S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

— UR.BAU on' THE Cnhsu
v | FieD AR 210 STANDARD CERTIFICATE OF DEATH Sute Fite e ggmqgf
1 ) Tt
78231 Registratlon District No (A . Primary Registration Distget N0, /. G=0—0 Registrar's No........... Z,Z_
1. PLACE OF DEATH: . / i g “—': 2. USUAL RESIDENCE OF DECEASED:
I (a) County B‘mkﬁ’r‘an @ s Missourd ) County. Bucheman / /
, St. Jaseph T | @ St —SSSSmRo O Countye -
(4} City or town St. Josge h
(IT gutaida city or town Limits, write "RURAL" and pamo of wownahip) (&) City or town - P
’ (¢} Name of hospital or institution: . (I ontsida cily or town limits, writs “RURAL') 4
2920._Penn_ 31 reet. / . W S
{If not in hospital or institotion, wrils streat n{unhu ar luu:&n) (d) Street No....... 22L eBt I 3?&%}&&&1@ t B 7
(d) Length of atay: In hospital or institution. ot . . N ’
R {Specify whetber || (£} Citizen of foreign country? Q (Yes or No)
In this community 32 years oS
years, months or days) If yes, name country.

3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME Elizabeth Thuman

- 20, DATE opn 'm: Month _ April. . day 9th.
3. (¥ If veteran, 3. {¢) Socdial Security

{City, town, or county) {Stato F foreign country) R
Informant_ w 09 . :l 2 A . ). (o) Accident, suieide, or homicide (apecify)
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¥ name war._. 9.0 No one
ﬁ 21. I hereby certify that I attended the deceased from
= l 5. Color or 6. () Single, widowed, married, || {2 3 198K 8, to_t— M ? 19468 ~.
MI 4. Sex...E_em.l.e_._..r.. mﬁbj,‘._t’__e__.._.. divomed.......m‘!.i..dhp..!. oo {| th&t I last saw h er alive on m - fx —-—/ '. , 19_?._.‘.';:
E 6. {#) Name of husband ot wife...._._. .. 6, {c} Age of husband or wife if aod that death cccurred on the datk and hour stated above. Duration
w || oo Fred W, Thumen.,.... ALV e orrom . years || [Tmediate cauzg of degsh
|| 7. Binh dateof decensea... DeCember 30 1869 - A
5 (Month) {Day) (Yenr) /.
2 -
i 8. AGE: Years Months Days If less than one day - / ........
Z
a 75 3 9 hr. min b
ne to
9. Birthplace Quincy I1linois /[ .
- . - " {Civy, town, or connty) {State or focoign country) B : P
R N ) Other conditions

= 10. Usual occupation...... 4QNQ i : (Enciuds peegpancy within 3 months of death)
= . " . R ) , Pharai

. Ind busi 3 ; ! PHYSICIAN
'.:Iv 11, Industry or e a L[- Major findings:
- 5 12. Name emens te ren . qf operations / Undertine
= [ ’ ’ ' ' ' AL the cause Lo
Z |12 4 15 Birthptace U?c‘.{nom ) & Gre:_'many')s ww;ﬁﬂlm

. ity; town, 13 4 tata or foreign connpry’ f autopsy...... ahou be
5 g 14, Mgiden name ) mom ) (974 . Of autopey Chaul'gtdﬁm-
B Unknown FAR® H distically.
é E 15. Birthplace _.anﬂgﬂn_________ 22, if death was due to external cause!?ﬁll in the following:
2

= .
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¥ D f
@) Addm]s225r?i ft.h‘&ve.,,st.-]' oseﬂ?ih? o {#) Date of ooctrrence
e on - W i oeur?.
7. {a) . Burial . (8)-Date thereol 19 5 (6) Where did injury ‘ (City or town) (County) te)
(Barisl, cremntion, or removal) (Maonth) {Day) (Yosr) ' (d) - Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
. I+ @ *Prace: burial or cremation... Memorial Eark Ceme s ter y
(Specify t; f place)
Slmngf fﬁne | director! M+ While at wark? () BAeanS Of ABJIrYee ooy

ot Paraon St.,St .Joqep
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STATEMENT BY LICENSED EMBALMER
v I -

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

, Registered'Apprefitice No

working under my personal supervision.

. B . P O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in hig OWN }L\NDWRITII\G.- (leure to comply with

the above constitutes grounds for revocation of lwcnse )

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




