8. No. 2
M—5-42

v, 5-17. .
: xmﬁn

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

.

DEPARTMENT OF COMMERCE
Burgeau or THE CENSUS

FEB 21943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

827

State File No

/
Reglstration Diatrict N“————818 Primary Registration District No........_...‘.._..ﬂ.o.o 3 Regisirar's ‘v""’"““"‘""“ﬂd“&"‘"
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬂﬂa
(2) County Missouri /7
{a) State. (d) County.
® City or town.... Sha_LOWS s Missourd, . St Lo 757
{If outaide city or town limits, write "RURAL" nm.l nome nl‘ l.uwnl.hlp) (&) City or town...... . [} 3 )
{¢) Name of hospital O?Eﬂliﬂl (I cutxide city or tawn limits, write “RURAL"}
omer ps Hospital @ Street No..., L 13a Glasgow
{If not in hoapital or institulion, write street pnm ar location) ree 0. {11 rurol, give Jocotion)
{d) Length of stay: In hospital or institution ays . i
(Specify wbethar |{ {¢} Citizen of foreign country?, (Yes or No)
In this commuaity....8 MOS . 27 .days
yonrs, months or daya} 1{ yes, name country. "

3. {a) PRINT

FULL NAME Clarice Thomas

3. (b) If veteran, 3. (¢) Social Security

10,

MEDICAL CERTIFICATION

DATE OF DEATH: Mo DECCMbET %@)’
1942 2]

minute._..B.Q...A.l...M.

year. hour.
N
mame N ° 21. I hereby certify that I attended the deceased [rom December
5, Colo&or 6. () Single, widowed, married, 15, wv.hdw.December. 22, 1042
+. sex Female e’ 8T0 & divarced...L0fANY that I last saw h.. €T, alive on...... . 1902
6. (3) Name of hushand of Wife..wcceeme 6. (¢} Age of husband or wife if || ond that death occurred o the da Duration
alive., .. years || Immediate cause of death
7. Birth date of deceassd March 25, 1942 Bronchonnewmgnia 0. days
f {Month) (Dey) (Yaar) A LA At A Aeer”
8. AGE: Years Months Dnys- If less than one day Due to.... //7
/A
0 8 27 B, mi V178V
Dae to
o, Birthplace '?.l‘ : d / /
_ . (City, town, or comnty) = — (State or foreign country) T N ~
Other conditions.
10. Usual occupation Inf ant. e y ([oclude pregnancy within 3 months of death}
I R E : N
11, lndustry or basiness, & v PHYSICIAN
i - Major findings
g \2. Name____ Oait: Tho:nas own O] Of operations.... Undexti
C e ™ . » - a ' :‘ L 1 . Joderine
E 13. Birthplace. Lﬂ_‘ﬂﬁ New QI‘leanS 2. Lgi . / | I gﬁgmiﬂ
tata or foreigo eountry; Of aut N should be
5 14, Maiden name j fe.é) POlk opay C{!aurgjﬂl sta.
2 5 Shub\;‘q a, Miss. : : tisically.
% 15.” Birthplace. ity ey TP o 22. If death was due to external causes, fill in the following: :
(a) Accident, suicide, or homicide (specify)

16. (a) Informane.onirley M. Smith
2601 . Whittier St.

(&) Address
i7. {a) . (é:l eremntion, of remo::l.) (('bi)‘ynme thereof....... \}(ig,fg(yiga i
(¢} Pilace: burial or cremation C CEM %

(€3]
(e}
(d)

Date of occurrence.

Where did injury occur?
{City or town) (County) {State)
Did injury occur in or abotit home, on farm, in industrial place, in public place?

K f: [ p:
18. (a) Signature 1 director. o L. X MLV £ A, Wlulc at “;j}) .._____(ix_mi.y o ti\{’;:; of iniury.;.........,.!*-,'... ................
b R A e T = . /? /g "
o IAN 1Qﬂ 23. Stgnaturr A 5L Z:é M. D. orothery=,
19. (8} a L () J— .y o R al }/ /
. (Doia received kocal registrar) (Mg Mirar's signarare) Addfeﬂs C:),:, /. {_, - f- {1 el A .bme EIBHE()’ 23}’

(Licensed Embalmer’s Statement on

, Revedne Sid 'l
: i o ,




' STATEMENT BY LICENSED EMBALMER

T

£ " T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y me, or by

~ ' .

SR . R'egisgered Appreatice No.. . .
working under my personal supervision, . K '
Signed............... ;
L - v . ' ) Licensed Embalner NO........oooooooooooeooeoeossseeommsssseeerermeios
P. O. Address.......ccoce. N e S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his dWN "ANDWR]TING. (Fatlure to comply with
the above constitutes grounds for revoeation of license.) ’

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




