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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A"PEIL’\_J_ANENT RECORD
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DEPARTMENT OF COMMERCE
BureAU or THE CENvUs

EILED FE
egistration District No.__._

STATE BOCARD OF HEALTH OF MISSOURI

9 1846 STANDARD CERTIFICATE OF DEATH

Primary Registratlon Distrdet No.

5031

State File No.

Registrar’s No.

1, PLACE OF DEATH:
(0) County ‘..: ﬂ‘.l E-C 01 e
{8} City or town. Jeff Qnson_u_i.tg &‘I_M.Q_.___.___

- (If polaide city or tnwn limits, write * L™ epd name of townabip)
{c) Name of hoxpital or institution:

arys Hospital

(If not in hospitsl writs stroet

() Length of stay: In hospital or ln:dtuﬁonmm_w.}_@.daw p

ber or | Py

or i

In this community
yoari, months of days)

2.

(a)
(¢}

(&)

)

USUAL RESIDENCE OF DECEASED: / 0
smth.}’ll_sﬁ_qu.ri.___ﬂ {») County B oone )
City or tondd A& l_ﬁﬁ;rié_&_gh Mo, RBFD#EO

(If outeide £ity or town limitx, write - "RURAL™)

Street NoR FDIH2 Hax:tsbnng Mo, ’

(Lf rural, give locatbon) I

Citizen of foreign country? A(Yes or No)

If yes, name country.

3. (o} PRINT
FULL NAME

Emelia Elizebeth Thomas

3. (b) If veteran, 3. (c) Social Security

name war ne Np n.o
/ 5. Color or 6. (a} Slngle, widowed, :mu':ried.l
4 &LE.Qmil.e..,... race. Wi te| divorcedMarried.
6. (8) Nameolhusbandorwife... ... 6. {¢) Age of busband or wife if
mmmmm Arthur . .Caple .. slive. .. 64 sears
7. Birth date of decensed....... B0 o _2.8..,,,.._188.6.. reresrsetrasee st st
(Moulh) {Day} (Yenr)

8. AGE: Years ) Months Days If lees than one day

80 0-..] 14 hr. min

/

(Btate or forvign country)

9. Bmhplace._.. Bellevllle ._l__l.l.t

{Cltv, town, or county;
10. Usual occupation__.. Honsewi fe

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month.., S_JJ\ ety Lk
yar__ | i..&kcé_._.hour.._. L. ._LQA..MHIILL___.._._.-__M
Ngboaa r)f]

Fhereby certffy that I attended the deceased from

194§, zo._g..ab._.g_)‘,.r .......

that | laat saw h-u!a& aliveon._~) £ La L I 19_.W
\aud that death occurred on the date and hour stated above.
. Duration
wmediate cause of deat OMLAANABAAAGN | 75
Ll a s mAA [MVM\

Due to

Other conditions._...
{Inciude pregoancy tithln 3 monlhl ufdulb)

11, Industry or businesy PHYSICIAN
5 N _J Mn!o{f;dinslu: n —
= 12. N TAtIONs.
2 { ame u;uiwa—strmp{‘ 7 S P A Underline
=t - - the cause to
=13 Birthplace....B.E-l-l.&. ]
n, {oreign comotry) o U / / (which death
é{ 14, Maiden name Sfﬁﬂna meg?,i e VOg éTg? autopsy FrE :{?a?:::?lgs
£ - tistically.
% 15. Biﬂhvhﬁ——wré%%o%ngf&uﬁ;-aq B er}g.“ar_mn woitus || 22- 1 death was due to external causes, i1 in the following:
16. (a) Informant Arthur Carl Thomas (6) Accident, suicide, or homidde (specify)
o Adcren_ H@Ttsburg, Mo, RID#2 (8) Date of occurrence.
17. @ - Burial % Date thmf_%A J 4 § {¢) Where did Injury occur? -
(Berlul, erematias, of recooval) P ) (Year) (d) Did Injury occar In or about homc.(o::f'a:n: i'; )indun!(ig? ;l::ge, in pulg;i::‘:ﬂme?
(¢) Place: burial or crema t 1 24
y 8,
18, (o) Signature of funeral director el e . b " While at work? (Boucity ‘(”. °'mj f injury... .. _____ e
(03] Addreu.....Jle fferson ( 487, I S =
5. (o " ; ” el Al i DLoromen MDD
(Dsu reccived loca] registrer) ' 1 {Registras’s dgnstare) »w %—ﬂ Date dlnﬁl_ L_.‘ %
(UMY {Licensed Embn tament oo Bevcroo Side)




'

STATEMENT BY LICENSED EMBALMER

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

€
Registered Apprenticg-No. et

working under my personal supervision.

Licensed Embalmer No.... 3 701,

P. 0. Address.....Jefferson City, Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in l:us OWN HANDWRITING. (Failure to comply \uth‘

{the above constitutes grounds for revacation of license.)

v i tl_us body is not embalmed, fact should be so stated above.




