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WRITE PLA-INLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

FEDERAL SECURITY AGENCY

ALEGTEE™S VTbgdg

Registration District No...#2% Lo

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\04.%?.7

Registror's No.... 7...

1. PLACE OF DEATH:

{a) Countyshelby Gounty

{&) C:ty ar town. Cl arence. Do M:L 8 ﬂQuI‘l

(It outside city or iown llmlr.s write “RURAL’ and name of townshiph
(¢} Name of hqgpital or institution:
one

In this community...

(if not in hospital or Institulion, write strect number or
(d) Length of stay: In hespital or institution...

Fears, montha or duya

Entire. Ll;ﬁe ........................

. USUAL RESIDENCE OF DECEASED:
(a) State.. Missouri

{c) City or town

(if ouislde elty o town llmlts, write *'RURAL™) a

(If rural., glve location)

(¢) Citizen of foreign country?..no
If yes, name country.....NQ.ne ..........................................

3. (a) PRINT
FULT, NAME

...... Salina. Casaander. Thomas . ...

3. {b) If veteran,

name war,

l 3. (&) Social Security No.

6, (b) Name of husband or wife.
....... Eloyd. mhomag

7. Birth date of deg d...;

]
/ l 5. Color or i 6. {(a) Single, widowed, married,,

4. Sche.Inalb racem.te..

divurccd.I‘c'{a,rI.‘.l.e.d.a{
6. (¢) Age of husband or wife if

alive® . FEATS

3-..1898

{DuF) . {Year)

8. AGE: Years Months Days

49 7] 10

If iess than one day

hr. fhin,

"MEDICAL CERTIFICATION
20. DATE OF DEATH: Menths), a,nua,ry

that I last saw h.&-

and that death occurred on the date a

—

MOTHER FATHER
P—— — e,

10. Usual occupation.......

14,

17,

19.

12.
13.
14.
15

{Date

{City, mwn or eounty)

‘;Bm@;; ........ Shslby Lounty Mlssour; L4

(State or mrelg‘n ch’llI‘?J

Hougewife. . . .

1. Industry or business............. Hau&ﬁwj..fﬁ ...............
Name..... Vi_'t‘g ll mi d.well

Birthplace, She lbY c Ounty » M1 ) 3‘2‘?#1 ! U

Maiden name., EE: iy, %hli.nn

(State or foreten SoUDLry)

Birthplace.ﬁh.elby C Ount.Y 3.

City, town, or eoutity}

(State or foreisn couniry)

(a) Toformant... FlOVd Thomas

&) Address........QLarence, Miss ourd

(€ — Buria.l

{Burial, cremation, or removal)

(a)

cived local registrar)

. {b) Date theseof... 1-15
{Month) (Dey) (Tear)

. (c) Place: burial or crematwn Clarener Mjnﬂ S‘?U.I‘i
18. (a) Signature of funeral dlrector Ml.l l.i.on & B&rKEl e

(liegﬂsu’ur a pfetature)

PHYBICIAN

Underline -
the eause of
which death
should be
charged sta-
tistically.

22, If denth was due to external causes, ﬁll in the qllnwmg
{a) Accident, suicide, or homicide (specify}
(&) Date of eccurrence

{e) Where did injury occut 2 v

_ k . (Stare),
{d) Did injury cccur in or about home, on fa.m, in industrial place, in pub]ig/

Jefferson City Priciing Co.

{Licensed Embalmeg’s Statement on Reveru Slde)




2 eXT Jodt S
O fo ““?EB -2
i _ - - . [ar ‘g\'. _a"
: va £ B
' STATEMENT BY LICENSED EMBALMER va

O 7.~ .7 - S &AQ&/{‘ ............... Registered Apprentice No...., ,4‘- 4" \3_..

working under my ‘onal supervision. W
Signed

Licensed Embalmer Noﬂ ? f\
P. O. Addressm ...... %/

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 oot embalmed. fact should be so stated above.
N ~




