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

DEPARTMENT OF COMMERCE

FILED Nov 18 1945 y

BureEaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No.__d:d_‘z..g/

State File N o..._s_’?
3

Registration District No......... Regisirar's No. 0
1. PLACE OF DEAE"H: 2. USUAL RESIDENCE OF DECEASED:
ates i 7
(a) County H l ] £ (a) State Missouri ) County Pates i
(&) City or town... Wra ee P‘Na QI‘ T‘ALPA .................... 17}
{if natslds elty o town limits, writs “RURAL" aad name of townshiz) || () City ortowilAT @1 Deepwater Twp: m
{¢) Name of hoep:tnl or institution: (If outaido city or town Jimits, write “RURAL"} U
R.F.D. #2 Butler, Mo., / @ strect Mo ReE.D. #2 Butler, Mo.,
(If not in hospltal or institution, wrile street number or bocation) ! ' (i Tural, give lncut.mn)
(d} Length of stay: In hospital or institution NoO
" Citlz f forei ? &'t N
1 this community 78 YeaI‘S Ba te s CO (Spec:fy hether {¢) Citizen of foreign country {Yea or No}
years, months or days) If yes, name cotntry. /
MEDICAY CERTIFICATION
Yol T ADALINE__THOMAS
NAME _ : 20. DATE OF DEATH: Month... 2858+ day 22
3. (B) M veteran, 3. (¢) Social Security year 1947 hour 3 . OO minute AM M
name war. No
21. 1 hereby certify that I attended the deccased from
5. Color or . a) Single, widowed, married, D . 0 . A . 19....., ‘o 19,
h
s sex Female | . White aj_\d,,,md_“idowed hat 1 fast sar s veon o
6. (b) Name of husband of wife...— ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
John W, Thomas alive__._ .. _vears |} [mmediate cause of death .
7. Birth date of deccased..... FED 15, 1859 Chronic¢ Myocarditis
{Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to,
88 ’7 7 hr. min
. . Due to
o. Birhpace Niles, Michigan |
v {City, town, or coanty) {3tats or foreign countey)
T w her conditions
10. Usual occupation_.... LIOUSEW ife . c:imelfaae m;nnmi within 3 moaths of death)
11, Industry or busi SimorAndi s, PHYSICIAN
. . ndinga: N
8 (12 mame.. Gldeon: Wiley 4 Of operations... ... ) : ol Sndentine
< i MiChigan ' ﬁ“ ! ’) the cause to
& { 13. Birthplace - - S S T T o e. A whichdeath
a 14. Maiden name Gt HE PN 8- HOllTﬁ"g ¥ Of autopsy : :il::r;elgsbm?
) Delaware l ! : tistically.
§ ] 15. Birthplace 2 - 22, If death waa due to external causes, fill in the following:
= {City, town, or county) (State or foreign country) :
16, @ momsm_Mary. Erfkemp . < o |} (@) Accident, suicide, or homicide {specify)
(5) Address R.F. D'- #2 But le I‘ MoO. N (#) Date of occurrence
. @ burial () Daté thercor.. =Ad=47 || (@ Wheredidinjury occur? @iy o S
. (Burial, cremation, of removal} {Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public plaue?
(¢) Place: burial or crémation.. RQEZETS . Cemetery .
18. (o) Signature of funeral director~. W lver-UIld arwood While at 2 . (S;:mr, ty;u Of :t:.lau:s)of i OI%H-GI.--—--—--
(ysj .,Butlex,.._h iss0 .. ? / ( “-1')—‘;-;:%1_)
- Loithe e T M. D i
) b . f‘MJ-7 ; 715 : 22-4"
19 te reoewsd Iocal mmtru { ) {Re; signatore) 7 ﬁ- Addresg?l‘%el r _? 880 U.I‘ l .................... Date signed.. ..ooooooeeeeen

(Liconsed er’ iFStalement on Reverse Side)



STATEMENT BY LICENSED EMBALMER '

1 hereby certifly that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

M.F!q‘?/( L , Registered Apprentice No 471

sl okl
@

working under my personal supervision.

Licensed Embalmer No... 3585

P.O. AddresButler, Missouri
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.




