g
M. —5-43

DEPARTMENT OF COMMERCE
Burrzau of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

24022 VYV

. 51739 E ED A 13 1848TANDARD CERTIFICATE OF DEATH Siate File No :
ID I X3 | L
Registration District No... IQ_,Q ......... .. Primary Registration District No.... e S 00y Registrar's No._._..... R s W
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. g (o) County Greene {c} State Missourl () County. Greene '-37
E 1| G cuyoriomn. - Springfield, Wiesgurd. ... . & Comur GD A
I {1f outsids city o tawn limits, write “RURAL" and name of towaship) {¢} City or town Springfield, ,y
}g () Name of hoep:tal of Institution; (I oatside city or town limits, write “RURAL" -+
Reilly Genérsl Hospital (¢ ot Ganorpal ' ) £
é E (If oot in Bospital or iostitution, write sireat number or location) (@) Street Novwwrooo . H.Qillg mﬁ%n Hospltal /o
= {d) Length of stay: In hospital or institution 3 years © o e
{Specily whbethe: ) Citizen of foreign country?. Y N
E In this community 3 years - . i ) " (¥es or Noj
E years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
5| R
B~ % Mame.__ Kete Shire Thomas
< 20. DATE OF DEATH: Month__ JMAY. . day_.. 19, .
3. (¥ If veteran, 3. (&) Social Secarity
a same war Hona No. D } o¥m. Elr--l%S ................ hour.....u...,.ﬁ.=45 ......... ..minutt-_..._._.Rn.......M
5 - e — 21. T hereby certify that I attended the deceased from A/M“""
T o () 5. Color or te 6. (a) Single, wtgﬁt'adown'xgged 19¥2 o/ ? 6 o 19{) !
[ 4. Sex race. divorced that I last saw h.48 _ aliveon........ /. 4 , lf)gf
E 6. (b)) Nameof husl'ﬁ:i:l orwife . 6. (¢} Age of hushand or wife if [| 2nd that death eccurred on the date and hdur skatt:c{above Durati
1liam Edwin Thomas ; o 74‘7 rarion
alive..... 22200 Wedary AN
g 7. Birth date of deceased Febhruary 15, 1864 ) déayo
j {Month) {D=ay) =  (Yenr) .
& -
) 8. AGE: Years Months Days If less than ene day Due to... w_w h’"“".! ’fhm
E - 81 5 4 hr. min - .
- Due to !
e 9. Birtholace Leavenworth, Kansag / L .
5 (City, town, oz connty) {State qr foreign conntry) F i (
- Wil . + {1 Othy ditions. “-‘-V-t:"- w W QI IR AT o
(I"ﬂj 10. ,U““al occupation. House em i (lm‘;‘;&;‘:;e;:my within ; moatha of death) A l/ l ,’
:? 11. Industry or b ome SR [ Ral,] 'TIGN‘ PHYSICIAN
] r - > N
s |8 { 12 Name........Daniel Shire _ e el SURPY, e R
. nderline
2" 1EX 15, oo, Dublin, Ircland  #/ o Bl s
- (Cicy, to or forsign country) EEQ'UES‘TED
5 g { 19, Masdon rame... - KGS MEL12da GefPEY Of sutopay.......f e e A
: tigtically.
S 15. Birthplace....... '-A-'-kron Ohio / 22, If death was due to external causes, fill in the following:
= . {City, town, or county) {State or foreign country} a) q
= 16, (o} Informant M-rs. GBQrgB FQ Btfﬂr, Jr... S (@) Accident, suicide, or homicide (specify) g i
B @ Addm____.__._...._.__.._Sgriggiie;d,._Mi.aﬁ.aurl e || &) Diate of oocurrence i -
17. (@) Removal (% Date thereot. .Iulg .194,5|[ © Where did injury eccur? & . i
] (Barial, cremation, or removal} ) (oalh) (Do}~ {Year) (d} Did injury oceur in or about home, (unlfa?mwm)mdusu‘-ialu;l:ée in pubhc plzxce?
(¢} Ptace: burial or cremation.__ _Le&Y.e.DHthh.,- Kﬂnﬁas .......
18. (a) Sigaatire of funeral director_ALmA Lohmeyer funeral Hpme . .. work?..... L,va__‘s;"‘“_".‘(’,?’ o) o imjury

