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THE STATE BOARD OF HEALTH OF MISSOURI

WNDARD CERTIFICATE OF DEATH
Primary Registration District No. .éL 2 3 .%

| 307
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State File No.

Regist;mr's Na.

1. PLACE OF DEATH:
{c) County. Iron
{#) City or town ir Ontﬂn

(IF antaids city of town limite, write "RURAL" and name of 1ownship)
{t) Name of hospital or institution: /

{If not in bospital or institution, write street number or location)
{d) Length of stay: In hospital ot institution

three_years

{Specily whether

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

[4
@ sate...Missouri ® County_1X'ON #7
Ironton !

(If outaide city or town limits, writa “RURAL™) 7}

{¢) City.or town....

(d) Street No.

{I{ rural, give location) U
no

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

If yes, name country.

MEDICAL CERTIFICATION

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

S FRINY Evalena Thomasg Nov 13
AR 20. DATE OF DEATH: Mocnth L day
3. (&) If veteran, 3 (CJ 5 ny 1 94 5 hour. l minute OO A M.
name War. I\I 0 No. N one nat 1 ded the d
certify that | atten the
) £ n{s Colorﬁhit 6. (o) Single, md{d d 'Ti_ if-13-45 19,
e e ovie - - '
4. Sex. ¢ | race Ld‘ Md' wmerereeerse—-- || that I last saw b er alive on 11 ld 45 I, | — ;
6. (b} Name of husband of Wife.....ooeooco. 6. (c} Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
Ajexander. . ThomaSative. . years|| Immediate causeof death..BcUte. b3 lateral | 7707
7. Birth date of deceased. Apr.il lst g lefL B o bronchtal pneumonia .2_days
-l'
8. AGE: Yeara Months | Days If less than one day Due to...chronte..arthritis 2
8 0 7 12 hr. min
7 Dueto..—gent-lity ?
. Birthplace ... t.%a—-g)h
s m JQ%E-%‘“ or county, i 0 © = {State or foceign country)
10. Usual nﬂ-nmhnn :11— hﬂmP o O(Ehc.l' ?—ngem, within 3 months of desth)
11. Industry or busi : PHYSICIAN
Major findinga: A
E 12, Name Un known { - - Of operations. ousd 'f ‘ - Underline
=1 13. Birthplace_ . UNKTIOWN // - \ N ich death
{City, town, or county) {State or fareizn connlry) Of autopey._..... AY ) should be
. Maiden name.. Ul k01 0OMN \ Lm;m.

Unknown 9

{City, town, or county) {State or foreign country)
Informant Bl Eer Thomas

@ addrens. 59394 Wabada,..St..Louls,. Mo.
burial (# Date thereof1 1 =1 3 =45

{Burial, cremation, or remaval) {Maonth) {Day) (Year)
(¢} Place: burial or cremation..lI?.Qn1-:.Qn.,‘....MQ_.._.._.__.._..._.._._..._...
Sigmature of funeral direter.. NOT'MAN_Yhite & Sons

. Birthplace

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

{& Date of occurrence.

(¢) Where did injury occur?

{City o tawn) (County}
(d) Did injury occur in or about home, on farm, in industrial place, in public plaee?

18. {a) While at, pecify panfvlnee) f1
a AL A i, W of injury, _.._..___...__....
@ Ad (el Ironton Mo, { ar O
2F=4£5 w m @8_21’7% B t i °r°um)1 .23
19. (@) (Dl\ereeehodloulnmnr) - —(‘l’—‘emtnrl t;r—u) T Address. .. ron On, Os- e Datestgncd -
‘.H'J
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{Licensed Embalmer*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e -
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
. . i‘; T,
. , Registered Apprentice No R s
working under my personal supervision, T B -
Signed M HO%&, - .
. T ' - - Lu:g;ed Embalmer No, L Z

l . . P. O, Address.. Wu— M

Note: The above I\IU’S'-I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

. If this body is not'embalmed, fact should be s0 stated above.
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