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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Registration District No.._Q.‘/_aZ.. \

c .
36623
State File No.

Registrar’s No...___sa.ié: ............ ™

1. PLACE OF DEATH: .
{a) County...._. Benton
@) City or tovn...... TERALAL" __Fristoe

...
(If outside city or town limits, write “RURAL" and noms of township)
(¢} Name of hoapital or institution;

{If not in hoapital or institution, writo street number or location)
(d) Length of stay: In hospital or Institution )

2. USUAL RESIDENCE OF DECEASED:

799
®) Couuty._'g{!ﬁh:i-dﬂ =
E@égwater

(If outaide city or town limits, write "FLURAL")

2144 Harlan

(¢) Cityortown

{d) Street No.

(Specify whether (Lf vural, give location) &
In this community. 7 D&YS
years, mouths or days) {e) If foreign born, how long in U. 8. A,? Years.
‘ MEDICAL CERTIFICATION
3. PRINT
OrRNte Harvey G. Thomas
20. DATE OF DEATH: Monlh.._N.QIn. day. 6
3. (b) If veteran, 3. (¢) Social Security .
name war None No None year_lg.ﬁz..._........._.hour mwlz_._mlnute_.!??.Q_...P...’...M
21. T hereby certify that I attended the d d from -
% 5. Color oi 5 (.7 Single, widowed, nianied, Y - w042, 0 Ylare 4 19__51(_:_;4‘
4. sex.Male Y ndihite . aivorcea. MaxTied. that T last saw hActad. aliveon Vsl 4 1wl 2~
6. (b) Name of husband 0r Wife...mmwr-rmererers . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
* uratson
Maude Thﬂm&s_ rermreesmmensmes alive .o Lo . years || Immediate cause 0&"”‘”' /s yal ;
i 1727 244,
7. Birth date of deceased NOV 2 1 1868 . 2 W0 et s 3 A SRR Sl it - ATk |
(Month} (Day) {Yenr) H ) A .. 4‘
8. AGE: Years Months Days If less than one day W A R, IO
Y 5
7 4 0 5 hr. min T \
Due to.
o. Birthpiace. Hartville __ohio /. . oy
(City, town, or county) {State or foreign country} i:}"‘,
. Or.hermnditfnnn
10. Usual occupation Ret 1 I‘Bd ® ‘within 3 motha of death) L] \‘.
11, Industry or business. . kY PHYSICIAN
21 12. Name Samuel Thomas Mﬂgff findings: —
E / - - e N 0 | Underline__ . _
S Las i T Penn. the cause to
foreign W eal
E { 14. Maiden pame "z EZM%_I’L Kim}n""f coumsinn) Of autopey. should Ea e
L ! maerae seus ouev senenaas 5 -
irthpl ohio / tistically.
15. Bisthplace 22. If death was due to external causes, fill in the following:

. (State or foreign country)

(Givy, town, o county)
) @

16. (g} Informant

(8) Address Fristoe, Mo .
17. (@) .. - Cerco v xL. () Date thereof_. % /9%
(Bmul. cremation, or removal) onth) -1) (Your)

{¢) Place: burial or crematio: KV!:"” (1/1,
18. (¢) Signature of funeral mmcwru_ﬂhite,...ﬁeaer A

5) Ad (-\ ‘Varsaw’ .
@ 7??
{Dajé rec

Accident, suicide, or homidde (spediy)
Date of occurrence

(a)
®
{e)

‘Where d.iﬁ injury occur?.

{City o town) (Coaaty) {Stats)
Did injury occurin or about home, on farm, in industriai pla.ce in puhlic place?

{Specity t.m of place)
___.__. €) Means of Injury.

.?'EZQM%Q.@_@ (MrDrorathar)_

Date si

While at workd.._ ..

23. Signature..
Addresa
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REECEIVED
District Health Cfficer No. 7,
. . Cistrict Flo Numbor_ _-_?K--.:j/:if7
. ) Date Filed - ;idl 'j{ oo
he N ! 1 )
R . \t . .
-_— . h - "' I3 ‘4‘: j ' . ) .
* * . -‘..; ‘ b LI Fas
- : L T S
. a e - . 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...;

- working under.my personal supervision._

o e e -_ LlcensedEmbalmeg‘(......sgﬂnf:a ...........................
S ‘.. . . -P.O.Addres.- HWarsnu. [7t0.

Notc: ‘The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . ‘(Failure to comply wit
the above con.stltutes grounds for revoeation of lwense.) ool

’ﬁ"._. L If thts hody is not embalmed, fact should he s0 stated ahove




