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

DEPARTMENT OF COMMERCE

=1 EES Jiay 14 169BANDARD CER

THE STATE BOARD OF HEALTH OF MISSOURI

Py
T":ICATE OF DEATH State File N012 ’ 05

:%}_L’)_Q Registrar’s No 3 6 -

Registration District No. Primary Registration District No.__.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
DEKALRB .
@ Couat... KA ¢ sue MISSOURI & County DEKALB 3 i
ity or town
v {If outaide ciLy ar town Limits, write “RUHAL’ and nama of tewashin) {&) City or town... QS BORN 2 |
(&) Name of hospital or institution: (If putsids city or town limits, write "RURAL”™) 7
% = ” " = (d) Street No.
{If not in hoapitul or instivotion, write streel number or location) {If rural, give location) d
Le h of stay: In he ital institution .
(,d) ngth of stay: In hospital or in (Specify whatber || (¢) Citizen of foreign country?. {Yes or No)
In this community lOyear's
years, months or days) If yes, name country. .
3. () PRINT MEDICAL CERTIFICATION
. T
Fuir name__THOMAS _ FEANKLIN _SEARCY .. Quri/ L |
T Soual o 29. DATE OF DEATH: Month_ A .FLJ.Z..L oty |
. (b . . a urity - -
3. () lfveteran - year. / qé‘ é hour. ~J minute. N @ M. |
- name war. No, ol —_— !
21, I hereby certify that I attended the decensed from
0 6, {a) Single, widowed, married, |{/ — 19, .. to ol o " ;
4. M.._...M divomed..;\.‘d.‘.&B'B..I.ED. that Tlast sawh. . alive on el 19"_5;
6. (b) Name of husband or wife....ccooveecveceeeere 6. (¢} Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
o EVA _SEARCY .. alive... d.o .. years || Immediate m““ of death , 17 / ) t
7. \Birth date of deceased..... APRIL. ... 6 1871 ... dleZu L ax
i Syt e ay, (Year) ){
T, g. 4",{‘ T =
8. AGE: -n‘" Years' If less than one day Due to
&5 < il hr. min
) 0 Due to
_9._ Birthplace.... DEhAL.B_._ _C.QU_NTI ...... MISSQURI ¥ ] 2 .
oo {Clty, town, or county) (Stato or foreign country) 3?
. R Other conditions
10. Usual occupation {Include pregoancy within 3 mooths of death) ~
1 L ¥ PHYSICIAN
1t. Indust busi s
ndustry or business S /) h £
B (12 Name..... JACKSON.  SEARCY. .: Of operations....:.. 4453 Undertine
B
13. Birthplace KENTUCKY / ;“ﬁ;‘ﬂ‘é’;{ﬁ
{Civy, Late or foreign country) Of auto should be
14. Maiden name . Kﬁg 6%«1"131{ ELﬁ e e es s s s 4 charged sta-
N MIss BN 7 s,
E 15, Birthplace.... T m::LE%;;OYURI ------- P v mp———rp 22, If death was due to external canges, fill In the following:
~ . e ¥ occign
16. (a) Info - \MRS L EVA EE’-‘&F{CY \ (a) Accident, suicide, or homicide {specify)
(b\ Ad\d‘m_....._......._....Q.SBQ.RN THOST e 3 () Date of occusrence
'17‘ (d) \J"%[}R IAL I (b (Dau l.hermf ‘4-9 -46 () Where didinjury oceur? (City of town) (County)
AN \ (Burial, Gs\mm ot remaval) (Moath) (Day) (Year) (4) Did injury oceur in or about home, on farm, in industrial place, in pubhc plane?
s ‘(\:) Place: bunal o>c.remnbn_. OS BOﬁN CEMETERY J
. afy ¢ f place
18. {c) Signature of funeral duec:g ILC J'.'IER FUN NERAL_.EQMF While 5t work?.: ... ’”_“’ e i&;m) Gf IOy e 9_ —
S gl / - :~'MJ% -
23. Signatnore. (M. D-u!-olha)-

(») Address _..or—.
19. () 478'46

(Data roceived local registrar) /f

mt.nr nm:m)

Address. Qv 1T

Date signed. lf/j’/""c

(Licensed Embalmer’s Statement on Roverse Side} QG TOoOL & T\JMQ%— &JM




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

working under my personal supervision,

Llce E balmer No. 3 o VA N S
_- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above,




