No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 39 4 2 n/

51739 Tk or e cmas STANDARD CERTIFICATE OF DEATH State Fils No

1 xzs300 Eggﬂg g,trl:?ﬂ;‘,_’_?,_y?‘_ - Primary Reglstration District No/,_@é Registrar's No 02\_6.‘0 _gf

1. FLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: ?é

' (@) County....................‘S.t.....LDlliﬁ i (a) StateMlﬂ.ﬁOuri ..................... () County. Sts Tee s

(8 City or town....MaDl awood 1 a b
) - (1f putslds city or towa limits, writs "RURAL" and name of township) {¢) City or town Map ewoo 3

(¢) Name of hospital er institution: {17 outside city or town limite, write "RURAL"} ]
- 7772 Veaver / {) Street No 7772 _Weaver -
! (If potin hoapital or institution, write street fumber or Jocation) (Lf caral, give location) [

{¢) Length of stay: In hospital or institution ni

(Specify whether || (¢) Citizen of fareign country? {Yes or No)

En this community.
yaars, montba or days} If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT

FULL NAME Thomas Douglas A
20. DATE OF DEATH: Month

3. {¥ If veteran, 3. {¢) Social Security N

TtAme watr. no No, no year. our.
21. 1 hereby certify that I attended the deceased from,.. /% 3.
5. Color or 6. (a) Single, widowed, married, 19 O J
4 sexe ML race M divorced....s.i.ngl.ﬁ...éj that 1last saw h_1DRY. alive on..._. L 4 /4( _________________________

6. (&) Name of husband or wife............. . 6. (¢) Age of husband or wife if || and that death occurred on the date angl houg'stat

Duration

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

alive ... _.._...._..ye;rs j |-
7. Birth date of deceased June 7, 1873 "Jé;%
(Month) {Day) {Year)
P ST STTY P T ?"u
8. AGE: Years Months Days If less than one day WJ.;_' .......
68 6 1 hr. min \
Due to
9. Birthptace Irdland & d . ]
(City, town, or wunty) - (Sum or fnrnitn cnu.itry) R o """. ----- R il “-"““‘""""""".5""""""" R .
L3 Other conditiona
10, Usual sceupation_ FLOWRY _S2lesman Ahet conditions ot S f ~ ,{,k
1. Industry or business e /| ol i PHYSICIAN
ajor findings: -
E 12. Name Inknovm Of operations....... % - - Underti
=4 . nderling
= 1 13. Birthplace gnknown - tlﬁggﬁ{g
. ity, town, or county} {tnte or foreign country} . hé
E { 4. Maiden name !lfzﬁmown / Of aULODSY.cvvovnee BT . s.ho-u%i ub;c_
nknown : . tistically.
§ 13. Birthplace. .([‘I:“y’ town, o county) (State or foreizn congtry) 22. If death wan due to external causes, fill in the following:
16. (3} Informant Daiﬁy Ellerbeck {a) Accident, suicide, or homicide {(specify)... Beilz 4P
(6) Address. T772 Teaver (5) Date of occurrence. —
17, (a8} Burigl (b) Date themaa..zu:gﬂmg..gmlmmm" () Where did Injury occur? {City or town} {Connty) (Stats)
{Burial, eremation, of removal) . (Mouth) {Day) (Yens) {d) Did injury occur in or 2bout home, on farm, io industrial place, in public piace?
= (¢} Place: burial or cremation Os2k Hill Cem.
18. (a) Slgnature of funeral director..J8Y_Bs_ Smith M"(‘f;ﬂ'ﬁ:e_g::'gf injury. .
—

(5) Address 7456 anche

1. (@ (DDEgd 1)_ ol .

ntereceived local registrar, ( Hegiatrar's signatare)




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...oovvrereenenan,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his bWN HANDW (Failure to comply wit)
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be 80 stated above.




