No.

2

—2-43

5:17-39

1 X3s837

o3

RMANENT RECORD

By

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pi

DEPARTMENT OF COMMERCB

BUREAV OF THE Cr:

FILED NOV 244983

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No 8?841("
Primary Registration Distrlet No.._. o €3¢ 7 Registrar's No..... 69 v/ é

1, PLACE OF ¢
(o} County...
(5 Cityor town W LM g_l !

[ outaide I.y af towh Iimxub

Mo

Los P s

Wit “RURAL" apd aeme of township)

Fal

i"__:_‘f}?gg R

oot i b 1t

orpg

(d) Length of stay: In hospital or

institution

w{lh siroet pumber cr locatlan) i/

a4s

Carls

[ (Specity whather ||

1n this community . é Oq
yaars, mooths or dzys) |

1

{a)
{e)

(d)

(e

USUAL RESIDENCE OF DECEASED:

State. M!SSOUJ‘ ( ® County é —rfel 0/--2 “
City or town PP LY B ul . ?

{1f cotaide &} of town Ilnlh. write “HURAL"} =
I~ ~

Street No.. __SOL U 4

Citlzen of foreign country? o {Yea or No)

(If rural, ghvs locathun)}

If yes, name country

ot 887 Bdward Laldeiwood Thomes

3. (¥) If veteran,

name war.

3. (¢} Social Security

%o H497-05-52251

.4 s;?___f Qd.J e

race..

5. Calor orLT
<

6. (o) Single, widowed, married,
dlvorccd....[.{L:\!"!.!S: ..........
6. (¢) Age of husband or wife if

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month I\IO ) any.. LA,
year. ]qqz\ hour. ;:00 ‘minute ﬂ iM
1 hereby certify that I attended the d d from

L7V / 19..{4{ ta 227¥ Y L wiZ

that I last saw h.ht;e.-_ alive on drr { — 19.#?:,2

and that death occuwrred on the date and hour stated above.

Duration

[ { )] ﬁx}ﬁgf husband or wl.fe ................. 7
mS alive_.....é;. L .......years || Immediate cause of death
7. Bisth date of d ije )Y L% ,JM//A.‘/( /MMM 45 leree.,
. (Month) {Day} {Yeur)
8. AGE: Years Montha Days If less than one day Due to s tren- M R

28

9. Binhptam_.....__F )‘tlén A

I : hr. min "
Majne. ¥

Citv, town, nrlmunlw . {Stats or foreign country) 7
Olhu conditlons.
10. Usnal oecupation......... C\i’é ......... nqineet e g within 3 monibe oF deeth) o
11. Industry or busineps. .. " l.ﬂ CCrin V. ~
2 ? Major findings: AN FHYSIGAT
= {12, Name___ ']a mes Of operations.......... : .
£ P TK{- . ' ) . / . ) hUnderlme
=\ 13. Burtbplace t?“ _A Alpe. . - 7 it deatn
" % nln ar en ¥) (State or foreign country) Of autopay...: shouldabe
o { 14. Malden name. . WE1l0h 2/ HA [ stn.
charged
£ Birthplace ﬁAnc(_ Md ne. . ] : tistically. |
g 15. p (C’“ w“ — 22. 1f death was due to external causes, 51l in the following:

16. (@) lnformant.m!f
af

{b) Addresp ﬁ’ D "‘

toant (State or forsixn conntry)
e &, ( barncs

Iﬁ

17, {(a) 1

(Burlal, cremation, or ramaval)
(¢} Place: burial or l:remat!on_g r

18. (c) Signature of fu eetor ...... ‘\VI

) Address........ t\t_

5. © // /7- ma @ .

Dats racelvad Joca! registrer)

(8) Date thereof. 7}1 lyzﬁﬂé;)

i f;; “J‘e {
M.

(Regatrars dignatars)

(@)
b
(e}
(d}

23.

Accident, suicide, or homicide (specify) “ ™

Date of oceurrence A’-—~
Where did injury oceur?. )

/dluiury ocenr in or pbout f%wﬂ ce, In Dubl!c place?

(wy typs of place)

Whlle at work?... é wrninryah .
{M. D. or other).. -

Slmal“?b ﬁ Date dsneit( 7 ¢_“ﬂg

& A

(Licensed Embolmer’s Statement on Raverse Side)




| | RECEIVED |
District Health Offige No. 2,

District File Number/./ig.:..{.‘ﬁf-77
Dave Filed.... /=22 43

STATEMENT BY LICENSED EMBALMER

x ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Jllegistered Apprentice No

working under my personal supervision.

N ;
Licensed Embal No.A.. 3 5 6 7
. P. O. Address....P. L M . % .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué}to comply with
. 1 -

+

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



