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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLEDJUL 9 148

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fil N:)OOOS
an?,

Registration District No...... . Primary Registration District Registrar's No.
1. PLACE OF DEATH: g 2. USUAL RESIDENCE OF DFJ:EASEDI N 7
te go ; 77
(0 couny. L3LYELLE W @ swe Misgouri @ Coumty. SB1 ine ’
®) City or towm, _¥Waverlys Mo, -
1f outside eity or town lnmu write “RURAL” nnd pame of township) {c) City or town........ Grand Pa 8 8 0
(e} Name of hospir.al or fnstitution: 0 (If cutside city or town limite, writo "RURAL")
Kellings Clinic @ Street No..Re Fa D <
{1 ot in bospital or icstitution, write street ngmber or location) - (If rurul, give location)
(d) Length of stay: JIn heospital or Institution Days NO‘ /
(Specify whother (¢} Citizen of forelgn country? e {Yes ar No)

In this community 39 Years

yearm, months or days)

If yes, name country.

a) PRINT
NAME

Barl Thomas

3. (b} If veteran, 3. (¢} Social Securty

vamme war.... N QLo %498-32-8445
C) 5. Color or 6. {a) Single, widowed, married, |{
s saMale T | e VWhite divorce MBTTH ed‘

4. {¢) Age of husband or wife if

alive_}.z .............. years

6, (b) Name of husband or O

_Qlettia Thomy'

7. Birth date of deccased Qg tODET 3. 1907
. {Month)'~, {Day) {Year}
8. AGE: Years Months Days If leas than one day
4 0 6 2 1 - hr. min
9. Birthplace. CQEL euilla__._._-_.. Ka.nﬂas__,/_

{City, town, or county) (3tate or forcign coantry)

10, Vsnalocoupation Operated Drag Line on. .
11. Industry or buniness._MiS.SD.uIi._.Ri_v.ﬂz__-._..._..___-__.____
g nameF eG4 _Thomas . ;

o 0

12,

Ho.

e MEDICALLCERTIFICATION

20, DATEOFDEATH: Month __ AL 2 y ‘l

._g k._. T A _é ......... minutr-_..a......,.&..M.

21. 1 hereby camry th I Fncn ed the deceased from

10, ﬁ ton o Y ...... - wé{?'
Tlast aw h Aevm aliveon ko, . — e i 19 b4’y

and that death ooccurred on the date and hour stated above.
Duration

Lmmediate cause of geatfy. n
V4

~
year ..,.._ A

ey

Other conditions.

{Include pregnancy within 3 months of death)
PHYSICIAN

1 Underline
the cause to

‘ iwhichdeath
should be
* charged sta-
tistically.

Major findings:

. Of operationa........ [

A
o

Of autopsy.

UN\T

13. Birthplace_WAVETY 1Y
10 ar : {State or foreign conntry)
E 14. Maiden mma,ﬁlc‘mé Yaul’m il §
‘6{15. biwpince-_G¥and Pass. . Mo, 4
= (City, lown, ar coamnty) (State or foreign coantry)

tnoformant. NMT'S.a.Earl Thomag=Wife .. .

22. If death was due to external causes, fill in the following:
(@) Accident, suicids, or homicide (specity).... (. CCAR8td

(Licensed Eml;almeilrsulcmcnt on Reverse Side)

16. (a) /
® Add:as_..Grﬂnd_PaBB... o, ) Date of occurrence T > 2L 2§ '?' = S
@ purdal " w Date themof_ /27 /48 _ [{© Wheredidinjury occur?_.t. iy o e ey
- : mm‘l cremation, or removal) th) {Day) (Year) (d) Rid injury ggcur in or aboys-home. on fgrm, in industrig] place, n public piace?
{c) Placei burla! or cn:mauun_G rand_Pas&Qﬂme t_e_ry,__ Pr-i1 e ~ ALy Al
18.% (a) While at work?2. (Y. [/ (z) M s uf AN ULY oo ﬂ
ﬁ‘ﬂ’ -
23. Slgnaturc sl rever o/ S .D. e
1 (a)db Address... .L{j W A &




> JUL12 148

STATEMENT BY LICENSED EMBALMER

e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... oo S
..................................................... : , Registered Apprentice No !

working under my personal supervision.

. . i .
Licensed Embalmer No.. LS

P.O. Address..% 2 e ot e
- rd
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 so0 stated above,




