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ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WR

WED¥E8 Houeet™

Registration Distret No.._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.lQ,QQ......,...

320

Staté File No

Registrar’s No._._.. Js.é..].-.__.......m

1. PLACE OF DEATH:
{a} County puchanan
(b)- City or town.... .._._.___S..Ll___h_Q.S

2. USUAL RESIDENCE OF DECEASED: /

@ sate___.Misgouri .. o comy__Buchanan. . . 4 .

(If outside city or town luml.s, write * : ‘RUR. L" and name of lo'mlup) (¢) City or town at. Jdos erh 7

(¢) Name of h{smtal or institution: 7 (I autaido cily of tawn Timite, write ~RORAL") 0
1912% Janeg Oireet, (@) Street No. 1612% Jones Street.
{Ir Dot in hoapital or institotion, write street number or locstion) (if rural, give location)
(d) Length of ftay: In hospital or institution No
{Specify whether || (¢) Citizen of forelgn country? fobeheith (Yes or No)
In thia community. 28 years.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRIN
9 A Alice Bartlett Thomes -
20. DATE OF DEATH: Month FEHTYUATY a0y 2,

3. (¢} Social Security

3. (b} If weteran,
® " " vear. 1 Ql{.? ) hour. 7
name war. I\Jone No. None -
21. I hereby certify that I attended the deceased from..., -
5. Color or 6. (a) Single, widowed, married, 191114 to.
; e) ; Widpw
4 Sex L i race Rhite divoroed.. L 1P "j that I last saw h.. 2. _alive on / JU -
6. (b) Name of husband or wife .. —.—..... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Helle Thomas alive. oo yearg || Immediate causg of death
7. Birth date of decensed.. JEGEMbET 5 1858 || ... < 2&&-} __________ Py 7
{Month) {Day) {Year)
8, AGE: Years Months | Days If less than one day Due té...... - '
88 1 27 bt oopomin,
7 Due to
9. Birthphace..Stewartsville Jt'iaugur_n._-;
{City, town, or county) {State or foreign country)
i . i e ay el e Other conditiona - i
10. Usual occupation..._.A % _homz L : LK > 7 (Include pregnancy within 3 tmonths of death) 4
11. Industry or business ™\ \ PHYSICIAN
P - ) Major findings: \ i [ -
E 12. Name_...Henry C1 ay-Bartlatt ool : .|l . Of operations........ : ‘ w bt Undetline
%1 13. Binthplace Extchess County = _ New York / | the cause ta
'(c'f » town; ‘3““"8 o - (Stats or forcign country) Of autopsy.......... should be
S 14. Maiden name lary. Madaox : . charged sta-
5 . "% , U : ! 1. |tistically.
§ 15. Birthplace..... (g‘.s-”f-'f—%;a y&%l‘e ---------- (Sjur.:l; 2?‘2:1!:'““’) 22. I death was due to external causes, fill in the following:
16. (a) lnformnn a& ﬁ o (a) Accident, stticide, or homicide (specify)
_(5) Address 19123 JoneB S,. ,.St. Joseph, Mo, |[®) Date of occurrence
17 @ . Burial .7 .7 @ Datethereor. @I 4,1947. || © Where didinjury occur? Wity or towny  (Connin) W
"tBurial, cremation, or removsl} (Moath) ‘D“’) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public plaoe?
(c) Plake: burial of erémation_ Memorinl Park ‘-‘ emetery
' -, Gpecifyt f place)
-+ (a} - Signature of funeral'direc ' ‘While at worke.f2. "L 4y iiﬂa”:; of tnjuryo Do

@ Address..lgq'é COlhO_l_-!B..-.ﬁ.Io %

Q== ST

(Dll.a received local rogistrar)

19. {a)

Slgnat.ure A%( Ffﬁk .ﬂ.. ot (M. D.or Dthﬂ%ﬁ

Address :"0./ 'W F Date aigned.:s s j}’

,eug-%«-

(Licensed Embalmez’s Statciment on Reverse Side)

br,, .Jo;;epn, Mo, -

7




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

, Registered Apprentice No...... .

Signed...W_. W
: v |
) ' o <. %‘ii spouri.

Licensed Embalmer No..... 3220 _Missouri.

working under my personal supervision.

P. O. Address St. Jseth, Mo.

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.

-




