3&.) ii N;r-:g - DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
. — . BUREAU OF THE CENSUS -
lev. 5-17-30 F q STANDARD CERTIFICATE OF DEATH State File ﬂ_’z 1). 3
o 1 xasen ‘“‘.U DEL_}/] 46 5 é{
Registration District No._ < L L/ Primary Registration District No._.._Z_._ _____ Registrar's No. r7 é
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED; é —
a (o) County Mercer % «
- (o) State.. MO # Co ercer
& || ® civorwwn Rural Harrison Twp._ . o diie @ coun B
= 5 {If ontaida city or town Limits, write “RURAL” and nama of township) (¢} City or town R'ural -
- E (¢} Name of hosmzal or institution; / ) {If outside city or town limita, writa “*RURAL") I
BT oot i Bl o Tt p - (d} Street No R
E {If not in hospital ar institntion, writo street number or location) (If rural, give kocation) 'l
o (d) Length of stay: In hospital or institution c ¢ Yo
(Specify whother (e) tizen of foreign country? ] {Yes or No)
) i In this community .. _. All..hia..life
2 years, months or days) If yes. name country.
= MEDICAL CE CATION
3. PRINT
E | of BMAT Williem Alfred Thomas 2
< 3 b Tver ) a1 Securit 20. DATE OF DEATH: Month a
. vetern, . (¢} Social Security, S\
= - . mr._..éz.z:é.‘m.hour A minute. A‘ M.
¥ name war. Ho . b No. NO . o
< - 21. I hereby certify that I attended the deceased from
E; /) 5. Celor or 6. {(a) Single, widowed.imandied, |/ 1. . to 10 ;
g ||+ sMale £ vorceddBTTiCA Al L e diveon T
E 6. (b) Name of husband or wife..... . 6. (£} Age of husband or wife If || and that death occurred on the date aad hour stated above. Durai
» innie Thomas aive. 20 sears |l tmmediate canse of deatn uration
S || 7 Birtn date of decensed June 19 1873
E {Moanth) {Day) {Year} -y
N & §
© 8. AGE: Years Months Days If less than one day Due to.._.... %/ y oo
7 3 5 l 8 hr. mift.
& a X Due to
B | 5 Buehpiace MET.CET Lo o MO0 (L . S
5 {City, towa, or county) {Stats or foreign conntry} .
- 10. Usual i Farmer sofie 4 2E0 4 wa e 4 - s || Otherconditionaz.i s
% - Usual occupation. e — - (loclude pregnacaey within 8 months of death) EEm—
Dl 11. Industry or business SrerE % PHYSICIAN
. or findinga: . . _
A (8 12 Neme.. GaWaThomas: ..o vt o |77 6 operationss. 2. O\ ‘ ] T
- [ U \ Underline
Z ([Z\ 3 Binbpiace. Mercer Co... ... . Mo, . eich denti
(ﬁmﬂ o cotinty) 1 * 1 {Stata o foreign couniry) Of autopsy. )/7/5-"7 e ol should be
E E 14, Maiden name._.. Appl egﬁ-t [ | . charged 8ta-
' " . eeems tiatically,
B -
g g\ s Bmhplace------..-(%%?%;%%E;%Q—'—--——-—-—--_ o (:Hn?n:n mm{{ 22. 1f death was dus to external canses, fll n the following:
& 116 @ momane. Mr8. Minnie Thomas. ... G j|(@ Acident. sulcide, or homicide {specify)
B ®) Address.__ G814 nsvill e, MQ S ——— (&) Date of occurrence
@ Buxdal’ e bae thereof " 124946 () Where did injury occur? ity o towy  (Commin)
1. (Busial, eremation, or remaval) (Month) (Day) (Year) || (fy Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?
{c) Place: bunal or cremation®. ! Oakla.wn_c [~ 141 P .
18. " (s)* Signature of funeral dnecmrMﬂ.rtin Meral HO. ne ',.,.'..,E:‘_x._.._
® Addm___PIincetﬂfg(;c
19. (a} (2 /3~%E __ » L _.. ML_..,.._..;...
({Dato rocoived local registrar) (Renurnr a mignotore) p -_ﬂ
/ (f 0 {Licensed Embolmer’'s Statement on Reverse Side)




' DISTRICT HEALTH OFpicp
Cameron, Mo, . . L

p—

s s

STATEMENT BY LICENSED EMBALMER
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