No.2 DEPARTME\IT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 511 9
State File No 1 y

santo meay o Tz Coxees STANDARD CERTIFICATE OF DEATH

16. {5) Iul'ormantmmo__m %2/)4. (@) Accident, suicide, or howmiclde (specify)

(b) Date of occurrence.

sasen || FILED MAY 6 1948 Lofb. e
: Registration Disttct No. _)..‘ . Primary Registration District No....... O Registrar's No.......=
1. PLACE OF DEATH: 2. USUAL RE.“':IDEI\CE OF DECEASED: ' ¢ 7
(8) County.....s.al ine 3 :
g ® Cyortown. RED_1,. Marshall, Migsouri - |@ Sate- Uissouri .. o comy.Saline. . .. 7. P,
8 {If cutaide city or town limits, write ’ "RURAL” and o mmafmmhlp) (¢} City or town.. M&I‘Sh@ll ) RE:D 1 .Rura 1
) (c) Name of hospital or institution: { outs é;.l.y or town hm;;:;:{a-"l{l:lﬁi-i:.i -------------- /
= # Salt fork Township (@) Street No gS51t York Yownship. : v
{If not in hospltal or institution, write gtreet number or lncllm) {If rural, give location) 0
(d) Length of stay: In hospital or institution.____: # N
(Specily whether (¢} Citizen of foreign country? Q {Yes or No)
E In this communiey. A1 _his 1ife T 4
= years, months or days)} If yes, name country___Jj
[ MEDICAL CERTIFICATION
<] 3. PRINT
A~ i Name_William A..Thomas 27
- — T S m 20. DATE OF DEATH; Montif.2JeEA day A
3. teran, - Securi .
a @ Ifve I: o Y Year._.‘F.._.. ——.h0| ........._!..‘________ _minuté.a.._EM .
name wer—d 21, T hereby certify that I attended th eased from. A -t
§ /’) 5. Cotor or 6. (2) Single, widowed, married, f T b~ 3 .'_______ 19{--5
MI 4 sex._ M race__ W divoreed DL VOTGE d that T last saw el M alive o i A F R ﬂ
E 6. (b) Name of husband or wife— ... 6, (¢} Age of husband or wife if || 2nd that death occurred on the date hour stated above. Duration
e
g 7. Birth date of decea:ed.......,.__._ﬁj&ug)e 301866 o || - o E—
on ay! sur
g ;féw_, ﬂw&\ R (54 O
4} 8, AGE: Years Months Days If less than one day Due to.. 5
Z 81 9 29 | 23 50 _ ~
a hr. min Due to (SM -
E 9. Birthptace._. UNKNOWN Jndiana_,!_ 05
(City, town, or county} (State or foreign coantry)
c‘ﬁ 10. Usual occupation E'a Imer - - . ~ O&I;?l::l::clél‘l::Y within 3 montha of death) /
jon] $1. Industry or business " . —',1 PHYSIGIAN
| 4 g || et 4 : e
a : E { 12. Name..lInknown bl £ / : Operatians.. tu.. ] @ hUnderlIrze
E |5\ s Unknown - Unicpomnfy e e
t wo, or or [oreign conntry Of auto, shou e
5 E 14. Maiden name... Be%h Pedro . . autopay-.; L charged sta-
(M é : tistically.
E ] 15, Birthplace... —U(EFP&EE&;;"— —E&}'ﬁmaﬂsﬁ— 22. If death was due to external causes, fiill in the following:

17. (@) - ; _?;' 6 Diave herior A2 (€) Where did injury occur? PP T — E
el crvtaation, of ramoval) - (Mo (d) Did injury occur {n or about home, on farm, in industrdal place in pubhc plaoe?
(¢} Place: burial ar cremation... &Gt
'I8. (a) Signature of funera] director..._ H.. Ao = “ while at worll 7 __;_____‘f"“_’_"_‘(:;"‘?ﬁ‘;;’;’of R
. ;”: A e T # i 23. Signatgl Af Laér(.,i (M-% orotigy
(Dturmlmlum‘]j "Bﬁ‘t Address.# . Date signed__ ff ﬂ

L3 (Lleen.led Embalmer’s Statement on Reverse Side)




SHEIVED _ | B
otrict Healtn Officer No. 8.

strict File Number----=-77 3 : = S
naenEF

Tosuk

Date_ Filed -oeme="

STATEMENT BY LICENSED EMBALMER

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

<veary Registered Apprentice NOw oo e,

working under my personal supervision.

Licensed Embalmer No

A o "’ P.O. Address;%

] ) e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatich of license.) ’

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

»




