. No,L300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD %—-— e

THE DIVISION OF HEALTH OF MISSOURI

211943 STANDARD CERTIF

line for {(a), (b), and (¢)

*Thiz does mot mean
the mode of dying, such
as heart faflure, dsthenia,
ete. It means the dis-
case, infury, or compli

FILED MAR ICATE OF DEATH suare riewo.. 31129
BIRTH KO, REG. DISY. NO. 324 PRIMARY REG. DIST. NO. 3072 Registrar's No (o43)
1. FLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lived. If lnstituti idunce before
. COUN . STATE v b. COUNT Hinida)in).
. ™ ss1ine " Hissouri “allne &7
b. CITY (If outaids corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give tawnahip} - 0
OR townahtp) | STAY (in this place) OR
ToWwN Marshall, Mo. 10 Davagl TOWN Nelson 7
d. F}l«ljér'sLPI:l _PAI‘?_EO%F (If not iz hospital or institation, give streot address or location) d'AsDrgREEE‘SrS (I# rursl, ghve location) ’
INSTITUTION Tj tzoibbong Hospital {} Garnett St.-No Number (7
3DNEC%ES%FD a. (First) b. (Middle) * c (Lut)‘ 4. DSIT:-E (Month) (Day) (Yw)
(Type or Print) George A Thomas o March 1‘5/491 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. PATE OF BIRTH 9. AGE (In yesrs| 7 UNDER 1 YEAR | O GNDER 21 WIS,
0 . WIDOWED, DIVORCED (8 /] last birthday) Mnnml Days | Hours | Min,
Male White iarried June 28/1875 75 - 16 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KiND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Biate or forsien acwatey) 12, CITIZEN OF WHAT
doneduring mowt of working lits, even if retired) DUSTRY P,
: ontle Bates Co, Hgssouri UuSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L Tohn W. Thamos Harriett King |. Tda Shemwell Thomas
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME — ADDRESS
{Yeu. no,orunknown) § (If yos. xive war or dates of narvice) |~ NO. R
No. No. None Mras. Geor = \
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lg:szgil;l gm
1. DISEASE OR CONDITION
- Entet only onecausepet | Ty oBETLY LEADING TO DEATH"(q) i Fenso sclen sl /74’41(?( ﬁ/_s a5e < gears

ANTECEDENT CAUSES

Moertid conditions, if any, pising DUE TO (b}
rise to the above cause (o) stating © -
the underiying cause last,

DUE TC (c)

tion which cousred death,

1R OTHER SIGNIFICANT CONDITIONS
tonas contributing to the death but not

" Condit
related Lo the dizezse or condition causing death.

e

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION )
. ves ] wo [&F
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Loma, larm, notory, straet, office bldg. eva.) :
HOMICIDE i . :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | woRK AT WORK

alive 42 2

qnd that death décurred al

2. T hereby certrfyt:?l ;,altendeg{ deceased from %_ Iﬁ to Manch 7Y 19y 7- that I last saw the deceased

m., from the causes and on the date stated above,

2. SIGNATURE 4 {Degros or title)]

23, KD:% ; ZQ % ? ‘;ATESIGNED

24a. BURIAL/ CREMA-
TION, REMOYAL, (Speetty)

Burjzl

24b. DATE 24c. NAME CF CEMETER

Mar 17.1asqg| M4

DATE REC'D BY LOCAL

1o f Z-:-/;‘;E’

yma ] SIGNATUR;__ %M 35) ej

¥ OR CREMATORY 240. LOCATION (Oity, town, or county) (5tate)
. un}o OIFECTOR" S $1GHATURE ADDRESS
[ 4
3

(Licensed Embafmer’s Shtm”on Reverse Side) /4 -




et Health O
istrict Ft.o. Numse __3 P -
Date Filod wne

ll

STATEMENT BY LICENSED EMBALMER

—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e oo,

.............. . Studant Embaimer No.

I

working under my persona! supervision.

SEUABNL vovvnosasannsunsassasasssnsanansans Signed..........
Student Embalmer

Licenzed Embalmer No. L. sF Y

-
P. O. Addressq_%ﬂﬁéﬂ ki

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to cos[ply with
the above constitutes grounds for revocation of license.)

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




