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

DEPARTMENT OF COMMERCE
AL,

BiLED X

Registration District No..3..,2—!..1..ﬂ...,.......

THE. STATE BOARD OF HEALTH OF MISSOURI

N 2 4 98BANDARD CERTIFICATE OF DEATH

. Primary Registration District No.g y ‘2._..... cveeae

State File No.......

Regisirar's No.

! (c)‘ Name of hospna.l or institution:

1. PLACE OF DEATH:

(a) County: Saline
® Cltyortown ........ ATTOW Rock,s Mo,

(If outsids ity or town limits, write “RURAL"”

und name of township) /
T4

T (lfmi-i;.!;;pi;.nlurimtiluz— n, writa ntr;i. l;t—llnh;r nr-lncal.i;:n) T

(d} Length of stay: In hospital or institution

In this community_ . All His T ife

yoars, monihy or days)

(Specily whether

2,

{a)
(e}

(d)

(e)

22395
USUAL RESIDENCE OF DECEASED:

77
State.Mi.BSQuri__ (# County Saline ’
City or town...... I‘Iar Bhﬂll i ,r

(Il cutaide city or town limita, writa “AURAL") 2

Street No... 225 K. . Porter
- .
Citizen of foreign country?.._.No..,_....:...............i.. (¥eaor N‘”y

{Irraral, give location)

If yes, name country.

3. (o PRIW
FU

MEDICAL CERTIFICATION

hn-J een
3 oI o =-Gree 3. () Social Securic 20. DATE OF DEAT, M"““‘w-'--f" sday T F
. veteran, . A€ a urity l 9 ‘_{ éL. o A
{ hout.... A, . (] (| S M.
_World War X ... n~¥73:07-026 vear — 7
name war. Oy 5 ? 9 21. I hereby certify that I attended the deceased from_ ? a-ﬂ ? -'k-/s(
5. Color or 6. (a) Single, widowed, married, {3/ & 4 19%... to. 6 i 7 19#‘6
7 N - S
4. SexMale..ﬁQ,,‘... mchh.jy,.‘;_g_... d.worced_ulalggj:g.d:. that I last saw hm ative ont (A 9 — - 194
6. (b) Name of husband or wife ... oooeeeees 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Kl pration
.Sallie FP. Thomas alive... ..yearg || Immediate cause of death
7. Birth date of deceased... Maren. 2 1892 || - (Sar
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
54 3 7 .
hr. min
Due to .
9. Birthplace ATTOW._ROCK MO o -} T y
{City, town, or county) {State or foreign coantry) - Ry
10, Usual occnpation...Tr.unk....Dr.ix_e_r_.__._-__..____._._._..__._._...,_..- ()(}her m;:le!;::;, within 3 months of death) i
11, Industry or business. . £0T.. Brooks Truck Coe SR I PHYSICIAN
or f1n 1ng;: r . . —
g { 12. Name. BATL Fa_ GrEEn + Of operations.. an. lu"} ' Underline
P00 4 th t
=1 13, Rirthplace... 5%1.3.028”. Ci e e , TR wﬁﬁéﬁgﬁ
G topsy.... shou e
E 14. Maiden nameLu a.. 6’.].{:7_13 — Bla-c ante [¥§ \ charged sta-
. ! ' i dtistically.
s 15. Bm’hmumnm"‘""'—- - . 22, If death was duoe to external causes, fill in the following:
= {City, town, or county) {Stats or forzign country)
16." {a) InformanL.Ml'B_ .. J th._ G_I' een (s) Accident, suicide, or homicide (specify)
@ Address_. Marshall.y M (8) Date of occurrence
() Where did injury occur?

wsurial ® Date thereuf_ﬁ /11/1946_.

{Burial, cremation, or remaval) anr.l:) (Day) {Ycar)

@

(& Place: burial or cremation... AL T OW....} ck. O .7 T
18. :{a} Signature of funeml director...... .
(%) Address.. W gl
19. (a) l_o___ g‘A & ML wf‘ n
Dzta renmr-d loce] regis! (Registrar's signature)

(City or town} {County, (State)
Did injury occur in or about home, on farm, in industrial plaoe in public place?

ify type of place)
{¢) Meansofi m)ury

While ;t work?_., )

Signatuore___2

Address.___ 27

2 7/

(Lieen”d Embalmer’s Statement on Reverse Side)
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STATEMEQ{ BY LICENSED EMBALMER
~ hd P

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byume, or by

, Registered Apprentice No - et

working under my personal supervision,

* _—
Licensed Embalmer No _,{.' 2 £.2

. P.O. Address..._..W )4,(,,‘

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

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