N Q:_@/_‘_‘_(‘M D.?:Lher)._ _0
R & 7] lig‘ncd.&g_ ‘L[ "b

*/

() Addpess__ S Springfleld, Missouri.. :
5 @ z_ 20 -LS o MG !2 EZ- 23, &mtm%ﬂ.
(Prata vectived bocal repistrer) {Registrar's gigoature) Address_._s. A P

q‘f L2 {Licensed Embalmer’ lfulcment on Roversa Szde)
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STATEMENT BY LICENSED EMBA_LMEI{
i .
1 hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was entbdlmed by me,. or by ......... :
M - v '1; o - L
_— L e e Reg1stered Apprentlce N e
k VLG - - - .3

working under my personal supervision.

[
. N . oy
T : ' . Llcensed Embalmer No ........ gﬂ‘;
" o e : N ) S o P 0.-Address_._. Y A
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\ RITING. (Failure to connply wnh
the above constltutes grounds for re\ocanon of license.) JE . e

lf this body is not cmbalmed fact should be so stated above o - . . 7(




S. No. 2D
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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H

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.......%...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..-.z._.a.d._a.

-\ -
) ¢,
State File No. 0( '?/
Registrar’s No, .. 5 é./ ‘%.5\

1. PLACE OF DEATH:

(a) County......
(b) City or town

K e’

- ) 4.
(1F gutsida city or tawn its, write “RUF nnd name of to hip)
(¢} Name of hospital or institution; -
(Il not in hospitel or institotion, writo strect nomber or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community,
years, months or days)

2, USUAL RESIDENCE OF DECEASED;

{a) State {4) County. Pa—
v
(¢) City or town :,
{1l outside city or town limits, write “IWURAL"™) "
(d) Street No N
(I rural, give localica) ';.‘\

3 (Yc3 or No}

(¢} Citizen of foreign country?

If yes, name cotntry.

3. (@) PRINT
FULL NAME

3. (b) If veteran, 3. (c) Soclal Security

MEDICAL CERTIFIOXE

20, DATE Oiyﬂ?‘ﬂ- JDﬂ‘Hf' -

year__ ./,
RAME War No 6
the ¢
7 5. Color %/ 6. {s) Single, widowed, marzfed, b
4. Sex ; | divorced__%z,d. . f r tet—
i d on r.he date and hour stanfd above.
6. {¥) Nameof husbandorwife. ... .. & (¢} Age of husband or o e and hol Duration
aliwe o / P . N
7. Bmh dnte of deceased.mm / DLM / J A /F 4 “‘2“"..""— — W
oty &\ S ) P )
8. ACE: Months ) exs than \/ay Due to WW ——)
Y hr. min
Due to
9. Birthplace.., S A‘Wé’
. ) (State or foreign country)

Usual occu

Other conditions. / w& J— ﬁa/@
{[ncluds pregoanct wi 4 mon!

{Burial, cremation, or removal) {Mooih) (Day) (Your) \
(¢} Place: burial or cremation

18. (a)
(5) Address

19. (a) )

Signature of funeral director

{Dals received bocal reristrar) (Reristrar's signature)

10.
+11. Industry or ere—| PHYSIOAN
- : Majéyfr ﬁndu:%zs
ﬁ 12. Name operations..
Underll

) ﬂaggmﬂn___ the cause o °
& | 13. Birthplace : . - . which death

{City, town, or county) {Stote or foreign country) shouid be
& ( 14. Maiden name charged sta-
E X o~ |tistically,
g 15. Birthplace TR G || 222211 death was due to external ca 11 igghe following: W 3
16. (a) Informant..... ’ " |1 (&) Accident, suicide, or homicige (8peciiy)(4 o —

() Add { (&) Date of occurreneeu...z 5
- Where did inj occur?__ AT ¥ o —_

17. (a) (6) Date thereof. @ inid [('al.y or town)i (Cmmly)

{d)} Didi occur in or abouy home, on farm,

tnal pla.ce in puhl‘x}g
(Spemf I.ype oI’ pl ocd) m - . “ T
{¢) Meansofi u-uury_._ .............

(M. D. nroth{
@_—_ Date mmcdf@_._ -

While at work? =T

23\ Signature.
Address__

v /
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