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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. v

State File No.

1003

Registrar's No e S

* In this community...

1, PLACE OF DEATH:
(e} County..oneee.

{b) City or town.
(I

(If not in hespitat or institution, wrile sireet number or locatlon)

() Length of stay: In hospital of InSttULION . e e e crsrernngmsen e

2~days

¥eard, mnnths or dny!}

2. USUAL RESIDENCE OF DECEASED:
(a)} State...... Florlda ............

Miami

411 outside city or town limits, wTite

(&) County

{c) City or town -
. “RURAL'")

{d) Sireet, Ng ko i

“U(F ara). give location)

(¢} Citizen of foreign country? (Yes or No)

If ves, name countey

3. (8) PRINT

FULL NAME ....... JOh‘n Thomas' .........................................
. (b) 1f veteran, f 3. {¢) Social Security Na,
name war.... “ i

1
d 5. Color or 6. {a) Sinygle, widowed, marri7,
[ TS S I“I' ...... |27 T -8 divorced.......... 20! o o
6, (b) Name of husband or wife...uunnwn G, (€) Ageof husbgld or wife if
.............. R utThomas iwe rieee YOATE
7. Birth date of deceased....inn Unk ........ Unk . 899 ..........
(Menth) (Day) {Year)
8, AGE: Years Months Days If less than one day
LY
/ 48 Unk . Unk R, . ...qtitin,

~

10. Usual occupation..........

11. Industry or business...

MOTHER FATHLER
b

Cl. evela.mi Ohio

(Ciiy, town, OF cou

9. Birthplace.....

(Stats or foretRn country)

Rac_e.._..RnQI;.ng.apn.a_1;1_..__..__._.A.........‘

12, Namemoo......LOBD.. THOMAS... ?

13, lzinhplace.............U...nknown ......
. {City,_town, or sounty {State or forelgn country)
i 14. Maiden nanie....... Blallche Reeve

15, erthp]ac:clevelﬁnd Ohio .....

16, {u} Informant.. & # et . SN TLA T, ... LAl O

17 . {b} Date thereoi..

-cremallnn, ot reimova (Mont

{¢) Place: burial or cremation........ Bedf Ol‘d, AL A e
8. (a} Signature of funeral dizgegpr... b bl A4/
() Address.... 3.0 Q. { il
15. () MAY. 1 3.1947..... ()

{Date teceiverd loral regisirar) 1! zislrar"'s Riﬂﬂ:'ul’t‘)

20. DATE OF DEATH:
)ear1947

I hereby certify that I attended the d

Month.........

hour
21.

that I last saw h.. alive Ol
and that death occurred on the date and hour stated above.

BPue ta.

Due tu. 2.0

Other conditions.
{Include preznsney \rmun 3 months of death)

PHYSICIAN

Major ﬁndmg; ‘‘‘‘‘‘
Of operations

Underline
the cause of
which death

Of AUEOPSH ouviccerieseieesnrars sias e e seesremrnas should be
charged sta-
.................. tistically.
2, I{ death was due to external causes, fill in thc fQ]!ow:ng
(a) Accident, suicide, or homicide (SPecify) i e,
(b} Date of occurrence
() Where did Injusry o00ur i S ” (RO
{C1ty or tewn}) {County} (Stated

{4y 1id injury occur in or ahout home, on farm, in industrial place, in public
" place s
While at

23 Signaturf/,

Address...... /M_J_ e

Jeftersen City Printing Co,

(Lirensed Embalmer’s Statement on Reverae Side)
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working under my personal supervision.

the above constitutes grounds for revocation of license.)

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

STATEMENT BY LICENSED EMBALMER

. Registered Apprentice No

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiIure to comply witl



