FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 25542

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No...

Registration District No..weenn....n 4 " ......... Frimary Registration District 1\01000 ..... Registrar's No......... 9 29 ..................
1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: / /
@ Couny....BUCHADAD. ... @ sweMisSSONTL . & counr.BRCHANTAN
(&) City or town St JO S eph ............... R A 2ency
(If outside city or town llmits, write “ROBAL" and name of townatip || (&) City ortown...., PPy i T e
(c} Name of hogpitat or institution: 2764 Jackson / " oty o - ke 0
........ , M @) Street No Agency, Mo,
(i not tu hospital or institution, write street muber or looatlon) pTmmmmmm—————— LTf miral, give dagation)
(d) Luength of stay: In hospital or inStitUtione . et ettt reast e o stnenee
mon ths (Bpecify whether |1 () (itizen of foreign country? NO ............ {Yesor No)
L S COTT UL LY e 1iresaresiscers ettt has b b aam s cm bbb s 400 Becememe 4648 r 4 eb b w e e b B SRR R SRR Lo e bsabsrrbnins s
years, manths or days) : £ F05, THATIE COUIETY vovvvsvusnssesnoon voneseemsesesssrocesssesssssst seassseesssass sesesssnessesssses nse msbesases
L4
. . - I
3 @ BN Charles Manley Thomson MEDICAL CERTIFICATION ,
ol -l 20, DATE OF DEATH: Month..AUZNS e day 2
5 (b If 3. iz ity No. -
€3 veteran,No I 3 (EL (S)o;;'\éSecurlu o vear.. L QAR BOUF s minute.. 3 Q... B
DUAIIE WAL citsraransissare toriomssesinsrassmsssmssstestssaramss st sbssras s .
| Zlﬁziﬁ#é xg#hat T attendgdoghe de ﬁUEgs ..................
Color qw_h £ 6. (a) Single, w:“lawed m.nr/id, ﬁg . 4’8 Aﬁgngh ?
_ Me
L -1 e rtuo i B ¢ 1.7 N divoreed. e _ ...... that I bast saw h alive m, g 89 :
b) Npnte of Bushang oF Wi, ouoees-eecenen . aud that death occurred on the date and hour stated above.
[34})
orilie M . nom Son Immediate cause of death. Chr 0
7. Bicth date of decenncd.. D C.LODET Byoear8itds o
) (Month) (Day) {Year) -
8, AGE: Years Months Days i If less than one day 0 TR U . etts et e e e e e e B
- Birtp (Clty. town, or county) {State or forelgn country)
10, Usonl ceuparion. REELTOA Oy omitions_
Farmer
11. Industry or businvss.., verennrereeesmmenenssentaesresepeseipf T eeee e e, | PHYSICIAN
=R 12, N (1 ?Lt'les E VJard lﬂomson \{amr ﬁndmgs . “‘.‘- v X ' .
g i ame. A l OF operaltons. vt A b WMLt Underli
- nderline
E 13. Birthplace Unkt’lo - New Ork .g_ th}tl:.c!:u:ise D‘E
{City, n, Or GILpLy) “(State or forelzn country) . , which deat
& % 14. Maiden name....... i I ﬁlttmas 0 [ P YOSV TOUPTICE :l?aor;clt;istll:
5. B lattsbur Missouri () || e . tistically,
g 15. _Thrtbplaco‘ ((:13 mfj;). oF eonniy) = S— (Einte or Torelam motmirs) 22, 11 death was due to external caases, fill in the following:
16, (a} Informant GeOI‘ ge B {a) Accident, suicide, or Romngide (SPECIFF) i eirieemriseces s st cemae s s ron
- {6) Address St . o (1) Date of 0CCUTTERCE .. irmmvnimrirr s v -
; 7. (a) Burial ...................... (BY Date thcreotg./l./48 ....... (e) Where did injury ceeur?.. T Ty S :
I (Burial, ecremation, or removal) A C ,‘ﬂlomm (Qar) {Yr%)er (4} Did tnjury occur in or abont homi. ;: ?:.l’::lw..‘li.l)’l industr‘i(:a?n[l:!t::e. in pultj;nitcnm
. () Place: burial or cremnuou........g.. en V ...................... eme ...... 4 place?
; 18. (a)} Signature of funeral dire la . i‘ OWZ{//M&J# While at work ?
f () Address A euiieeihit Yo -l iU SR S
. b o ‘% 23. Signature JLA7L.
19. (a) Z ...... K ,f’( f (b) .l .zé ... I ’i
(Date rhceived local registrar) (Rerlstrag Blrmatire :5 g: 2 “‘*dfmﬂing Hj_ 11 -E

Ieffersan Clty Printing ta. (l icenseid Fm!ra!ejr t Staternent on Reverae Side)




e,

STATEMENT BY LICENSED EMBALMER

I herehy certify that the hody whoze name is recorded on the reverse side of this certificate was embalmed by me, 0T BY.oecevvrro

............... et saess s e anneecceees REEIStETEA AppPrentice NO.crcom e,

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply

the above constitutes grounds for revocation of license.)

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




