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WRITE PLAIN! ! —USE

DEPARTMENT OF COMMERCE

HLED AUG 1 3198 ..

BurgAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

l}gg.istmtion District a2 + Primary Registration District No... b 9. 1 '»2 - Regisirar's No S
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
@ County St. Francois Missourt Iron 4
, & Cityortown Near Farmington /lff-—f;nm “L|A3, State (&) County &
(If culside clty or town limits, write *“RUNAL" aod nama 8ot townahip) ) Cit t Bell'BView /1
{¢) Name of hospital or institution: - J‘ ¥ or town sy M P o
St' ate Hospital NO . 4 92‘ (I outaids city or town limits, write "RURAL")
(If not in boapital or institution, writa nraeﬁnumbﬂor Lion) (d) Street No (vt T ooy
(d) Length of stay: In hospital or institution Jyrs mo, 25 dg ’
{3pecify whatber || (¢) Citlzen of foreign country? (Yes or No)
In this community. ) 0
years, mobtihs or duys) if yes, name country. :
MEDICAL CERTIFICATION A
3oty prisr Alexander Thomas : 03
3. (5) If veteran, 3. () Social Security 20. DATE OF DEATH: Month day. J
- year. 1942 hour. 9 minute. 39 PM
name war, No
21. I hereby certify that I attended the d d from
. 3 rl
e 0 5. Color or L6 (a) Single wuii;;d&. uiaerd ed, 23 19 1., to. 6-22 1942
4. Sex. Mal race /divorced_.....__,..‘._ that I last saw h_i-_@'_m alive on 6=22 10 he2
6. (b) Name oEuﬂ or wlfﬁ e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. -T__
. L
v ec Q. alive .. ..o years || Immediate cause of death ! wa mﬂ__ \
7. Birth date of dacea.uedAl._xguBt 30 1867 ) /F L
(Manth) {Day) (Year) =
8. AGE: Years Months Days If less than one day Due to.
% |9 | 22 ;
. hr. min,
Due to.
9, Birthplace Graniteville Mo :
PR R . (City, town, or county) (Stara of forelgn conntry)
o . ¥ ’ -Other cnndmona...-.% .....
10, Usual mumuunmg y : (lrlcludu regnancy e~ dul.h)
- t v | .
11. Industry or business A PHYSICIAN
Wil.liam Thomas Major findings: o
12. Name........ operatlons... R —— .
= - ; ; d i T /"“ . Underline
&= (13, Birthplace ‘ Mo, ; Slmm:g
{City, tpgrn, or ogaoty] State or foreign country,
E 14. Maiden nome...__ . WBT a bigga Of autopay should n:):-
S1 15. Bisthplace Unlmown (7’ - - tistically.
= (City, town, fu g{' H i ﬁu&nuz 22. If death was due to external causes, fill in the following: " . ,
16. (o} Informant Records .o ate ° {a) Accident, siicide, or homicide (specify)
(&) Address Famingtons Mo, ' {#) Date of occurrence
17, (@) .. At e emerammceeman (b) Date thereof.. b= (¢) Where did injury occur?
@ {Burla), crematlon, or removal} Momh) (D-)) (Ynu) (City or town) {County) (State)
(d) Did injury occur in or about hore, on farm, in industrial p[ace lu pubhc place?
_ {¢) Place: burial or cremation.,- @M‘/ ...... 2’@0_‘,_._.... A
,‘ -
18. {a) Signature of funeral director. Norman Yhite & Sons.. Whileqr./w . rtvwof;hng-z) { injury \w.’
" o Address.._o.Aa_Jda_White, Ironton,-Mes-—— : W)
9__ ﬁ _3 ¥ 23. Signal eeeere— (M. D, or other) 0
19. 1A 2 ot I3mwhnermaotino \ PRV E
@ a% loea] registear) ®» ‘&' {Registror's signature} Address: oo Date sign 2. .

/ / ? é’ (Licensed Embalmer's Statemecnt on Reverse %)'-_1\0
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_ _Date Filed_ }ﬁjiu?lsz\f‘;‘n--z_é‘;
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STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. .

(I '
.............. Registered. Apprentice No.
working under my personal supervision

. ] " License mbal

merghfa /
T L o P. 0. Addrf-:q )Z.&a
“ |

Note: The above MUST BF SIGVFD BY THE LIC[-.NSED E'\‘IBAL‘\‘[ER in his OWN HANDWRITING. (Failure to comply with|
the nbove constitutes grounda for revocation of license.)

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




