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State File No.
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1, PLACE OF DEATH:"

(a) Cuunty.-_.. e Bf! 3
(b) City or tovm

toddard

vomfield;

{If ouhid. city or town limits, write “RURAL" and name of townahip)

{¢) Name of hoap:ta] or institution:

2. USUAL RESIDENCE OF DECEASED:

State, MO . (#) County... 8 toadald
City or town...mmxx Bex‘tel‘, MD . /ﬁ "s

(Hnunldn eliy ar town [lmlu. write * KUML"

(a)
(e)

£ - - (d) Street No. =
(It oot In hospital or institution, writestrost sumber or localion) €1f rural, give [peation) B
{d) Length of stay: In hospital or institution i ! R
(Specify whether || (¢} Citizen of forelgn country? (Yea or No}
In this community i f'} /
yenrs, months or days) o ' H If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
rurt name__Charley Thomaasson
a4 a o 20. DATE OF DEATH: Month__8pPIL gy 6
3. (3) Uf veteran, 3. Social Securit )
@ ve @) y ymr,__lg_é_* hour. 5 minute P M
name war. No
- 2 reby certify that I attended the decensed from
" . Color or 6. (a) Single, wldowed married, || € LA = @ _Wﬁ___-. 19404~
4. Sex ale O Tace. w ite | dlvorccd,..‘..._. Jn.gﬂlﬁ that I last saw heemet=alive on._._. M:z ereanr lﬁ.{ 56
6. (b Name of husband or wiic...... 6. {¢) Age of husband ot wife if || 28d that death occurred on the date and hour stated above. i

alive.. ... _ yenrs Immedj use of death......
7. Blrth date of deceased.._ 9 8Te .20, ...1888 o [ e
{Month) (Day) (Yoar} q _
&. AGE: Years Months Days if less than one day Due to
59 2 18 hr. - min.
Due to
9. Birthpl Dexter, . N
- (ﬂilv. town of county) - . (Btate or forsigh nounl.ry} . "
Ot ditions,
10. Usual occupation &bore I‘; (l::fl:;:,:u:guanc) within 3 munihs of deatk) U .
1. Industry or business. LEAOKO I o~ | PHYSICIAN
= Major findings: M R _
£ (12, Name.._SAM. ... Tomagson, Of operations . u
e unknow . ) nderline
=1 13. Birthplace own ] 2 eehich deth
- nl!) H or Zoveign conntry) -y hov
& ¢ 14, Maiden e PPERAYSTE, Whi‘t‘red'fga Of autopsy £ L) — ::P:nl'lugf? A
= tistically.
;o; 15. Birthplan&.._...ﬁb..l.{;..;‘.'_E.ggg;:.‘?j.._:g.omﬁ... (Bmﬂfg;ﬂm =i || 22, 1 death was due to external causes, fil in the following:
16. (&) Informant_ T8¢ Millard Fortner (a) Accident, sulcide, or “m;i%’l*ﬁfﬂ
) Ad B].Oolnfj_eld,e MO o {6} Date of vccurrence =
17, (@) ﬁrial : @ Date thereof. .07 044 . 1| (9 Wheredid injury occur? (T TP Sl o s
(Burial, cremation, or removal) (Month) (Day) (Year) () Did injury eccur inWhome. on farm, In Indusma] place. in publ!c place?
{¢) Place: burial or crematlon.___.Bl.Q.me 1 eld,__liio P .
18. (o) Signature of funeral arector it BEkANg une.ral S e Whik at work? ot s 1'1'::;) of [njury....f:_:. __________
@ ___Bloomfield, ] e
19, (&) i?‘- /9%) .La/LL ﬁ 23. Signat e (M. D.orethery . __
e raceived locel rediatrar) {Registrar's siznatore) Address ... Date signedﬁ(‘:&,{gé
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STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by.
eeedaserasenreenses e amRara e eere et e erer et et ererire s ses i it 2 ; Registered Apprentice No
working under my personal supervision, - . .- ..
Sigaed e i
+ +  Licensed Embalmer No..........
*t I P. 0 Address
Nole' The nbove I\IUST BE SIGNI:.D BY THL LILENSED hMBALMEH in hls OWN HANDWHITINB (Failure to comply witl
the above constitutes grounds for revocauon of license.) ke

* If this body is not embalmed, fact shm.ﬂgl Pci so stated above.




