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DEPARTMENT OF COMMERCE -
BURKEAU OF THE CxsUS

=ILED 0g1p

Regiatration District No...

STATE BOARD OF HEALTH OF MISSOURI

WANDARD CERTIFICATE OF DEATH

_ Primary Rezmraxim: District No._..

35664
8609

Srate Filg No.

1003

* Regiscrar's No

t. PLACE OF DEATH;

(a)
[)

()

" -

.

8. Louis - )

{If outside city or town Hmits, write "HURAL'™ aud name of tawnsbip)
Name of ho:fital or insitution:

6 No II Street

(If zot [n hospital or institution, write street number or location)
Length of stay: In hospital or institution

27 Yaars

County
City or town

(d)

{Specity whether

In this community
yoars, months ar days)

2. USUAL RESIDENCE OF DFEEASEB:

(Lﬁ_c
\/r

@ Sa -Missouri 3 Count
g v Tsuty— @ o
(¢} City or town,..... o 5
he lfonl.lidl of town limits, wcjte * RURAL'
(d} Street No......._I_‘.!-’IS Qe th Stree.e 9“

(I raral, give locailon)
NO
UeSehe

{¢) Cltizen of foreign country? {Yes or No)

If yes, name country.

{s} PRINT

YULL NAME....._.. William.. Thomas

3, (B} If veteran, 3. (c} Social Security

MEDICAL CERTIFICATION

. DATE OF DEATH: Month.........._| + bgga _"131;_ ........ -
year. 1946 _03_34 ¢ .minute_...gé:.?...m.“

hour..

name war. None NOweone. None. . _ -
l 21. I hereby certify that I attended the deceassd from.: .
- 62 ,5. Color or 6. (a) Smg!e widowed, married, ’1 19 to A%
| 4. Sex....Male T _Lola.] divorced. X1dowed - -that I last saw b alive on o
6. (3) Name of husband of Wil€.....ccw e rmscrrsennans 6. {¢) Age of husband or wife if {§ 200 that death occurred on the date and hour stated above. v
Lillie Thomas aiive........ 56 ...years || [mmediate ceuse of death uration
7. Birth date of deceased__ . SRR, n SU: 3 * N < 1.; 4
- Eobpary oy 3879 W WWI— _
. 8. AGE: Yearn | Monpths Daya I less than one day Due to
Lo~
‘ 67 T 20
JEORYONR | SOOI .1 :: B oz
/ Due to //{ //
9. Bisthploce. .o Peok - La. ].
- (City, towa, or conpty; - tate oz, I’nﬂun enunlr, R ) . .
Other conditions . M jJ’ < *

Night Watch. Map..

10, Usuai occupation

11. Industry or businest........veecann. Jones. WraOk.inS. cﬂ'

8 (12, Name Aleck, Thomas /

E 13. Birthplace Pﬂek -‘ o : La. N I ')
Cie: oF count State or forclan conntr

E 14. Maiden name... T ‘VS. tnr' A Saﬁer i...........:_.

E{ 15. Bi.rt.hplace,.....................Ma],‘.v‘.i1. rC YRS 17 P / ﬂi

= (City, town, or cou, {Ssate or foreigo country) |

8. Inf ant m ’

16, (@) Informant Y416 Nos ITth Street s

{¥) Addresa w
1. (@ . Burial _®) Date thereot 10/ g/46

(“nnﬂ) {Day) (Ywar)

Lemetery

€3]
18, {e) Signature of funeral dir
® Address_.__..1
19. (o}

SULL- 1A () R

(!ndude pregoancy -rithla 3 mootks of death)

Vie

(Data received loeal ragistras)

PHYSICIAN
\rh\jor findings: _CM
Of opemﬂom
teeg b o ' e . Underline
B et e : the cause to
. which death
Of autopay............ should be
- sta-
tistically.
22. If death way due to external causes, fill in the following: -~ *

(8} Accident, suicide, or komicide {(specify)
{3 Date of occurrence.
(0} Where did Injury occur?
(City or town) (Con: nu-) {State)
{d) Did lnjury occur fo or about home, on farm in industrial place, in nuhllc place?

(Bv-dfv I.y? of p!lm)

s While at work} aus of injury,

23. Signatur (4 (M. D. orother).____.

: - Date ugm.-d/f_é' A~ 9[6

"Address._.-
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STATEMENT BY LICELNSED. EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate.w ml;almed by me, ot BY..or e
............................................................ ooy Registered Appiegtice No
working under my personal supervision. . N
h - ~ 7

T, AL AV, o A

Licensed\Embalmer I\Q:) 9 oo 4 2
g AN D2 7
P, O, AdArERaNGA D S 7R A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN{HANDWHY TIN@M@ to comply wit.
the above constitutes grounds for revocation of license.) 7, _
If this body is not embalmed, fact should be so stated above. Bt s 77&/<



