W e

Wlll"l‘h‘. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

DEPARTMENT OF COMMERCE

Registration District No.

Primary Registration District No........o... ./ .................

MISSOURT STATE BOARD OF HEALTH .; 4 l 3 8

ANy 55, STANDARD CERTIFICATE OF DEATH  sue ric v

Registrar's No....... 2?3 ..........

1. PLACE OF DEATH:

Adair .o

{u) County....commmmmeas qpprzeeioos
(&) City or town KirkSVi 119 OM“ 1

(If outside city or town limits, write "RURAL" naft nume of tawaship)
(¢} Name of hospital or institution:

........... 815..East Harri sonaqﬁ Stre!et.

(If not in hoapitnf or institution, writs atreet number or locotion)

(d) Length of stay: In hospital or institution

{Specifly whether

In this community.......... Sevent.y Ted A1, ' LT PO

venrs, tnonths or days)

2, USUAL RESIDENCE OF DECEASED:
@ sae.. Missourl ® Coumy... AdBLT /

{e} Cityortown Ki Y‘kSVj_l] e
{If uutside city or towa limits, write “RURAL") "3

W sweetNo...815. Eagt Harbigodon. ... .

{Lr rural, give location)

{¢) Citizen of forcign country? Nno . (Yes or No)

If yes, hame country O

3G TRINT Eugene Dawson Thomas

3. (#) If veteran, 3. (¢) Social Security
fname war. none No. none
5. Color or 6. (a) Single, widowed, married,

s stale o .| oWhite /married

divorc

6. (&) Name of husband or wife....

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh..ﬂﬁ day,
“. Sy

?EN»----Z.rf._.%./.‘..........,.hour

21. [ hereby certily that I attended the deceased from. = "/
——

mioute._.

that I last saw h. whve on..ad - 9‘ s
and that death occurred on the date and hgur stated above.

AV1 ous Thomas ALV e years
7. Birth date of deceased June 12 1869 i .
(Month) {Day) (Your)
& AGE: Years Monthe : " Days If less than one day
71 [~.10] 23 ,, _
3 - r. min.
- Due to.
9. Birthptace. Adai r C O U Mi ggou I‘i !
(City, I.uvfn. or covhity) t (Stute or foreign country) - S SO “
f Jerch&n Otherconditions -
10. Usual occupation E (lﬂt:lllde pregnancy within 3 montha of death) B b —_
11. Industry or busisess ... sIQV!.Q.lAr%....S tore . P a\ 0-/ sereoern) PHYSICIAN
& : Major findings: -
24 12. Name....Z i '/fhoma St Of operations, (/
=1 13. Birthplice ( - 5 ) U ::lliccﬁg!e;:g
4 fereign countr;
£ 14 Maiden name g?'l’i"ﬁ aHELA Gardhney e > Of autopsy. should be
=] " Cc ] El Bm.
= tistically.
§) 15. Birthplace [ ( : R M - = = — Jcally
= (T twn, oF county) Yate or foreinn country) 22, If death was due to external causes. fill in the following:
16. (a) Informant EAVi ous Thomaa {a)} Accident, auicide, or homicide (specify)
(b) Address....... 815 Eas t i3, "1"'1.5‘ iy ,on §$u _____________ (&) Date of occurrence
17. (a) burial (5} Date thereof. M&V - 1911 J—m Where did injury occur?, G e e
(Barial, cremation. or removal) (Month) (Day) (Year) (dj Did injury accur in or abont home. on farm. in industrial place. in public place?

Forrest '‘Cen

18. (:ir) Signature of funeral director.

res Kirksvi

19. (@) EZ{/ ®
{ Tia roceived f)

, {¢) Place: burial or cremation..

[ = { Registrar's signsture)

(Spetify type of place} . .
(¢} Means of InJury.mecv e e

Ry

. While at work?.

...T’

o

.. (M. D. orothery LY

23. Slgnatu%‘.. l

Address. ...

fd’ {Licensed Embalmer’s Statement on Reverse Side)

-. M...-.m,ﬁ .. Date’ sxgued&é Ia_.-..y

%

/'




RECEIVED © - . 05 0 e
.Dtstrlct Health Offlcer No. 1@ AR .o _ : _

Aot
Dutrlct F'!. Number //’ % /ﬁ g T ;‘
Dm Fshd BOV 1-3 1941 . "'f" Do _ ’
T m—- “".'-- —— -\.‘s.- -t o L ‘ N
L ' L STAfrEMENT mﬁ LICENSED EMBALMER
I hercby certl!'y that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, ar-by ...................................
. ; ‘ e e eeeee sttt y . : Registered Apprentlce [ (R
wdrk_ing under my pergona_l supervision. . ) :

P. O, Address.. . Kdrkeville Mo. ...

Notc The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING (Failure to comply witl
".the above constitutes grounds for revocation of license.) \

. If this body is not embalmed, fact should be 50 stated above

.

.t
b



