofele!

) o
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. _

.» Registered Apprentice Neo.

t

Licensed Embalmer No... 774

P. O. Address 31k95t0n,Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoacation of license.)’

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




