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

472K

“!’l

DEPARTMENT OF COMMERCE

BUREAU OF THE RN‘S S
ep ppRAVIREY

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

Primary Registration District No..§

11217
2.5

OF DEATH
Ol 2.....

State File No

Regisirar's No.

1. PLACE OF DEATH:

Ray

2. USUAL RESIDENCE OF NDECEASED:

§7

{a) Caunty {a) State... 10 ) Caunt R
R ¥ av -
(b) City or town........... R 1 thlo nd NKQ . RU.I‘ al .- . " o
(ll'nul.nda ity or town limits, wvlm ﬂl]l‘AL" and nome a! w'mbup) {¢) Cityor town__Rlchmond Mo ] Rur al
(¢) Name of hospital or institution: (I outside city or town limits, write "RURBAL") £/
No 1_'18 - e < {d) Street No
{If not in hospital or institation, write atreet oumber or location) {17 rural, give location)
(d) Length of stay: In hesgital or institution
ﬁo ne (Specily whether (¢} Citizen of foreign country?......... N o (Yes or No}
In this community........ S A, d
years, months or days) If yes, name country.
MEDICAL CERTIFIC,
3. (a) PRINT ATION
FULL NAME Sarah. l. Thomson > Pl b
T 20. DATE OF DEATH: Month. F3.(ex.c day
3. (b} If vet . 3. (¢ i it
(b} If veteran (¢) Social Security year 1?¢3 hott...... £, minute. 5.2 Ay,
name war. Nao No No X
21, 1 hereby cen fy that T attended the deceased from

6. (a) Single, widowed, married,

dow

Coloj
/ (‘&1 i te divorced........

6. Lh) m hushand of wife_ .oowreverrrmrecees 2 6. (€) ARe of husband or wife ii
R8T ems 0 Deceasad

o, Female

v alive.. .oy years
7. Birth date of deceased.. Apr 1 1 a 5 l 8 6 2
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
80
ht. min
9. Birthplace........... Ra. C L+ P — A

(&‘Hﬁ'ﬁ g gu Iw i f e “(Seate or foreign country)

10. Usual occupation

11, Industry or br.lsmessH.H.Cr&mer

x

£ § 12. Name. -

=

2\ 13. Birthplace.... i Geramny.... . L ;
Cuy w' isn cdunlry)

E'f: 14, Maiden name. wrﬁ'da Shé'srﬁ?

= Penn,

g 15. Birthplace < ) 5 sl
City, n, or nty, tate or foreign country,

16, {a) Informant. @ ﬁ 2 - Cr il VI

(0) Address...... Richmand. Xo..

17. (a) B}il.'(."lal e (B} Date thereof.....M 2
1.7, - Borilcremnigg,remard) |\t iocH™UR:

(c): Place: burial or crémation

l&f.‘ﬂ (Yur)

18. (a) S1gnature of funeral director..

®) Addr Richmofd MO, ...z
9. @ 2 2w LTI¢3 . )?Z»w[ M‘

re.cewed local registrar) (Il‘eglllrnr n ngm!ure) /

..................................... 196£/ 0., AR T MTY '
that 4 last saw h. 2" alive on.. M o UL , 19,
and that death occurred on the date and hour stated above.
Duration
Immediate cavse of death
.
3
Other conditions
([nciude pregnancy within 3 months of death)
L}
¢ P ) PHYSICIAN
Major findings: /1 W _
Of operations [
s : T .. 'I :) . hUnderline
JR— the cause to
’ (%4 which death
Of antopsy . { should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(¢} Where did injury occur?. -
{City or town} {Couniy) (State)

Did injury occur in or about home, on farm, in industrial place. in pubhc place?

(d}

(‘apecnl‘y 1ype of place)
- {e) Means of injury...

A

ESA

{Licensed Embalmer’s Statement :)n Heverse Side)




:;irlct Health Offiger No. 8,
]

District Fila Number___ -
Date Filad 7/’.42 & =1 .
o .
: . pl
'
STATEMENT BY Ll(i‘.ENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......._.. e ........
: P ‘T B BrOthers S Registered Apprenticé No........oooooreeeiee e .
working under my personal supervision.
&P‘*; ¥ . Signed._............ 4 RO S
"A."";?:.“-g * 2001. o ‘
\-\-_-"“' . R . - Llcensed Embalmer No...

P.0. Address 3 Richmond MO-

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND llITING Lp "(Fvailure to comply with

. the above constitutes grounds for revocation of license,)

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

' . ¢




