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r Regtstration District No......¢

DEPARTMENT OF COMMERCE

ED JA

THE STATE BOARD OF HEALTH OF MISSOURI

BurgAU OF THE Cmﬁvs 946 STANDARD CERTIFICATE OF DEATH State File No ........ ?
;—0 ? Primary Registration District No_g 04 45 I Registrar's Na.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County._.._..Marion - 779
= a) State. Tl m b) County... L lHKB, ..

& Chiyor o Hannibaly Hos @ - @ couney...Rikb... L AL
© N h (I'l.:lul.dc;n eiLl.{ ntrilavnlumh, write “RURAL” and name of township) (c) City or town Hull Vird
¢ ame o .Dap: or institution: (If outsida city or town limits, write “RURAL™)

St. Elibsbeth Hospital (J 5 St 7

(1t not in hospital or institution, write street ber o | ¢ reet ve. {If raral, give localian)
(© Length of stay:  In howpita or inttution... 0Che 1045 - ey
(Specify whether || (e} Citizen of foreign country? No. {Yes or No)

In this community___..._. < Months

years, months or days) If yes, name country.............

iy ERT Bessie Anna $homas

MEDICAL CERTIFICATION

20, DATE OF DEATIL: MompDECEMDET 4 1z

3. (3) Ii veteran, 3. {¢) Social Security
vear 1945 . hour 6. minue QA .
fname war, No. /
21, I hereby certify that [ nuended the decensed from...
/ 5. Color or 6. (o) ERKXLIER, married, 1 s
i te X o — ]
4. S&@1 em‘a'le ‘‘‘‘‘ ;’-1:' ----- XMMazjrleg that I last eaw !wc on,... / . 1&@ -
6. (6) Name of husband or wife—.. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour statdd above. Durati
wralion
Seth Thomas alive_.. dedy.__yearn
7. Birth date of deccased. MAT'Ch T 1894
{Month) {Day) (Year)
3. AGE: Years Months Days if less than cne day
51 8 | 7 he min, 7
Due to
o, Bisthpince. HULL 5 TLL. ) T
~ * T {City, town, or county) = (Stats ar foreign country) -
: Oth ditl "
10. Usual occupation Houge Wife ST | k- er condi om,%or‘ﬂ"th) :
11. Industry or business ST ! PHYSICIAN
12, Name Dr“ CaJ.Vin Ca‘rder - N 7 ,gfo:el;nug:ﬁ;..r . 3 I( g !_/ .
Y bt e : [/l Underline
15 iciace Unimown / | ety
{Ci town. o. L' (State or foreign country) Of autopsy........ should be
E 14. Maiden nameL,V ........ oﬁi‘ .lf f in.; charged ata-
Plalnnlle Ill. / ; : ; .= |tistically.
15. Blrthplace - - - 22. If death was due to external causes, fill in the following:
{City, town, or county) {Stats or forcign country)
16, (@) Informant.. MI'e Seth Thomas ¢ - |l a) Accident, su:dde/rf/ﬁ}de/w-yd
. HU.lJ- ? Ill- i {6} Date of ocmrrenm]

(5) Address

t1. (a)m_ﬁemo_val it Date theeor. . /o2~ [ & = 4 5 |[ ) Where did injury - {C,

{Barial, eremation, or removal)

(¢) Place: burial or cr:mation.KJ.,ndEIZhOle' i

18. ,(a) . Signature of funeral director b
® Address 232 _Broadwuy H

orl-own) (County) (State)
m‘“‘“” (Day} (Yoar) (d) Did injury occur it or about home, oxrfarm, in industrial place, In public place?

19. (a) /2 I'}L ‘/'J- ©®) &h 2;2 ? Y. c . _23.‘ Si.t d

{Data received local registrer]

A‘% e, Cpecify type of place)
T - While at wo (&)

Meqng of injurymr.;,,......._'_..,........

7/

(M. D. orother). .. '.....

(ﬂeﬂﬂnr « signatere) Add

Y 4 .. Datesigmed ...

/q) 7 4/' (Licensed Embalmer’s Statement on Reverso id L/
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I hereby certify that the body whose name is recorded on the'reverse side of this certificate was embalmed by me, or by : ' o
: T
- .." 1 - 40 “
T
...... . : ......; Registered Apprentice No — )
- T oa L N - N
working under my personal supervision, '
- N "‘. vt
A 1
A 4, 1 [ ¢
y £ 3
kS ‘h ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING (Fm[ure to comply with
the above constitutes grounds i for revocatmn of hcense.) : I S L R LERCE . )

If this body is not embalmed fact should be so statcd above. : . . . - LT
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