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FEDERAL SECURITY AGENCY
National Office of V:tnl Statistics

FILED APR 10 1

Registration District No..... /w ..........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIRCATE OF DEATH
Primary Registration District No‘r\s‘fw

State File No..........

9208...

Registrar's No......a040

1. PLACE OF DEATH:
(8) COUBLY v Jefferson

(b) City 0f tOWD.wereesmne F estus 2 Rural
(If outslde city or town Ilmlt-!/-rlte “RURAL" and name of township)

(&) Name of hospital or institution:

(1f not In hospital m- institution, write street number or location)
{d) Length of stay: In hospital or institution

) {Eipecify whother
In this community ... Life .................................................................................

2, USUAL RESIDENCE OF DECEASED:

(a) State....MiS.ﬁQ.ux . e (B) County d
{¢) City or town Fest’us Rural

(1t outglde clty or town Hmita, writs ~RUBAL’) 0
{d) Street Noueeerecirremne

(If rural, give location)

(e) Citizen of foreign country?,...cmmn

vears, months or daysh If yes, nanie country........
MEDICAL CERTIFICATION
3. (@) PRINT Albert John Thomas ' ;
FULL NAME 1o 25t o vttt e e 20, DATE OF DEATH: Month.......MBa. P s
3. (&) If veteran, 3 (‘i& Social Security No year..lglpg .................. hour........... A— :1:8 .......... minute.. P .
name war, NO ..................... g.r.!:g ............................
21. I hereby certify that T attended the deceased fram. T L0
& 5. Color or J 6. (a) Single, widowed, maz{d. ................................................. y Wy to L2 19 ‘:fd/
race.... Whlt‘ divorced Marri d

4, SexM-ale

6. (b) Name of husband or wife...

Nellie McCraken

. 6, {¢Y Age of hushand gr wife if

7. Bitth date of dec ’ June 161 1869 .
(Month) (Day) {Year)
‘8. AGE: . Years Months Daya ’ 1f less than one day
" 78 8 25 [T T T — min,
9. Birthplace CapeGJ;rardeau MlSSOU.rl /)
T {Clty. town, or county) (State or !urelim cmmtrr}
10. Usual o-:cupatmnFarmergﬁetlred) ...................................
11. Industry ar busmcss
29 12. Nameooyonto Mlchael TROMAS " g
£ (s, Ristholace...... CABE Girardeau, Mo yZi
(Clty, town, or eouw {State or foreln country)
E 1?,..Mamm' name.....SLARCER. Wilkinson %)
& L 15. Birthplace,; waShlﬂtOHGO'lmty, MO. /
= .o (Citr town, or eou.n:y) H (State or forelgn country)

O

16. (a) Iaformant.. MI' W Nﬂl.l.le ThQIﬂaS
) Address......... E.EBT/H.S, MQ'L Ra. .# Jr
17, (a) . (&) Date thereod. 3/14/4'8

(Buﬂnl crema.unn or removal) (Month) (Day) (Year)

(,Festus)

(¢) Flace: burial or eremation.,

‘18. (a) Sigmature of funeral director....
(k)

15, 4T 17

that I last saw hm\ alive om..

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

Other conditions.......
{Inclode pregnancy wl:hln 2 months of death)

et snineee e e aerenes | PHYBICIAN
Ma.Jor ﬁndmgs . o .
Of operations... Lt
Underline- -+
the cause of
which death
. | should be
-charged sta.
tistieally.

(a)
(Date Teceived local r(-xis(ra

22, If death was due to external céescs. fill in the following:
{a} Accident, suicide, or homicide (BPECITY) i riimir i enssss ez sessssssisromresen s ivans

(b} Date of oceurrence

{r} Where did injury occur?

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

T(Clty or town} (County)

e

place?......
While at work 3,

ify trpe of place)
3 Means of injurr....s /1 ..........................
[

23. Signature..... . . Dor other} e

/. Date 51mcdé/l,l/_?(

Jefterson City Printing Mo,

{Y.:cfn.led f.'mba_fmu s Statement on Reverse Side)

)




BIBTR gy peid e
; TETISQUINN Cply IRNG

~'6 "ON J000 uiEsty 0MsI
HERVEHER:]

——— —

STATEMENT BY LICENSED EMBALMER

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

cemreenernnn. REGIStered Apprentice \'07[ ................................
¥

'
P

Licensed Embdiher No. 30 &

| ' P, 0. Address. S

“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 ticense.) -

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




