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

" A

DEPARTMENT OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH 4 _1_'4 4 1
BUREAU OF THE,CENEUS - A
JAN 13 1942 STANDARD CERTIFICATE OF DEATH State File Nov—iz .
¥
Registration District Nu.___§_§_....__.._ Primary Registration District No.m....l...Q.Q_I_.... Registrar's No Q 1 }
1. PLACE OF DEATH:B 2. USUAL RESIDENCE OF DECEASED:
{a) County gctE ?11 ) (@ swe. Missouri.. ... .. ® couny._. Buchanan /
(&) City or town [ ogep /
([ outside city ar town limits, write “RURAL" nnd name af township) (¢} City or town st " JO Seph .
(¢) Name of hospital or msus:é!ans h ch /ét (I{ outside city or town limits, writs "RURAL') ,7
8 out reed (d) Street No 1802 South 9th. Street
(If not in hospital or inatitution, write street number ar location) (I rural, give location)
(d) L b of stay: In hoapital inatitution O
) Length of stay: In haspical or inst * (Specify whetber || (¢) Citizen of foreign country? NQ. C(‘\"“ or No)
In this community. =0 ¥Yoars . .
yonrs, monthe or days) H yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME . Sarah Ellzsheth Thomes . 2
PR T Social Seeet 20. DATE OF DEATH: Momb._ lacembel day. 1
. teran, s . (e u; :
veteran v ywmm.laﬁlmwhour .“._gmmmmminute.QQ......A.!._._.M.

namme war. No..m'._...:__

21. I hereby certify that I attended the deceaged from

J 5, Color or |, 6. {g) Single, widowed, married, . , 19‘2?“’____4&"‘__/__*” 19.%
o sex Fomode /i cuce. AARDOHS  aivorced SHAAO || 1ot sawn 8T civeon Kb . L7 r0gl
6. (b} Name of hugband or wife...ococeeeeeeee.. 6. (€} Age of husbydor wife if || and that death occurred on the date and hour stated above. Duration )
Henry Thomasg AV e years || Immediate cause of death o
7. Birth date of deceased....... S8R bember 13 1868 B s P M
{Month) {Day) {Year) )
8. AGE: Years Months Days If less than one day Due :OWF
75 2 29 ..hr. . "—'-—.:men Qe i
Due to.
9. Birthplace. ekalb County 0 hﬁ sgouri
{City, town, or county) (Stata or fm:rn countkry)
. Other conditions.
10, Usual occupation................. BOREET IO (Incloda preguasey within 3 moniis of dvate) u
11. Industry or business o / 4 A\} PHYSICIAN
= Major findings: tw_a__ _—
g { i2. Name.......Jobn. Fegley Eall . . 57 opertions Lé 2.7 —
B . ‘e ' -
& 1 13. Birtbplace cLibe rty gl‘-ﬁ. asouxi..m...).... e causeto
Cigy, taw tats or foreign countr; .-
E 14, Maiden name. ‘T i %‘f"“ ,Ann cra . : Of autopsy.....=- :hh:muelggge.
=] tistically.
Unkn Ohio _
§{ 15. Birthplace City. O:E,lw Py (sﬁ ot toreign conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant. m 3' 5’ i (@) Accident. puicide, or homicide (specify)
o) Aduress... JOEforson City, M ssouri nnrns || () D3R of occurrence
17. @ . Burial () Date thereot_ 12J14[ 41+ _ | @ Where &id injury occur Gy, e
{Burial, cremation, or removal) (Morth} (Day} (Year) (d} Did Injury occur in or about home, on farm, {n industrial place, in public place?
() Place burial or crr.matlon. S— ethelceu@te;'y__ h/)
#*

18, (a) Slgnature of funeral directs

) Address._._ 1002 _Farag : St
19. (R L2 LT

{Data roceived locsl reml.rnr) (7 (Begisl.rlr':-l-i-rnltun)

s St

(Specify type of place)

While at work?. .y eceeeeocemeceecmceeee
23. Signature ’d 2. ;l -

Addresh 218 No,. 3rd. St

(¢) Means of injury.....oe e vomrorrrrmeee-

: .D. orothcr)’..‘!_&
St. J036Phure gneal?=/3- 4/

?S (Licensed Embalmer's Statement on Reverso Side)

Missouri.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is re(;orded on the reverse side of this certificate was embalmed by me, or bV
............................................... Registered Apprentice No .
working under my personal supervision, L. . . ﬂ
: . Signed.._ A =7 /edﬁ ..................................................
‘ . . ] ens¢d Embalmer No....4104 Missouri .. .
... 5%. Joseph, Missouri. .|

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

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




