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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

8287

Slate File No.

3

Registration District No._o % 2L . Primary Registration District No.a.?.Q.?..é.. Registrar's No._ 25,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County. gernon (a) State Mo. (%) County. Vernon /0 (?’
{6 City or toewn evada \]' /
{If ootxida city of town limits, writs “RURAL" oad nams of Lownahic) () City or town flevada
{c) Name of hospital or institution: {If outsida city or town limits, write "RURAL") 2’
/ {(d) Street No. 638 E . I\'I&'Dle
{If not in hospital or institation, write street nomber or location) (If rieral, giva location) a
(d) Length of stay: In hospital or institution ; h il o ciu  forei s NO . - No)
ify whaet () itizen of foreign conntry
In this commatnity., 20 Yr gﬂ‘“ eorme
years, manths ar days) H yes, name country...—oeoicvnnns .
MEDICAL CERTIFICATION
o3 Funt Fred Lee Thomas . DATE OF DEATH. Momts o 15th
. ont
3. (¥ If veteran, 3. {c) Soclal Security ) g “y 535 |2
name war ';.Ta r I Nu?_Q_a_:Iag528 5 year. hour. minute* M
21, I hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, 19...._, to 19,
4, Sex._ma_led ne.hlte divorcedm.arr.j_ﬁd/ that I Tast saw h alive on 19
6. (5) Name of hushandorwife ... .. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
X Marie Thomas ahw__s_ﬁ; ....._..years || Immediate cause of death 2
7. Birth date of deceased... Apl'(i l:h Ig %m.ﬂ.._.‘/? ?5. Ac ¢ ident al E'
=N Moo " Day) {Year) £ 1'
‘;' A'GE . Years Months Dayn If less than one day Due to....._.: f ,el;l-“be..neath L. Oal t ende ru_uOfA ...........
“Eaisg 9 o locomotive while switching| in
. DG hr. tnin Y .
oew ya8rds ef Nevada, Mo.
9. "Birthplace vernon - UO ') MO . U - _ _
{City, town, or county} {Stats or foreign country) e
10. Usualoccupation__oWitchman Mo, -Pacific. .. jf Qherconditiona oooooomms \ R
11, Industry or business.... M0 Pacific RallRoad i PHYSICIAN
Major findi H R
8 [ 12. Name J..C. Thomas.. . .. ..., | Messedme: .. v 2 il P
= irthplace unknown Indiana / \ the cause to
& L 13. Birth (Civy anty) (State or foreign country) NO . L) which death
g 14. Maiden name __ _.-,.".'..'e ﬁi&_ Gﬁr dner Of autopsy.... - ., \\ - ‘msbt;
29 . ime. UNKhown g = , darically.
=3 - P 22, If death wus due to external causes, fill in the following:
= (City, town, or count; (State or foreign comairy) igd t / O
Mrs. Mar 1 @ Thomas [ oy Accident, suicide, or homicide (specity)__BCC1AEN !
16. (a) Informant iy b I 5) Ig
© Adiress 608 B, Maple, Nevada, Mo, ||® Dase of occumence Ng - teuv‘lSM-
- v a
17. (@) Bul‘ i &l D (b) Dar.e thereof.. 2 -I = - () Where did injury accur? (Caily or town) eI(.Crgngn 0 .
. (Burial, cremation, or removal) D d (M“mh’ Doy) (Year) () Dl(iluj ury oecur in or about home, on farm, in industral place, in pubhc plaee?
(¢) Place: burial or cremation... M€ DWOQ e e etieesaemen e et ere e emmmen n sv i t [+ h yal‘d 8 Qf_ J.ﬁo .__P&Qifi c_H., R
18. *(a) Signature of fuperal dir!‘*rlnII&Ei c gingﬁr Funer al H‘:me \\'}ule ar. ]Wnrk" é3! "'{Sm‘”‘ W Mea '8 Of m]ury ac c i dent
{8} Address evada, MO e { ) ' . f -y
23. .Sk
T A T A ) §% Signature T
{Date received local repistrar) Address... .
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STATEMENT BY LICENSED EMBALMER T T A
’ e m . " bl
R . . - . P P L T B
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orjby o '—\ B I_-
. . ‘ , - . N RS
G ot e : : Reglstered Apprentlce No ........... L "
wotking under my personal supervision, : - T e T -
L |
s ~
- ot A ) : - Llcensed Embalmer No ﬂzé ) 4

v ' : " P.0. Address.. i;W/A 7%0

- Note. ‘ The a.bovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

[(Failure to comply with
the above constitutes grounds for revocation of license.) .

a + L

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




