KE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

" Redistration District No. .._....L6

STATE BOARD OF HEALTH OF MISSOURI

?ELEBM JANY }11945 STANDARD CERT]FICATE OF ?EATH

Primary Registrarion District ‘\To.._._.

‘11523

2-2.%.

Siote File No

Registrar's No

3. (&) I vereran, 3. (¢) Boclal Security

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECYEASED: L/ y
o G éiiﬁ:izm Tursl LincolnZmi” saliissourd ® Connty. JASPET o
b Cityor towdrQLQ2IT G LLY. . . 2UTE8 L. LIDCO.LI S s
¢ ity or tow f autslde city or m‘rnllgt, write lud name of tawnship) ( () Cltyor tov.n Olden Ci ty rura 1 .'}
(¢) Name of homital or institution: / It outaide ity or town Hmits, writa "RURAL" ') )
@ sweet o G0lden City,Mo. Route #1 #/:
{1{ not tn hosplital or institation, writs strest number or location) {If rural, give location}

(d) Length of stay: In hosapital or lastitution N .

(Specify whether |} (#) Citizen of foreizn country? (Yes or No)
In this community....u«ﬂ

yoars, months or daye) Tf yer, name country,

1. () PRINT 0 T i) MEDICAL CERTIFICATION
Fuit nave. SOHN WILLIAM THOMAS. e 0 DATE OF DEATH: Month Dec. day 9

minute,

yenr........l.?..é’.j—_hour 3

50 Pnm
&

No.
namE T 21, I hereby ceriify that I attended the deceased from ?
: .
s. Colos 6. (a) Single, widoyed, married, LRy 8 19 to - 102
Male (]s <o Wpitd - R eTE e 3
4. Sex ——— {{ that Tlast saw h&4™AL alive on adw 19.96 3
6. (5) Nameof husbandorwife .. ... 6 () Age of husband or wifeif |} 20d that death occurred on the date and bour stated above. Duration
alive. .o yeaTs lmmedi:itznuue of death
7. Birth date of deceased... JUNE 26 1874  {| o KR hrslnak INAperpton, LB,
(Momth) {Dey) ol N Ay Ty Grdale~ Pebrresre
8. AGE: Years Meonths Days If lesa thar one day Bue @ 7 ? Mr‘! W‘-"‘ -
71 5 13 Lo !
ht. min. :
/ Due to
9. Birthplace__1S e Ya.- :
. {City, town, or coonty) = * {State or furelsn conntry). - T z v z -
_Farmer " 1] Other conditiona
10. Usual occupation_ ; . {Ineiude pregnaocy within 3 months of donth)
11, Industry ot businesa \\ PHYSICIAN
= Magfr ﬁndin?s: .
E 1 Nﬂmt-ninﬂm..g‘hm& T i ~ iy Onf'm_- / [? [‘d T Underline
=1 s nmhn1aca~__.L§.hanonm..h,..__ﬂ_.. Ya. (A fthe cause to
Cliy, tuwn, or cnnnlj’ {State or foﬂin mnuy) Of putopsy 4 shoarld be
& { 15 Maiiden nnmemm«Nancst— ohiusol SRS S i t;llm{zcﬂ fia-
= sticnlly.
E 15. anhplacg__ElJi. lﬁ'ﬁf&g.n.u e (S““gi "kn s 22, 1f death was due to external causes, £l in the following:
=
6. (6) Info L_M Z . (a) Accident, sulelde, or homicide {specify) |
) AddresReF l_Cio:Lden .mC 11':! - MO ||® Date of cccomence |
. @ jg_ialmmm ® e et 12 1ZGAG (0 Where iy ot
(Burial, cramntion, ar removal Mooth) (Dey} (Year) {d) Did injury occut in ot about bome, on L'a.rm. in induatrial place, in public place?
(¢} Flace: burial Du&mm.e»;c.em.o_ar&spm.
" . Specily typs of place)
18. (a) Signature of l'unen&l d;rutnghilli. _.Fﬂnfla.L_HQm 3 White at work?... ( y ,:}”“h Dines £ of injury ..f::_.__.__ o
b Mdm__.ﬁ.gl___&e S80UT A o .
o YT AL ¥ 23. Signature)p— 2= 2%, (1. D. orotber) 1t !
19. X T re—————
o () (Dsta received local repiatrar) d(nniamr‘n alenntare} Addregs_. =7} M Date ﬂma&&‘!&m

} # pé’ {Licensed Embalmer’s Statement on Reveres Side)
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STATEMENT BY LICENSED EMBALMER

' ‘ “ . o, . ,
© I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

—

Register.'ed Apprer';tice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EM BALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.} :

- % If this body is'not embalmed, fact should;be so stated above.



