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1. PLACE OF DEATH:

() County
(¥ City or town

STs Jl:OUl3

(I outslds city or town limits, write "RURAL” and pame of township}
{c) Name of houmtnl or in:utuhg IH
T

525 Osage

¢If not in hospital or institution, write strest number or location)
{d) Length of stay:

In hospital or institutlon
(Specify whelher
In this community
yeare, montLs or days)

2. USUAL mmmwummsm: .
sae_Migsgourl cnum%’k‘w 7’ é
YTomay, Mo,

City or town......
(l!‘ outsids city or town limits, write “RURAL™)

Forder Road ,,//" 0

(If rural, give location}
(Yea or No

(a)
1G]

Street No

{d)

Citizen of foreign country?

Ii yes, name country.

_Palton_

3. {a) PRINT
FULL

NAME.. RVl Thomas F.

3. (¢) Social Security
No__. llone

3. () If veteran,

Yo

name war.

MEDICAL CERTIFICATION
day. 3

year. hnur............12H.._..u_u_.minutc...l57,73..-- M.
21, I hereby certify that I attended the deceased f) rom_-_/—‘é'.j/—:ylé

2

0. DATE OF DEATH; Month 1 €0e
1946

0 e LLY .

() Place: Lurial or r_rnm'\llnn

Cdlvary Cemetery
Cullinane Bros.

M

18. {a) ngnntureoffune dlrﬁ
{3y Address .

o e s 8 U7

s signatares)

-23

5. Color or 6. (a)} Single, widowed, married,  ——. 19 to ) 2 19, f’l‘
1 . - : . B = = W
4. Sexmlﬂo_ rce. 110 divorced_33N1EL O L that T last saw hoe=a _ alive on S 1 10,45,
6. {b) Name of husband orwife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
% Immediate cause of death & Flghim—ti 7_.___._.._ S, IV -
V€ emersnnginn
7. Birth date of deceased..., M‘arch 1 ﬁs?m i
{Month) (Day) {Yoar) ‘,
8. AGE: Years Months Days If lesa than one day Due to...‘é_«r’ ’ E
y
\" 6 8 10 2 0 oo NE e min,, D
. ue to ﬂ}g
o Birthomce. SYe Louis Idssouri {{ U L7
{City, town, or county) (3tats or foreign coontry) W R y
10, Usual occupation Prie St r. i SR %:E:;j:ﬁm‘y 'in.hi%x%nlhl of death) U
11, Industry or business STy R PHYSIGIAN
. . or findings: .o ) PR
E 12, Neme. e Ohnt Dalton. . - . L 2O operations. :.. A a b Underli
3 .4 nderline
= | 13, Birthola 3. LY i Ireland 7- the cause to
- 3. Birthp m'm"—(al',"""m ¢! of loreign cou.nlry) of w;lich&eablh
v tODSY ... shou
g 14, Maiden name mﬂ'ﬁ% COI‘Mf k autopsy s Wﬂl”“s
d {J‘ . tistically.
EC-; 15. Birthplace I relan 22. If death was due to external causes, fill in the following:
= (City, town, or ecunty) {State or foreign country) -
16. (@ Informant.. MESe Angela Johmann, - (¢) Accident, suicide. or homicide (specily)
® Add _‘—_5—5‘25 0 sage S t . (3} Date of occurrence
Buri 8= 6~ 46 |} (0 Where didinjury occur? il
17. (@) () Date thereof. {City or town) {(Connty) (Stats)
+(Busial, cremation, or “m‘“’ {Maoth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

E (Specify tyve of place) T
W’hxlc nt v.an? (e} Means of injury. e

_Signature.. ﬁé‘::z—fvza/ m(z‘?é(

e (M. D ermtrEm)

Address. 37 L7 Jdoes.

(Licensed Embalmer's Statement on Heverso Slde? ./

‘ /P A‘Date u[gnch’ y’}/é’
7
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working under my personal supervision.

. L xn'g o
- = Licensed Embalmer No. ?_1 8?-

t e iz vP.0. Address.. St e ‘Louis. Moe.

vy *
a2

Note: The above MUST BE SIGNED BY THE LICENSED FIHBALI\IER in hls OWN H.AI\DWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) e " is. i L R e

- -

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




