DEPARTMENT OF COMMERCE STATE BOARD OF H

U‘E.EAU OF THE CaNsus

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

EALTH OF MISSOURI

m..l?3 }b
ﬂﬁ____ Registrar's No \6_7

Re tion District No. i&w

i. PLACE OF DEATH:

2. JUAL I}SmENCE QF DECEASED: 674 celo o Y/ ”\-

{a} County._. Perry W C
e cee e enenenn ounty._
5) City of tOWN.-eeoeemeeee. @*"’Lﬁ A48 T yt
@) City or tow (lruuuide ety or m#mmgmﬁo"’ namo of tawnahis) o(c) City or town.............._]
(¢) Name of hospital or Institution: (If outsidi city or tawn llm!u. writa -numu:-) > y
Street No. ame
{If not in bospital or institution, write strect number or location) @ € o (If rared, give location) J
Length of stay: In hospital or institution
(d) Length of stay: In bospital or ina (Specify whether || {¢) Citizen of foreign country?. 12 (Yes or No)

1n this community. 6 NMonths
years, months or days)

[/8 )

If yes. name country.

MEDICAL CERTIFICATION

3. (g PRINT -~ q4 b . E-Ihgmaa
Fuil Name.._ G180 Sa. D o 20. DATE OF DEATH: Month. JULY _ __ day .20
. I R al urity
3. (&) I veteran 233"2'2 gé year.. ... _1.94.4. hour. minute M.
name war. .. R .
2t, [ hereby certify that 1 attended lh d from
l . 5. Color ot, i 6..(a) Single, widowei, dmar;ed-g lgmm o] m_lx 20 1wd4,
4. Sex.-_E_e.m__al_e_. race_wt_l.t..g divorced...... 2= aowe: that 1last saw h. 8.0 alive on.__ 9.4 ly 19 1944,
6. (5),Nume of husband of Wife....meccrrens 6. (¢} Age of husband ar wife if || 2nd that death occurred on the date and hour stated abave.
. . Poj N Duration
JOhn R. Thoma alve oo Immediate cause of death. LIemi Ol8ani ns
7. Birth date of deceased.. Ma‘ rch 2 7 1885 e /
{Mosth} (Day) (Year) o
8, AGE: Years Months Days If tesa than one day Due to Bri g_h_LB dismsase | /
.59 3| 43 . | Vel
ht. min.
v‘ Due to Par ly A8
9. 'Birthplace. West_Vkrginial
(City, towa, or county) (Suh or foreign country)
Other condition
10. Usual cccupatlon........... »I'I-Qus e. W«Q I' k' {laclude ptzxn:n:, within 3 monihs of death)
11. Industry or business ﬁ\ P Prrer PHYSICIAN
- ) . I __ ajor findinga: -
& ( 12, Name Bewton C. 'Thurston . I aperations.._ .
By . Weat Virgina | ' Undestine
%\ s, Bibolace.... ML LLR 2 S ) the e to
City, town, or couuly tate or loreign couniry, Of autopsy F should be
2 ( 14. Maiden name __ ...E'. 'L.egge . iihat.{zeﬁ sta-
e stically.
g1 1s. Binhplaro WeEt V1 rgina l 22. If death was due to external causes, fill in the following:
= (City. town, or county) (Stato or Iuru;n wﬂnuw)

Informant. ... nra- Willi&m Gmf

16, (a)

(a) Accident, suicide, or homicide {specify}

.. MoBride ‘Mo, _
Burial {b) Date thereof July 22 i9

{Burial, eremation, of remaval)

{b) Address.
17. {a)

(Monib) (Day) (Year)

(&) Place: butial or cremation_ PR P LYV
18. (a)

®
19. {a) —

ota recelr

Date of occurrence

Where did injury occur?
{(ity or town) (County) (Seate)
Did Injury occur in or about home, on farm, in Industrial place, In public place?

