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

DEFXETMENT OF COMMERCE _ _THE STATE BOARD OF HEALTH. OF MISSOURI

BUREAUV OF THE CEN‘SUS

FILED- JUN

"4 STANDARD CERTIFICATE OF DEATH

State File No.

+ 20849

Reglstration District N e Primary Registration District No_i?_/':i —— Registrar's No. / ( /
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Marion é Z/
(a) County i hal (a) State._____ Missouri (%) County__. HarJ.Qn_._._. /-
(8 City or town annl . -
(If outside city or tawn limits, write "RURAL" &nd name of township) ‘(&) City or town Banni bal

(¢) Name of hospital o institution:

{If nat in boapital or institotion, write street pumber or location)
(d) Length of stay: In hospital or inatitution

{If outside city ar town limits, write "RURAL") ?{

Residence 107 South Fifth / @ street No-X07_South Fifth

{II rural, give location)

Vi

(Specity whether || (¢} Citizen of foreign country?. {Yes or No)
In this community..__..
years, wouths or days) If yes, name country.
MEDICAL CERTIFICATION
369 FRINT  Frank Smith Thomas
o Py RTo— 20. DATE OF DEATH: Month S \INE. .. 3
. teran, . (e 2 nrity -
® veteran 1945 hour. . 9 minute. lO A. M

No.4,Q7-18-0734, e

19. (a) \5_ oty o2 )] é-.. ol

23. Signa;{ue (3 0

{Dats received Joce) resistrar)

Address)_ 027 C /

-y

name war.
21, I hereby certify that I attended the deceased from.... s R4
Mol 5. Color or it 6. (o) Single, wiﬁowed. 'mag'ed. 1980 o) 3’4 ______ AogNT
4. Sex e lﬁ | race fThite / d.ivorced..._.g:;:;.'_:;lf_e‘-:—--—--- that I last saw hJ..qd.\-..)nliVe UL%.A_B_-:'E{ ............... eemees 19, Wt
6. {b) Name of husband or wife...emeevinres 6] (c) Age of husband or wife if and that death occurred on the and hour stated shove. Puration
Maude lhomas alive_ 97" _years
7. Birth date of demscd..........}“ﬂ,gx._éllsw < -/4.4:
(Moath) (Dny) (Year) & 7,‘ '
8. AGE: Years Months Days * If less than one day 4
77 29 = * hr, min
/) Due to
5. Bisthplace......JLREY. Mjssouri
- (City, town, ar county) .. . {State or forcign country) N P ke
. Qther nnndiﬂnnl
10. Ugual cccupation. BOOk'keeDer {Include Pregoanoy within 3 mn.nl.h- of death)
{1, Industry or b Duffy Trowbrideg’ ‘Stove Found:'y PHYSICIAN
Major findings:
ﬁ 12. Name..... ISEAC. .Boane Thomas : (Of operations....... - .
g . A TN -’ e . f . o ”*L Underline
21 13. Birtbplace Ken‘tuck‘r‘ | % ; Sﬁgfggm
{Caty 1own, {State or foreign country) Of autopsy i) shotld be
; 14. Maiden name..l__. 118 Adeli& ............... —— M ha;ggﬂ;t_a.
tistically
S 185, Birlhn*ﬂ"' TP, Eﬁf?mi pr Py mm{,? 22, If death was due to external causes, fill in the following:
llS “(a} Informant MI‘S.F.S.ThomaS ¥ ,—J {2} Accldent, sufcide, or homicide (specify)
) Address 107 South Fifth Hannibal Mo.||® Date of occurrence
. @ _Burial ) Date theieof__ 6/ 9/45 || (& Where didinjury oosur? preTep—— &
(Burial, cremation, or removal) (Moath} {Day) (Year) (d) Did injury oceur in or about home, on farm, in mdumuu place in public place?
;(c) . Plage: burial or cremation.....
PR ob of place)
18. (o) Signature of fut}eral d:r_ector of AL 4 £ = _ While at _wo:k?_ it (Specll! t(v) 3 p'.f: of injury....... SR -
® Adgress 902 Broadway Hannibal /37 5./ L.

(M. D, or other)..___ %

)
Date si sm

/\3 ./ (¢ (Liccnsed Embalmer’s Statemecent on Reverso Side}

“y 7 v,
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STATEMENT Bg LICEI\SED EMBA.}MER 4 .gr -
.u4;|l\/--f ORI M .'!_i. RS + .
- ? |

i

; .
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was emba!med by me, of by
. v '; SV .

wdrking under my personal supervision, )
. t 4 .
W b
1 - 4 . ’
~ Embalmer No -4373

B .

P
- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hlS OWN HALDWRITING (F ailure to comply with

" the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




