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

DEPARTMENT OF COMMERCE

Registration District No......

MISSOURI STATE BOARD OF HEALTH |

Fﬂ'[Eﬂ“N‘UV“f”B”‘IQM I VSTANDARD CERTIFICATE OF DEATH
Primary Registration District No... é ‘Z...LN?

State File No.

Registrar’s No

1, PLACE OF
(8) Couaty.

fhatside ity or town Hmits, writs “RURAL® gf
{¢) Name of hospital or Inatitution:

() City or town__

{d) Length of stay:

In this community.

(I not fn hospital or inatitution, writedts ber or location}

In hosplt

or jnstitution

(8pacifly whether

yonrs, monthy or days)

T

] p
V/

36423
2. USUAL RESIDENCE OF DECEASED:

(a) State W’ 5) Counl.y W “3
(¢) Cityort
{d) Street No

{If rucal, gi locntlon)

(¢) If foreign born, how long In U. S. A.2.

3. (8) PRINT
FULLNAME

JO#N__EDWARD. T HOMAS

3. (b) If veteran,

name war.

3. (¢) Soclal Security

—_— No.

5. Colorqo;/

6. (2) Single, widowed, married,
d.ivorced/. A e,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont bl day. 3 U -

_._..__...hour..._..,%;_@._o__mlnute J L. 4‘

21, T hereby certify that I attended the deceasad from.. ...../_f

il Lol @ wy

year..

Birthplace .~

that I 1ast 32w huteie aliveon . s T e rsarrrsnsasncasmsssnisen 19.. .3
6. ibz Ngme 0[ husband dr wife . 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durah'on
/ ?m Immediate cause of dm:h_.__. - -
7. Birth date of deceased f,é’[ W it ssiani i 4}_’_"
(Mﬁm (Day) (Youf) .
8. AGE: Years Months Days If less than one day Due to
ézﬂ 02 lf mmmmmmm hr — 11 N
Due to
Bh—thnhr-p e N I!
uwn. or mnl.y) (Shn or foreign nnnnln') v Fy
10, Usunl t Other conditions .
sunl occupation........., . (Includs pregaancy within 3 months of death) £
11. Industry or buainmﬂ } PHYSICIAN
-] Major findings: _ ~ L. p—
12, Name....... . operations - - L
E hUnd:ane
the cause to
2 _13. Birthpla / ren e g
14. Maiden name.._. Of autopey L _ .,_I : e
: ; tistically.
158,
b}

19. (a)

(Buria), aromstion, ar removal)
{¢) Place: burlal or cremation
18, (&) Signature of fay
.

(Ciwy, la'n."ér ewer
16, (e)_ Informant /MM A

&) Add
17, {a) -

X (%) Date
/7

22, If death was due to external causes, fill in the following:

‘Acddent. sulclde, or homicide (lpedfr!
V\ -

-

(o,
{(d) Date of OCCUrTence
(¢} Where did Injury occar?.

|~

P 0 {Licensed Embalmer’s Statement on Reverss Side)

tawn) [
(d) Did injory occ /.n or abount lwme(. on fm, in Indmrhl p!a.ce in pﬂblic‘:!.a‘oe?
“ While at s (Bpecity (l-m ﬁfvl-a) -
e al wor L) an i
',., l ()
23. Smture.._. / ‘
Address =Lt __,_,Jl';'ﬂf e, Date slgned A \,y,)
& = ! =



; . .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........ . ........
ne ) - ! L , Registered Apprentice No ‘ )
working under my personal supervision. . . ; R A 4 S
) Signed... oAbl A .. (A, M

Licensed IEZmbalmer N;) 2R 5 2—

o ) . P. O. Address... X7 2ot ... &? .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td comply w
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact sh_ould be so stated ahove.



