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Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINL

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

THE STATE BOARD OF HEALTH

STANDARD CERTIFICATE

URI

ATH 2122677

3Weeks

In this community,
years, months or days)

State File No :
!%!m L]
lhg ;Istrict No.... . Primary Registration Digtrict No..___ JQ_..O_S Registrar's No. 527{':’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Count . .
b ot Louis (@) sae.1SSOUri {8} County m
(&) City or town Qg
© N : ho [ouuldi.n mt{ o;lnwnllmlu. write "RURAL” ond nams of township) (c) City or town.... S t LOlli S [
(3 Atne o g-l e }1 ons 1f outaide city or town Limits, write “RURAL") f
28826 "Page Ave 0 serne, 3826 BAEEVLVE
(If not in hospital oz institution, weila street number or location) g (I 7ural, give location}
{d) Length of stay: In hospital or institution 5
(Specify wheiber || (&) Citizen of foreign country?.

(Yesor Nuu)j

If yes. name couniry.

Robert Thomas

MEDICAL CERTIFICATION

MOTHER FATHER

Bl S5
20. DATE OF DEATJT: Montn 9 W€ day 8th
3. (b)) If veteran, 3. (&) Social Security 19 -g 1 P
year. hour minute b M,
name War. No.
21, I hereby certify that I attended the d
5. Color or 6. (¢) Single, widgwed, mari / 19%‘
Male e Col ] arrie = ‘¥, to...
. —g( AR e divarced that 1last saw h##Le alive o
6. (b) Equ( huﬁ%ﬁﬁfg._.__._......_... 6- (e} Age of husband or wife if and that death occurred D:lg& date an
Durai;
alive__ ... - % Immediate cause of death: ure “m...
7. Birth date of deceased :M'ay 5 th 18
{Month) {Day) (Year)
8. AGE: Yeara Montha Days If less than one day Duye to
6 8 l 3 hr. min l‘l
o Due to N
)
9. Birthplace : Ala . [ gkl

{CiLy, town, or county) (Stats or foreign c-ounl.‘y) !
. armer . Lo ! Other oondmonsjm
10. Usual occupation - . ! [uda pregoancy within 8 months of
11. Industry or business MBS PHYSICIAN
12, Name Gus Thomas T i 1 &ro;er::iz:;"' S : "{’};- Underli
nown 7 ] aderline
1. Bintlace.—. S AT 4 Vs, ety
- { ) tute or foreign couitiry) ' Of auto i hould b
14. Maiden name CEHETTHTY Ramsey“? ; AULOPRY -~ should be
s Bm]‘ o Unknown 7 u tistically.
. place. i g
. (f“’ vown, ,T—rmli (State or foreiga covafry) 22, If death wa:s due to external causes, fill in the following:
16. (a) Informant C u . ' L (6) Accident, sticide, or homicide (specify)
(5) Address 3826 Page AVe ' f () Date of oecurrence
+ ’ v, . st
(¢} Where did injury occur?
17. (a) Shl p Ded {8} Date thereof, 6 1£ 46 (City or town) (County) {State)

N (Bmhmmmn.mramubcooba h lﬂg) (Day) (Year)

(¢} Place: burial or cremation -
18. {g) Signatbre of funern! director. ~ELLY Ssiune?dl_ . Ho.m_e

-

®

19. (a)
(Date reccived local registrar)

(d)

Bid injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type of plave) .
() Means of injury._. ——s

SRS { 4

23. Sigﬁature %__ (M.D.oroth
Address . 5. Date auzncd

—— T



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P.O. Address.._ &% %......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

Failure to comply with

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




