S. No. 2
M—2-43
5-17.

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

: xﬁkﬁﬂze&g&sn eG4 .

DEPARTMENT OF COMMERCE

Bursavu oF THE CENSUS
318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
lPdmﬂcy,RggjﬂmHnn 'Diltrh:! Nn................,..I 00 3

33598
33593
95343

Staie File No.

Registrar’s No,

1. PLACE OF DEATIL
(a) County

®) City ortown S8 10E ._L_ouia Mlasowri

{JT oulside rily or town limits, -riu "RURAL" and oams of tnwn:hlp) -
(¢) Name of hospital or insmuuon

SN f 10 ple s! Hospi tal_é ..............

{If 0ot in hosplital or Latitution, weile street number or locatlon)

(# Length of stay: In hosplial or institution. 24 d&yﬁ“ - -
(Specily whether
In this mmmumt)ﬁ,m veaars

years, munthe or daye} ©

2. USUAL RESIDENCE OF DECEASED:
Mlssouri o comyS8lint
cyortown@B8ter Groves g
{11 outslde ¢ty or town fimits, write "nun,u.'yﬂ/ﬁ
704 North Elm Street '
{1f rural, give iocaticn)}

Ho

L
ouls

State.

(a)
(¢}

(d} Street No

(

~

) Citizen of forelgn country?. (Yes or No)

If yes, name country

F

3, {m

Full Rame .. MARGARET. E... THOMAS

TS

MEDICAL CERTIFICATION

20. DATE OF DEATII: MonthWi L UL
3 W1 velemn.-;- 3. :) Sacial Security vear..... 1943 hour. .. gz____,mmﬂlﬂgému_
bt i 21. I hereby certify that I attended the deceased from_m ________
8. Calor or 6. (a) Single. widowed, married, : to=_ , 19@\
o see_ Femalel %eNegrol AvoeaMarried
6. (b} Name of husbandor wife. ... ... 6. {¢) Age of huaband or wife {f
———lErENCH. alive...
7. Birth date of deceased.... R _&_—.—_ fﬂ
(Month) (Day) (Y-r)
8. AGE: Years Months Days If less than one day
7 ;% /0 LL | hr. 2.min. T
] Due to P SU
o. Birtbpiace KiTKwWoOd d1ssBurd : 777 7
(City, town. or county) (State or forelgn country) %mc / - i -
10, Usual mmﬁWraDDer : O(Ihcrcoz,dllmns. ok s / V‘ f, E—
[} 1 - .
1. ndusy or i@ Bryant Clothing Compans —— oo ”f/ A PBYSICIAN
o~ ajor findinga: W —_—
Z (12 meme. Wllllam Rogers 7 " um% Z Underline
=\ 5. Brwpeubelo Mississippi—-Ld Zzz3 the cause to
- {Cit. or ty) (State or foreixa wuns.ry) henld b
% ( 14, Maiden M@oY R8I Of autopey v Zﬁ:nﬁ sta
= . tiscically.
E 15. Binhplac&lﬂﬂ.é{ﬁ&%%&gm W --@;;;—343:“%—% {?r,)g ] IH2 -1 death was due to external causes, fill in the following:
16. (@) lnt’ormantc larence Thomas (a) Accldent, suicide, or homicide (specify)
® Adaress. 794 N Elm St., Viebster Grvsglds Dateof occurrence
17. (o) Burial ) Date thereof 10/30/43| @ Where did tnfury oceus? T — gy P V)
(Barial, cremation, or removal) (Manth} (Dsy) (Year) {d) Did injury oocur in or about home, on la.rm in Industrial place, in public place?
(c) Place: burial or cremat[onF .&m&r...,p 1 QR&QH_Gms
18. (a) Signature of funenl dreeGlBr 108 J. Yates While at work?, (Bpecify type chpiaes)
@ Address_4107 Finne __Axmn & o _—
B 13. Signature._ ..L .......

{Dints received tekeictiarl 3

(Rexistrac’s aignature)

. ! (M D
Nroscess_COmphon & Choutéau m

{Licensed Embalmer’s Statement on Heverse Side)



4

r

"STATEMENT BY LICENSED EMBALMER

., - .. ‘;

1 hereby certify that the body whose name is'l;ec‘:org‘ed on the reverse side of this certificate was enibalmed by me, or by..........
R 8

ed Apprentice No

waorking under my personal supervision.

’ " P.0. Addresi?107_Finney. Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER illlili.ﬂ OWN HANDWRITING. (Failure to comply with
the above constitutes groundég for revocation of license.) '

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




