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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlatrict No.......

State File No.

yax-3 R

Registror's No.......... :E-Q" B

I. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

e

Jackson
(a) County.. _. (a) Stata...lllian 5. . (¥} County. Knox L
(# CityortownKapsas. Cityw i 4
(If outside city or town limits, -rrlu HURAL and nams of Lownship) {c) City or lown...é.ltona -
{c) Name of hospital or inatitution: 1 Zagt Sﬁth Strept (Ff outsida city or town limits. write “RURAL"™) L4
Mra,.. Eva D.. . Pmut,.conmlesc ant Home. el |ty Street No
(If not in bospital or inatitation, wrile street number or Ignl o} . (1T rursl. give location)
{d) Length of stay: In hospital or institution ava . . No
4 ‘ (Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community.... 4 _Months
yours, toonths or days} If yes, name country.
MEDICAL CERTIFICATION
by RST  Mr. Alfred P, Thorne Feb
o REY R 20. DATE OF DEATH: Month.. Z80TUATY 4, 28
N veteran, . {e al Security
None s‘ﬁ’one year 1643 hour. 2 minnre....ﬁ.QA.x..M...M.
il No 21, I hereb ify that I attended the d d f
ereby certify that I attended the deceased from,
Color or 6. (@) Single, widowed, married, {| .19, '!9-: {'&Z 42- T 19‘(3
AL -
4, Sc:.r‘.qa:_le.. _— dmce}{hit =3 2 divomed.{.i.d_oﬂﬁd\......... that Ilast baw h. lee on fv& 19""f,‘3
6. (b) Name of husband or wife....o.ooocvceveceeace 6. (c) Age of husband or wite if || 2nd that death occurred on the date and hour atnéd above. Duration
Mrs, Anna L, Thorne alive. = . years || [mmediate cause of death Aceeead g
7. Birth date of deceased July 10 1869 . W"M/
(Month) {Day) (Year) !
8. AGE: Yeara Months Days If lesa than one day Due to l 5 {
73 7 | 18 win || -
Due to
9. Birthplace, Smeden ‘?
. (City, town, or county) {Stale or foreign country) T
10. Usual oecupation Iron Worker Other condmuns.. L =

(Inr.lnde prq'nam:y uh.lun 3 monl.h: nf du o

K veds ade ae S R i
11. Industry or b Retired PHYSICIAN
Major Aindings: R
g 12, Name.... Unknown Thorne Of operations...... _
P R o ; é’ TR T S S L s thUnd:tiu;ze
ﬁ 13. Birthplace : ; h:;vedern ; w]ﬁgd?mg
. |} munly tate or foreign conntry, Of aut N ahould be
& { 14. Maiden name Enkr ‘ ) P4 autopsy charged sta-
o0 Sweden tisticalty.
& 15. Birthplace - » : 22. 1f death was due to external causes, fll in the following: .
= {City, town, or county) (Suane or foreign country}
16. (a) Informant.. MTe o&8T1l A, Thorme (6) Accident, suicide. or homicide (specify)
®) Address.. GQGlEﬁst 4lat Street. i (&) Date of occurzence
(] va 7.
1. (a) ) o . *(6) Date lhereorr\ rchl, 1943 " |l @ Where did injury occur iy e ey ) TR
(Burial, cremation, or removal) (Mantk) (D“) (Year) () Did injury occur in or about home, on farm, in industrial Dlace. in public place?
(¢} Place: burfal or cremation Omaha , Nebraska 7
' 2 of place)
18. (a) .Slznnmre of funeral dlrector - S e While at work?.towooe s (b.?oc' ! ?f‘r Mt;;: of injury...
) Address. 14! _ﬂB.msh%eek Plvd.. | x 2N _
' 23 Signature._ SR S S W .. (M. D. orother=
®. @ .=l ® L y 22

(Dnn reccivod local registear) (Hegistrar's signature)

Address....

.. Date signed ‘J

(Licensoed Embalmer’s Statement on Reverse Side)




74

Ca e e ————

STATEMENT BY LICENSED EMBALMER

1

. 1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...........ooooo 0.

....... . I . . <.y Registered Apprentice No. S

Signed.. E.V\N‘-X‘L \VV\ w{“‘""")

. . N ' : Licensed Embalmer No... ; =0 é’

P, O. Address... @, -W M eeeeemeeeeees o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Failure tc.) comply witk

the abave constitutes grounds for revocation of license.), .

working under my personal-supervision. : 1

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




