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

DEPARTMENT OF COMMERCE
BurEAU OF TuE CENSUS

FULEDMAY.o8. 5080

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No££.0_._2_______,

14047

Registrar's No 7

State File No.

1. PLACE OF DEATH: _
(6) Cousty Benton
{5) Clity or town Ta ‘rh{i‘ T (Rural}

(Tf outaids city or wrnlmmn. writs “RURAL" ond name of township)
(<) Name of hoapital or institution:

(If not in hospital or institution, writa street number or lncll.wn)

(d) Length of atay: In hospital or institution

(Spocify whether

In this community
years, months or days)

2.

(@)
{c)

()

(o)

USUAL RESIDENCE OF DECEASED,
resour: 7
Missouri ) County.. . BENELON

City or town... e nite Twp. (Rural) C;
(II' tsida ci}y or town Limits, writs * RURAL ¥
R.F.D. FE Y IneoInT 10

State

Street No s B
(il rural, give locnunn) el
Citizen of foreign country? {¥es or No)

If yes, tame country.

MEDICAL CERTIFICATION

309 FUNT Martha Leora Thomas
AME ha
N 29. DATE OF DEA nth_. L /A% / d'\v 1 /?
3. (&) If veteran, 3. (&) Social Security i
—...hour.__ mmutc. 5---M.
name war. No,
21, I hereby oe;tfy that I attended the deceased from...
Color or . 6. (a) Single, wi Z :
Feﬂale[ Wnite : aI‘I']_e wm 75 1.
divorced fo..... that I last saw h-£%.. alive on . 104,
6. (b) Name of husband or wife... . 6. {¢) Age of hushand or wifeif | and that death occurred unthj!nte ar‘{i hour stated above. | Duration
James Simpson 'T'homa S a.hve.._. _"6_____ éTm Immediate cause of death M /¢[__ A h
a
7. Birth date of deceasad Febru ry ie
(Month) (Du) {Ycar) . .
8. AGE: Years Months Daya If less than one day Due to/éf&—w MW’
63 1 25
SV || A .| ¢
n YT « || Due to
o. mrmomee peNtONn County Missouri||(s
" (Cu.y town, or connty, )f {Staie or foreign country)
Other conditions.
10. Usual nn\ltpnlinn O us e“v l e (:n:l:::dn pregoancy within 3 months of death) O 2
11, Industry or business . i fi PHYSICLAN
8 (12 nemeJAMES_Taylors o Of aperations_......... ,l \ Ondert
. - : 1
g Relfast Ireland &L tha catise 1o
= \ 13. Birthplace TR 5 wh.ichldenﬂl
ot count; r or fore counl
S { 14, Maiden rae derengifilson D|| Ofautesy Chaiedia
M1 i stically.
S{ 15. Birthplace 2.8 ,Br_&l.}:l.t PSS Ol..IT 1 Q 22. If death was due to external causes, fill in the following:
= {City, town, or county, (Stats or foreign country)
. Jd. Thoma 8 e. .|l (@ Accldent, suicide, or homicide (specify)
16. (a) Informant : .
) Address BT o ,.542 Lincoln, E‘.flsgouré . (5 Date of occurrence
] A
g @ ouraeel ® Date thereat 22 DT + 20, 1 94411 0 Where did injury occur? Gy
(Burial, cremation, ar removal) (Month) ;‘Dﬂﬂ 0’1“) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!nce?
1
() Place: burial or eremation Mt. Pleasent Cemsteny
Wh g - . pecily f place)
18. (a) Signature of fu;mral director -]h;?.t e-R e&} er “While at work? ... ....f.- .‘(,‘r i{’énns of lmu,y_____:_i'gﬂw____“
® Address.__@TSAW, Missouri // Mm L
2il-2/- 1994 g ?4".(].1.115 Harms i S’mtm (M. D
19. @) {Data received local rexistror) mrr:;lm-?m) ----- - Address Date ltd%f? $f('

357

(Lictnsed Emhalmer’s Statement on Reverse Side)




Y

! * REBEIVED
AU SR ¢ 'District Health Officer No. 7

Dl.trlcl: Flle Number.-. ----?/

5:- L v Y. ~ “é_:_gez

j'ﬁatev Fded‘ ______ I

.-

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

working under my personal supervision.

L:ct.nsed Embalmer No. m ......
P. O. Address.._.. Mﬁd? .. & ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply with
the above constitutes grounds for revocation of license.)

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




