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

DEPARTMENT OF COMMERCE

LED
Registration District No......

A 5Y.

THE STATE BOARD OF HEALTH OF MISSOURI

“erS JRK 5 1946STANDARD CERTIFICATE OF DEATH

Primary Registration District No,..2 4 F / _7

G2

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Cregon R . o J ot
{¢) County 4 ‘ H e s Mis souri -
= tate, 3 C ty..... - 4 N S
(& City or town._ Q.I'.........(Rllra] ) QLYY I V4 ‘SP)}‘—' ® County Qnagon
(]foumdu ity or town limits, writs “RURAL” und pamo of towhshin) ¢y City ot town Thaver (Rura 1 ) o
(¢) Name of hospital ot institution: / (If outsida city or town Limits, write “RENAL")
H
{1f pot in hospilal ar institation, writa sireet oumber or locadion) (@) Street No {If rural, giva location) . 0
(d) Length of stay: In hospital or institution
(Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community 17 years : i
years, months or days) If yes, name country. o
MEDICAL CERTIFICATION
3. PRINT
3i) ERINT  Williem Allen Thomas
— 0 S e 20, DATE OF DEATH: Month......00 ... day.. 8
3. . . (e g urit
(&) If veteran o N ¥ year._.. 1945 hour 10 minute. QOB ,..M
name war. Q
Z1. I hereby certify that I attended the deceased from
5. Color or 6. (s} Single, widowed, married, 19, . to 19
e sex. _Male +7 | nee White | divoroed._Ki.d.QYfﬁd...?: that I last saw b alive on 9. :
6. (& Name of hushand or wife. oo 6. (&) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
....... AlliﬁKe.nnﬂdy_--___ Alive.. e YEATS lﬁediate cause of death . I}
7. Birth date of deceased Fab. o 1889 _ || Hedaice s r bn B e
{Monih) {Dnay) {Year)
8. AGE: Years Months Daya If less than one day Due to
56 8 6 hr. min.
. . Pue to
o. Birtholace _1homasville _Missourd 74 -
{City, town, or county) {State or Torcign coontry)
. .t " . M Other conditi
10. Usual occupation Farmer R et = {Include p‘rég;‘:::;y within 3 months of doath)
11, Industry or business PHYSICIAN
Ty - . Major findings: o R & / ;
E 12. Name....." PaA._Thomas . TS Of operations...... oot : 7A i‘) ! ]\/ "Underline
3 Thomasville Missour i N (A the cause to
(City, town, ar county) -+ ' * (3tate or foreigu connlry) Of AUtOPIY emreeeen . ! \ should he
g 14, Malden mma_.___%..Amy..,Wi 1lard ‘ charged ata
Th . 11 U - tistically.
§ 15. Birthplace. Gy 2?3:V1 ; L —(?E}o%@yﬁm 22, If death was dte to external causes, fill in the following:
> county. L o
16. (a) Informant Miss Matilda Thomas M (6) Accident, suicide, or homicide (specify}
(b} Address Mt. Vernon, Mo, {&) Date of occurrence
. @ Rurial -« - - @ Dt S thereof 10 /1 9 /45 (¢} Where did injury occur? T o
{Burial, cremation, or remaval) (Mcnth) (Day) (Yesr) M (4) Did injury occur in or about home, on farm, in industrial place, in publ:c plnoe?
(c) Place: burial or mmation____T
. t; I pl
18. (s) Signature of funeral directog?. d I ___‘,,,‘G,",M, (’e‘)” ‘I)\Ifzau;)of inj 5 Z
&) Add ' Mo.
19. {a) (5) y oo “
N (Date recetved bocal reristras) (Regisirar's signatare} M‘—f%.__.. d

N

>

{Licensed Embalmer's Statcment on Reversa SIdJ




RECZIVED . _ L
D‘E‘Str-(""'fm}:f‘sg!th Officer No F-,. _ ' x A S
Dist "o Do rienker . LEE & _ ) ‘ L
Date I-iled /—::-2’_. ;{./é . : S

. R
v r o, i
. - G- .1 .. -
' S ; it -
ool 3 D
2 : "
Al imac
STATEMENT BY LICENSED EMBALMER  _. 7& .~ °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by

I R T Loz, I
- Reg:stered Apprentlce No e ,
working under my personal supervision. ~ibds - '_ Cg e ’ -
bl SV IR o tedttirmhal P
o, - L N
' Signed.......... SRR BT SER S TN S S
' R ¢

9~ {\, ¢ Licensed Embalnmer No...t...;e i 2.
. . - . 0 ) 1

P.O. Addreqe .

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL’“FR in his OWN HANDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license.) e

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




5. No. 2B
M—3-45
Ro1 343880

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No"?‘b.,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

(LV‘—/
X
&

Stale File No.

5867

Registrar’s No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{a) County a 4 Mﬁ' (a) State ) County.
() City or town
{1f outside city or town limits, write “RURAL" 2nd name of township} () City or town
(¢} Name of hospital or institution: - (il outside city or town limita, write “RURAL"}
{[f not in hospilal or institution, write street number or location) {d) Street No (If suea), give location)
(d) Length of stay: I hospital or institution X .
{Specify whether {e) Citizen of foreign country? 3 (Yes or No) *
In this comtnunity. : 7{
yotrs, months or dnys) If yes, name country. 14
M * MEDICAL CERTIFT
{a) PRINT / 55': . ;Zé )
FULL NAME. Z(/W / =
- - 20. DATE OF DEATH: Month ... § M ...\
3. (b If veteran, 3. (¢) Social Security - a
nNATE Wor No R * %
5. Celor or 6. () Single, widowed, married, 19,
4. Sex .}Vl race divorced. SALCfN 19 ;
6. (¥ Name of husband or wife......coeceeieriaes. 6. (¢) Age of husband or w Duration
alive_____ o=\ .
7. Birth date of decease 4’._ I / gi 9._._ SR, Y. U
(Munlh) !’)
3. AGE: Years | Months yO) \v V Due to
Due to
9. Birthplace... ST, 19, W,
(Shlu ar foreign coantry)
@\ Other conditions.
10. Usual occuidaiion {loclude pregnancy within 3 months of death)
11. Industry or Khei PHYSICIAN
E % Majcl)); findings: - _
operations
12. Name Underline
: . the cause to
= \ 13. Birthplace . - which death
{City, towp, or county) (State or foreign country) Of autopsy should be
5 14. Maiden name. charged sta-
S tistically.
15. Binthplace p PR
2 [Ty P ——— TIPS —. 22. }f death was due to external causes, il in the following:
16. (a) Tnformant (s} Accident, suicide, or bomicide (specify)
®) Ad () Date of occurrence
¢) Where did i occur?,
17. (a) S {5) Date thereof. @ ajury Gy (Comn "
(Burial, cremation, cr removal} (Montb} {Day} (Year) (&) Did injury oecur in or about home, on farm, in industrial place, in public plac:?
(c) Place: burial or cremation.
] (Spocify type of place)
18. (o} Signature of funeral director. Whileat work? .. . (:) Means of injury_
(b) Ad — A -
— 23. Signature (M, D.orother}._____
19. (&) /, im@.__ (b)i - ! )
(e fired loca] registras) f || Address Date signed
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