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

Fi 1LLu

DEPARTMENT OF COMMERCE
-~ Bureau or TRE CENSUS

D255

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _u:._jgfﬂ

43553

Stale File No

Rematmtion Regisirar's No,
1. PLACE OF DEAT&I: 2. USUAL RESIPENCE QF DECEASED: /’)‘5“
regon U
i:: (c:?tum t Thayer (@ Stote.—......Missourd @ county regoen 3
ity or town
{If outside city or town limits, write “RURAL™ and name of townahip) {¢) City or towst..eeeo ... Thayerm_, ...LR.MI'E 1 ) ~oF
() Name of hospital or institution: (If outside city or town limits, write "RURAL"}
(1f not in hoapital or Institution, write strest nember or location} () Street No (If rural, give tocation)
(&) Length of stay: In hospital or institution
(Specily whathar |} {¢) Citizen of foreign country?. (Yes or No)
In this ity 35 years
yours, manths or days) If yes, name country.
MEDICAL CERTIFICATION
i) T Archie Dunsmore Green
PR o = 20. DATE OF DEATH: Month.._ NOV, day.....21
. veteran, . (¢} Social Securit:
N sty var. 1943 how Y minute 00 P.M
name war, oosignd o -
21. I hereby centify that I attended the deceased from
5., Color or 6. (a) Single, widowed, married, 19 to. 19 .
Male White i Single | o o
4. Sex race, i dlyorced*---“—-------&—-—--- that Ilastsaw b allve on 19......;
6. {b) Name of husband of Wife..oooeeoeee. 6. {¢) Age of husband or wife if || 204 that death occurred on the date and hour stated above. Durati
Single alive Immediate cause of death e
.......... e YEATS e u
7. Birth date of deceased May 4 19085 et Aol (Ao )
{Moath) {Day) (Yenr) M j
%
8. AGE: Yesrs Montha Days I If less thar one day Due to 77\0“;/ ) & 08 -‘z-l— ot .
38 6 17 kr. min
) 7 Due to
9. Birthptace — Loma Michigan u[
{Clty, town. or coonty) (State or foreign country) . - / V
Other conditiona.
10. Uguat occupation Inva 1 id (Include preanancy within 3 months of death} O L}é ‘,
11. Industry or business PHYSICIAN
= Major findings: Py
W 12, Name C. C. GPosn Of operations
c . j E T / . ] o Underline
2| 13. Birthplace : Michigan ich A
Cit (Stale or foreign country)
£ { 14. Maiden name ’Mﬁr a 'ﬂu.n smore . Of autopsy cLl:n:g‘::
B S tisticall
134 Y.
g 15, Birthplace Gty vomrar o) (Bli ii?jﬁf:“w) 22. If death was due to external canses, fill in the following:
16. (a) Informant C, ©. Green (8} Accident, suicide, or homicide (zpecify)
(8) Address Thayer, No, ' () Date of occurrence
7. @ Burial ® Date thereor. 11/22/43 |l (9 Where did injury occur? TV ——
. ¥ or town, o
(Burial, cremation, or removal) (Month) {Day} (Year) (d) Did injury occur in ot about hote, on farm, in Industrial plﬂ.,(':e in public place?
(¢) Place: burial or cremation m yer f‘Qam
. ) . y (Specily type of plice)
18. (o) Signature of funeml d"m'm%ér Mo T While at work?_.______ TS Means of infurys e
(b} Address. 2 20 - 3 -
. () 1272~ 3 (5)3@0 w A || 23 Signature. -&Tf ES VM N '(MDor-eH:;;)-‘_..
(Data received localrepistrar} 5 , ¢ . {Rexistenr’s signatare) Addr m ﬁd{ ....... Date signed. & @J
f / / P (Licensed Embalmer’s Sutement. onm Side) /




~4

RECEIVED . . |
District Heatth Officer No. 5, ,

Number,_/..?{.?_{.

District File
Dake Fﬂed ..........

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signm‘l

. L

e e Licensed Embalmer No

P. 0."Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OW'N HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

- If this body is net embalmed, fact should be so stated above.

B



