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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JAN 30 1948

Registration District No...

-318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou e

1007

Registrar's No.

3163

State File Novuiumemnmo miien

1. PLACE OF DEATH:

(a) (_oumy

{b} City or town, St' [ LOlll 3
(1t cutslde city or town Iimits, write “RURAL* and name of township)

(c) Name cf hospltalo suiiu s HQSpit-ﬁl

""""" (lr not in hosnlta: or mstltut.lon write B mauber or loemon)
(d) Length of stay: In hospital or institution,..... o 2 Sl

In this community....
yoears, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) stae MIsSsOUTL ) County...
Kirkwood, Mo

(c) City or town

Kirkwood

If €5, TIAME COUMEIF werrerraerenraevaervvraemtvrssestanesenrens

(it ‘cutside city or town ilmits, write ~TORAL S " 5

(@) Sireet No.yge... 2 Norton Place e es s
}b( 4 (If rural, give lacation)

(e) Citizen of foreignh country i i s sttt st e seereens {Yes or No)

3. (a) PRINT ]
3iytey PRINT Lidia Thomas

3. (b) If veteran, I 3. (¢) Bocial Security No.

None

name wat'

67 5. Color or
4, BeXuwriine Fema]r race.....g.Q.].r..
. {b) Name of husband or wife....

DEAG i
7. Birth date of deceased...MAT. Ch. 18 1881 o

6, {a) Single, widowed, married,

divoreed.....x!

. 6. () Age of husband or wife if

..-.-(-fé;;)......

. AGE: Years Months Days

If less than one day

—_ s

FATAER

MOTHER
—,

{City, town, or county) (State or roremn countm
0. Usual cccupation....... Housework ............. _ ....................
1. Industry or business... H Ome
{ 12. Name Andrew. Jacksen e
‘? .

13, BirtBplactm i nimismrsie i isrssenrenseas Ohlo...,./ ........

iy, town, or county} (Stete or forelga countiry)

14. Maiden name.. ften.or.a 120 o

@

Birthplace, o one- PO A O hiO ......................................... l .........

(Clls’, l.O“'n, or counr.y)

i5,
(State ot forelsn country]

16.

. (&) Date thcreuf 1/20/48
. (Month) (Day) {Year}
(¢} Place: burial or cr_ega‘tion.::.g.gg.gs town Ohl (9]

18, .(a) Signature of funeral director

41&; N.Ta
(b Addjﬁ I CJ

Widowwﬁr’

(Dnte recrived local re;dstrar)

"MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... dJ an,

day.

1948 3

year, hour.

minute

21, I hereby certify that T attended the deceased from

y 10,

Jan, 19

that T last saw b..GX... alive on

........................

and that death occurred on the date and hour stated above.

Carcinoma of left

(d} Did injury occur in or about home, on farm, in industrial

23, SignaturgfnH Z”ﬂ

place?....

While at

eans of injury..

bOl N Whltiler -

Address

Other conditionS.n . i i o sl e ey
{Include pregnancy within 3 months of desth) r
s e eeen e s e secn s s e eents g cenranenmssesmeenasscnsescsressrosse s semnennececs | PHVBICIAN
Major findings: e
f operations - .
Underline
the cause of
which death
ehould be
charged sta-
. . tistically.
22, If death was due to cxtemal causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
«(B) Date of BCCUTTIIE e e eenssvorsom e ceneseenseas s sore e e emesen s seere 1100 v seessess s seresreseeseses
{c) Where did injury oceur?one.. - .
“iCityor town) (Countr) (3tate}

place, in public
4

~ (M, D, or othes)— ...

1/19/43

Date signed...... L 01014

Jefferson City Printing Co,

(Licensed Embalmer®s Statement on Reverse Side)

&



e -

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF b¥ e eococeecereee.

............... , Registered Apprentice No.

Slgncd.W CA_%—-—

Licensed Embalmer No ‘?/ /ﬂ

working under my personal supervision.

P. O. Address=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license.}

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




