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

DEPARTMENT OF COMMERCE

OER. .. M. 25

BurEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28441

State File No.

Registrar's No.

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF BECEASED: )
c Oregon . A Missouri 0 25
(a). County T ....... > W (a}_ State Lssour () County regon =Y
(&) City or town.... ~Thayer. (fural} -"?J’ﬂ«'-.«.g{,} -
(!fouuid_e city or town limits. write “HURAL" andt nante of towdikin) ¥ ¢} City or town Thav er (Rurg 1 ) -
(¢} Name of hospital or institution: / (I outsida city or tewn limits, write “HRURAL™) wr
{1 not in hospital or institution, write street number or locution} (@ Street Koo . (1 rural, give locution)
{d) Length of stay: In hespital or institution
. (Specify whether || (¢) Citizen of forcign country? {Yes or No)
In this community .55 years
years, months or dayn) ~ 113 ¥yes, name country.
MEDICAL CERTIFICATION
3. (a) I'RINT
FULL NAME Bller A. Thomes 1l 07
20. DATE OF DEATH: Month. . £2l¥ day
3. (b} M veteran, 3. {¢) Social Security
_— N —_— 3 vear. 1943 hour. 11 minute..;s..s....wAz..M.
name war. [+]
2. I Iyeby cergify that lgtcndcd the deceased from.......4. ?‘Id (*] ]
Caolor ar 6. (a) Single, widowed, married, % 104 , Do T
4. ~Jemala. .. /mce. ’ﬂhlte &vnrccd‘.!ldowed that¥fast saw h,f(f alive on ‘Q—-A'.Z? A &~ 19.% i
6. (b) Name of hushand or wife 6, (¢) Age of husband or wife if and that death occurred on the M\and Licur stated above. D
S X wrating
.deffery Thomas . . . a]tvc..............Z ........ years || [mmediate cause of death 5 g
7. Birth date of decensed July 25 1864 Y 7‘ L ’ o Ly &£ 3
{Monihj ) o TN (I s P all Blod Ja
8. AGE: Years Moaonths Days If leas than one day Dus to /
7 9 - 2 hr. mir. /
A Due to A
o. Birmphce. GrEON_ County _Miesouri &/
(Cily. LW, ur ununty) (Stuts or fureign country) ﬁ
. Other conditions 4 e
10. Usual occupation Dome 8 tie {luclude preguancy within 3 montha of desth) \
11. Industry or businesa Mo gs \ PHYSICIAN
: ajor findinga: —
E 12. Name 2 Wilson Of operations
= y hUndeane
Z 4 13. Birthplace......, i Unk{novm Z L i cause to
City._ Co A i tote or foreign counlry, Of autopsy should be
ﬁ 14. Maiden name .ETi "'eg'usé)th L&nd charged sta-
istically.
. 18 b / - tisticq
E 15. Birthplace T ——— (Suﬁw hre?g?:u"w} 22. If death was due to external causes, fill in the following:
- . s
16. (a) Informant Frgd Ryan {e) Accident, suicide, or homicide (specify)
%) Address Mmmo th SD ri ng . Ark . {d) Date of occurrence
17. (a} Bur ia 1 () Date thereof...... /3 ,/ ................. () Where did injury occur? {City ur town) {Couniy) (State)
(Busial, cremalion, or removat) (Manth) “’”) (Year) () Did injury cccur in or about home, on farm, in industrial place, in public place?
-
{¢) Place: burial or cremation. Thaye rﬂCem *
" . =~ ; o Specif: { pl
18. (a) Signature of funeral dnrectnr.. L. While at “orl.?(w” t(ycm“ l:::;?of EIS1E1 o 2
75 'I'_hayp r. /3 = >
23. Signatyre... . Srothery.,
19. (o) . - 3 ) 9’&.& ﬁﬁ
‘é-m.nr A (Regu.trnr Address... 4L 1. m_p/ B . f L PR T, @!{ ,6 Da:ze s:gned&l/‘fi

777 L

{Liccnsed Embalmier’s Statement on Revirse Side)
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RECENE o - Officer Nz‘ 3/ ' a
strct ¥ ¥ 3.2
D‘S . rabetas -
N b RS-t EL] —
pistict F1° e
Date F'.\ea o ’
STATEMENT BY LICENSED EMBALMER
*. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo
.......................... ,» Registered Apprentice YL AU
© working under my personal supervision.
Signed. ..o . et e
. . ] o
Licensed Embalmer No. ..o e
- ¥ |V [ F S SO
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALiﬂER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) Lot - s "5
If this body is not embalmed, fact should be so stated above. ~ T ¢



