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WRITE PLAINLY—USE UNFADING BLACK INK—MAKF, A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAT OF THE CENSUS

FILED MAY 1

"Registration District No._ U&7 L .

THE STATE BOARD OF HEALTH OF MISSQUR)}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...... /.

14216

/560

1. PLACE OF DEATH: :
Buchanan,

(a) County.

2. USUAL RESIDENCE OF DECEASED:
,_MiSSOI.lI'i_, (&) County BuChanan //

) City or town Saint Joseph » (a} State it 2 "
{IF outside ci 1 limits, write “ RURAL” f Lownshi N Sk ank -
(¢} Name of hospit:l“ot inst‘i{m;; e end name of townshie) (@ Clty or tows... Sa 10 fl-‘r nul’{lﬁ: :qat‘:o? h hmu.;mu, «1\{1"[1"}[-;'.‘1L """""""""
~-Missouri Methodist Hos ltalh (ﬁ @ SweetNo... 12L2 . S0.27th, Street,. .-
{If not in hospital or instltution, write street num or location) {1f rural, give location)
{d) Length of stay: In hospital or lmututinn_._g....‘J.Q.Alo......d,a £
(Specify whethor || (¢) Citizen of foreign country? No. (Vea or No)
In this community........... . 48 _YEALS, D)
ytars, months or days) If yes, name country,
MEDICAL CERTIFICATION
PRINT
FNE . John_Phillip Tomas
TR b o o ‘:"Sec - 20. DATE OF DEATE: Momh__APTL1l .. 1lth. :
. veteran, . (] a uri N .
. N ATt -yj gj.f' [ 1-_8__4.,..4...........h0ur 2:00 7 minute. o0 _A M
name wir one No Wah 29
- Ld 21. I hereby certify that I attended the deceased from., + ruar y

5. Color or 6. (a) Single, widowed, ma._rried. 1&4 ADrl l 1 l 1&4
4 Sex__Male.C mmwh"i*te divo Ma Ll ed ¥ that 1last saw h im alive on AP T l ]— l O 1944{
6. (8) Name of husband of wife......—... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati

uralson

. Niola Thomas_ alive......§ years
7. Birth date of deceased._ . J Lll(z -1h9) th. 1_86_9___ e e e g e

(Day) (Year)

Immediate cause of death

Coronary embolism

I

8. AGE: Months Days

74 9 2 |

Years Ii less than one day

B e _miin.

9. Birthplace._ Terremdauhe,mlndlana /

{City, town, or connty) {State or foreign country)

Stationary Engineer,

. Ustal occupation

Digbetes

Due to..

pew.Diabetic gangrene, rt. footgitbpﬂ-

Other conditions

11, Tndustry or business Ci ty Hall , St . Jos eph , {Include pregnancy within 3 montha of death) / , ——
{2 Nome.... EL1 Washington Thomas, S (9[ —
:{u.mmmmeUnknown. Ohio, j ﬁ%ﬁ%ﬁ
E 14. Maiden name.....ﬁ‘ l'a’.c%f °f]3’enj amin (Buass or fosfien oontr) Of autopsy N 31:{:;3;;
g{ 18- Birthplace Un}(lcxil.?o;wn 2 ty) Ohio ,m. fdlmn s 22. If death was due to external causes, fill in the following: S
16. () Informant..... 7 . ,_._.________6’ ;jzz """"‘a"lf 7 % || (o) Accident, sulcide, or homicide {specify)
@ Address__ 1212 B0.27th. Street, || ® Date of occurrence
17. (a) s _?ulf jxal ............. (b) Date thereof... 4&{ /__‘?4 %4 5 () Where did injury occur? e o i
(M n}e%e ry , Cam eron‘; ¥ 6’. bt {d) , Did injury occur in or about home, on farm, in industrial pl place, in public plaoe?
18. {(a) Signature of funeml%ﬁc%or it ‘:/j AL AN A, %ﬁvv r.alr Whﬂe at work? ____ :f_;mff t(:;:):u of m)of mmry

_Street, —He.

®) Address... 0h9..20..10%

i 23 Slgnaturﬂ #7/ / 12X

19. (g) Sra/ vy ) -

¢ oy %5 o

Date s1gned

Velfér Bogrd

{Date received local rogistrar)

el @ I

{Licensed Embalmer’s Stutement on Reverse Side)



C [ BN

STATEMENT BY LICENSED EMBALMER P

' N H " ‘
- . - - . .. \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eémbalmed by me, oeby e

-+ Registered Apprentice No.......... P

working under my personal supervision.

£

i.

. . P Q. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - HANDW
the above constitutes g'rounds for revocation of license.) A\

- [ +
- .

If this body is not embulmed faet should be so stated above

. - . , \ '..




