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2015
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Stgte File No.

Regirirar's No,

1. PLACE OF DEATIH:
Bates
Bukler Missourl

(11 ootside eity or town lilnll.l write "HUHAL" and oarms of townahip)
{¢} Name of hospital or institution: /

408 Maple Streeb

{11 not in bospital af ivstitution, writs stret number or loostlon)
(d) Length of stay: In hospital or institution

J_weeks

{a} Coumy
{8) City or town

{Specily whether
In this community....__
yours, monihs or dayy)

2,

{a)
{c)

()

()

USUAL RESLDENCE OF DECEASED:
State Mi s3 Ouri {3 County
City or town. DU E18 T Misgouri

s W06 W TTT A TI LR /

(Il rara), give locu#)

Egtes 7

Citzen of foreign country? (Y es or No)

If yes, name country.

3, (a) PRIN

vull Xame Dusrd Ranzel Thomas

20.

MEDICAL CERTIFICATION

DATE OF DEATH; day

Mouth,

3, (& . . i
& :a;e:i:: X 3 (‘1 wm—seée year. / ?%é otr, 5 minvte £ 2.5 .M
210 1 he:"etry‘ceni(y that I attended the deceased from..... o
: s. Color 6. (a) Slogle, widow o ' 4 £ P
male W giﬂ”g'fe bk 195€, ta... 2 194(4%
4. Sex Tace. 1 divorced..oeen 1T that Tlast saw hutapare alive on— .. Z 7 - 19..2‘;' o
6. (3} Name of husband or wife.......oocomeeceemce. .. 6. () Age of husband or wife if || 27d that death cccurred on the dyternd hour stated abave. Duration
alve... ... ... __years|| Iimediate couse of death .
7. Birth date of deceased Sent ™ ll 1 916 - == W . j ﬂw.:
{Month) (Day (Yenr) — : —_— - 7
8. AGE: Years Monthy Days If less than one day .
é‘ ?«W
29 ! 4 7 hr, min i T
5. Bitiace, Windsor Missourl /s
- (nglw'n wmnl,) . {Btata of foreign country) |- T -
Q Oth m‘![ ions
10. Usual occapation 3 ford Somn:narl‘x: withio 3 manths of death}
11. Industry or business T Pp— | POYSIQAN
E( 12. Name Blmer T Thoma S *5f operations { .
=z : : V L. . . n - ' Underline
51 15, Bmpuce.. Morgan County Missouri - ty - the cause t
ten conntry) .
ﬁ 14. Maiden name ‘T‘émﬁg m)r 1 e. Ma ?hm : - QE astopay :_1':;:,’3 .;f
£ noteee. HEOBTY CO. Missourl / : | tatically,
© | 15. Birthplace 22, Hf death was due to external causes, il in the following: ’
= . (ﬁ Y. lown, wﬁun'f) Thomguu or forelgn conntry)
16. {a) Informant. {8} Accident, sulcide, or homicide (specify)
- (8 Addren Mmp.lﬁ.hﬁtﬂm Rutler Mo, - i ® Dateof occurrence
AN r {5 'Date thervof J lzlﬁe (} Where did fnjury occur? (City or town) (Counts) {Swte)
(Burial, eremntion. or removal} !ﬂu(Du) (YT (¢} Did injury ocenr in or about home, on Jarm, In lndus!ria] p!ar:e in puhlic placc"
lo a Hi emor al
() Pacs by i
. (Bpecify type of piare) .
18. (a) Signature of funeral diuctur_ ns.m_- ------------- = ||« . While ¢ WOrkPun e () Meana of Injury. . e -
B Agdr %ﬂﬂ%l T e
. (( : o . 3. slmmfz/?_r__ z .. (MDor othe:)é.!
» Bomin ricdhesd loenl seslelrar "/ j Addrm 4 P22 Date nzned.,l:—/&:{/éf
= = ,]— o -

{Livonsed Embalmqfu Statement on Revarse Side)




s

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. MD
ngm-d m o /S % Mﬂ/

) Licensed Embalmer No. 3 5— y&
\_/ - P.O. Address....... ﬁ/lﬂ/ 'm

Note: The above MUST 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 so stated above,