®
44

(d)

Spacil f pt
While at work? ..____.......__.(._. ! t(")' nf;:;’ of Inju.ry_._._"‘"’".../_ R
23. Slznaturh&’ / (M.D.or or.het)_.
Address erryville,

Mo : Date dgned-,'ztzq4
. f

-




I o . RECEIVEDA

o d - Distriect §
. . - - aa
eend LIS . -Di‘!tr:l ;. lth Officer Ko.. ‘f___
AT emey il et.File Numbor ey ya
Date Filled______ £ ~ /)~ '
Al -%i'-'
endud . v
-y .. ! OIS (o T UM G 05 % § 14
[P - .L [R¢ )
hl -
. - . .
7.
L B § s, SLaen

A S S R :

~Lol rigas ! .

il

S ¢
x. CFY osoY
~ Lt ::';f'ﬁj
STATEMENT BY LICENSED EMBALMER
ﬁ"’l
I hereby certify that the body whose name is recorded on the reverse s1de of thls certlﬁcate was embalmcd by ME, OF DYoo eeeceninraemee
Registered Apprentice No S
working under my personal supervision. o AN -
Signcd..-_% &

i . ..
S - P I

W5 TLPO Add'reés...j M_o.&{e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. ailure to’'compl
the above constitutes grounds for revocation of license.) . ST

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




DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURE " - - [ .7

' STANDARD CERTIFICATE OF DEATH:.

i
Registration District No...Sg:..l.,..a .....

Primary Registration District No...

dis g
57d

.o S.laln File No

59/3 SRR

Registrar's No

1. PLACE OF DEATH:

{a} County.........
(& Clty or town

(¢) Name of hospital or institution:

nl’ outdide city or town limits, i

(If not in hoapital or institulion, write street number or location)

(d) Length of stay: In hosplital or institution,

{Bpecily whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

(a} State (b) County.

{¢) City or town

(Lf cutside city or town limits, writs “RAURAL™)
() Street No,

(LI yural, give Jocation)

(e) Citizen of foreign country? (Yes or No)

If yes, name cotintry.

‘yoors, sonths o days)
PRINT

:l""(]{.u[). NAME .|

© Laae

3. (b) If veteran,

3. (¢} Social Security
No.

name war,

s I

Lol o

5. Color or :

() Name of husband or wife ___.___

7. Birth date of d d

7244

6. (a) Single, wi

wed, married,
divorced

6. {¢) Age of husband or wife i

AT TR

{Montk)

(Day)

on

. AGE: Years

54

Months

Ll

{Stata or foreign country)

\\J‘(Ym)\r} (

X e
-

MEDICAL,CERTI

20. DATE OF D) r Mont
year. P %ny " r 15N }mp M.
21. I hereby certify t I Mlte the d WV
S L
an 19 ... 3

he date and hour sjated ghove.

Due to

Other conditions
Loackd

10 S ¥ within 8 months of death) ,
11. Industry or busi h bt | PHYSICIAN
w Maa:fr findinga: l c:f\ —_—
g
E 12. Name operations I U Underline
- . the cause to
= 13. PRirthplace - lwhich death
{City, town, or county) {Stats ar fareign country} Of autopsy should be
E 14. Maiden nome charged sta-
tstically.
G | 15. Birthplace 22, If death was due to external causes, fill fn the following:
= {City, tawn, cr connty) (Stato or l‘o}ei;n country) y '
16. (a) Informant (a) Accident, suleide, or homicide (specify)
() Address (&) Date of cocurrence.
17. (@) e (5 Date thereof (©) Where did infury occur? T o T
{Borial, cromation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in public planel‘
(¢} Place: burial or cremation
Specify t f place)
18. (a) Signature of funeral director. \ While at work?_ o oH::an: of infurye e
(») Address,
23. Signature. {f
19. (a) ()]

{Date received bocal registrer)

(Registrar's siznature)

Address.




. -~ . . -
f
. . - .
- - - - - - - -
- ' - . - *
. . . -
. i . I .. v . * M
- - = - ta
o - .- ! .
' ‘_ * A
.
. . i" N
- ’ f R
- N * - - ) - el -
- T
' - " . - . . .
. . ]
.4 - i
'
) . .
t--. - - ‘
'
. i .
- L. .. L]
1 - . N
- - .
. '
. . . ) ’l‘ .
. , .
B
. .
..
-
K
‘
- - - !
AT . . .




