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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Slate File No.

{¢) Name of hospital or instituticn:

. X,C.General Hospital No,1 ... .

([f not in hoapital or institutlon, writs street number or location)

(d) Length of stay: In hospital or institution.... L().. da,ys
(Speufy nhnlhur

FILED MAR © 194 TS

: e
Registration District No........ )? Primary Registration District No/ﬂ’..)_ Registrar's No. e
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED: .(;/J
(@) County Jackson @ st Missouri & County... JECKSON 2
B) City or toWn......... Py
) City or ofm(:roum%ﬁzx},sg 3" és'lt:.,‘ny;rih SHORAL® and wame of tewnbin) (&) City or town.. Kansaa Citv £

{If outside cny or town limits, write “HURAL™)

Street No 23384 Bellefontaine

(If rural, give locstion}

(d)

(e} Citizen of foreign country? {Yes or No)

In this community _/f e Iyt B
years, tonths or doays) l If yes. name country.
: MEDICAL CERTIFICATION
3. {a) PRINT 3
FuLL name.__ Charlotte Thrift
P 20. DATE OF DEATII: Month Feb, ¢ay...20th
3. (B) If vet . 3. { cial urity
(8) 1t veteran N 0 @ ! yeﬂr........J.QLB................hour 12 minutls_..A.._M.l_.M.
flame v = o 21, I hereby certify that I attended the deceased from

. Birthplace. _,

22.

5. falor or 6. {0} Single, widowed, married, || 2=dO=b3. o 190to @=BQ=b3 1o

wse Sl | e L T givereea s | that 1 1ast saw b8P ative o 2 20mmla 3. 9

6. (5 Nople of hushand-gr Wife. .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dusation

é‘ﬁzofl ¢ "OSdg = v, alive ..o ooooro..years || Imtnediate canse of death

D /4¢3 Post operative thyroidectomy with
7. Birth date of deceased.ZP 22 |.§. .
(Moath) (D) vy |congestion and edema
8. AGE: Years Montha Days If less than one day Dtte to. CO]J.Oid gOitI‘B / 2
37 L1/ 2 =
9. Birthplace. ., Sor 3o oo Caat A A
N : (City, yown, or county) {State or foreign coustry) | 77T T
Other conditiona.

10. Usual occupation......... XX NG L, L T (!ndmf. preguancy within 3 months of desth}
1L, Tndustry or businesy ot Do PHYSICIAN
a Major findings:
E 12, Name...... P 0‘ ommtjom o SG-G above P . Underline
=1 15, Birthplace f-}ﬂ the cause to
o - Of autopay.... =hould be
E . Maiden nnme See above f,".?{g:ﬂ ;tn-
s
=

v,
-
L B

(Snu ar foreign couul.ry)

(Gity. town, or county)
Informant. -ﬂa@ M
Add 5’/ / f- L2 ﬂ

..ot 1 (B) Date thereof...
uarinl, cremation, or remm’al) r

...
=

-
&

2

-~
=

17. (o) .

Place: burial or cremation...

()

18. (a)‘ AASagnal.ure of funeral chrecr.or
® A Q_‘if_ 25 Ine 2
19. (@) o7 () M’—

(Dats #uvnd Jocal regiatrar) (lieclﬂ.mr ' signature)

If death was due ta external causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)

1G]

Date of occurrence.

{¢) Where did injury occur?.
{Clty or town) (County) (Stats)
(d) Did injury cceur in or about home, on farm, in industrial place, in public place?
(Sp-dr vype of place)
While at work?Pat oo .’ (0) ‘iienna of ULy

23. Signature, D. of other).... '

r K.

7 'b’&;ﬂﬁfﬂ&pﬁ af! sig;.,d
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e A
['E N ' Yoy
S I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by [
. , Registered Apprentice No‘ .............. )
"\vork}ng under my personal supervision. o , '
- P, O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply wiih

the above constitutes grounds for revocation of license, )
If this body is not embalmed, fact shoitld be so stated above.




