/ - THE DIVISION OF HEALTH OF MISSOURI iy
. Mo, 300 SEP 1 ) :
-0 | CFLED SEP 11943 gyANDARD CERTIFICATE OF DEATH sne vt o 20 12D
64 BIRTH NO. _ REG. DIST. W0, o0 7 7 PRIMAY REG. DISY. M.M R.,;,m,-, No 27/
‘ 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decesed fived. If ined raidenos before
a. COUNTY a. STATE . b. COUNTY adwimion?.
, Ray ‘ Missouri Ra_v by
b. CA‘IR'Y {1l outside corpurata Umits, write RURAL and give §T LENGTH OF c. Cga’ (If ourside corporate limits, write RURAL and give townahip) [/l
TOWN Richmond » é‘b"'if'f‘g‘m TOWN  Richmond '
a d. F#E’JS.PT?A{EO%F (If mot in boapital jon, cive sireet add d-As[;rI?% (I soral, ghve locatlon) - '
3 nstrruTion 402 Do rth Whl tme r St. / 4073 North Whitmer St . )
3, NAME OF . . (Midal
2 B T, "(n)  Thacker Car e O O
[ ( Twpe or Pring) DEATH Angust 23,1949
& 5, SEX 6. CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] 1 vmem 3 YEAR | OF UnoeR 1 was,
E . WIDOWED: DIVORCED (Bpecity)’ : Iast birthday) Momh-l Days | Hours | Min,
y |Female White Widowed % March 17,1872 |77 & f
ma USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btate or forelgs soustry) d 12, CITIZEN OF WHAT
[ dnrh‘mn-tol m..mnuuumu DUSTRY COUNTRY?
i ousewi Housekeeping Rayville, Missouri U.5.A,
< “131. _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
' a John Swafford ] Bancy Miller Cha acke
k¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' S SIGMATURE OR NAME ADDRESS
(Ynna.atunknown) | (lﬁ-.llwmwdamdurﬂn) NO. W
3 ) one None Slepence sThacker /Richmond Mo,
hlﬂ 8. CAUSE OF DEATH "\ 0 ™ NTERVAL
| Enter onl . DI R CONDITIO
z ine for (_)’.?:)’f:":‘(’; DIRECTLY LEADING TO DEATH® ¢g)
———————— &
E “This does not mean ANTECEDENT CAUSES ‘,'/—-—-—
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
. 3 a heart feflure, asthenic, rise to the above cause (o) stating - . .
B |lete. It mecns the dig- | he underlying caure lost. /-
) care, Injurs, or compli DUE_TO (a) .
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e — . 7
[~ Conditions contributing to the death but not 5 j\%
a related to the disease or condition cousing death, = P
. fZ 18a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION ] : . . " | 0. AUTOPSY?
= — . . ' - ves (] wo
o || 21e ACCIDENT (Bowclty) 21b. PLACEOF INJURY te.g., lnorabout |.21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE R, home, farm, tagtory. sireet, offiee bidg.. e
z HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT[—] HOT WHILE
>|‘ INJURY WORK AT WORK -
5 2. I hereby ytha!!aﬂendedledecmedfrm AdAgd 19, A 19 last saw the deceased
. alive on "_, AP, and thatl deatlocg ., Jrom. the causgr-and on ¢ stgted above.
é e sienATUREZ — , m : ”l \ 3. DATE SIGNED
*,
‘ 1 - —r 7 27 A ‘ AN KNL L g T 5 74
E ) u 2da. ngﬂlAL' RE) AA- | GXD. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Otty, town, or county) (State)/

% fVALM) -
urial Ang,2h,. 1449 Dncelery emj;e;‘% Dockerz—Day Lo Mo,
DATE RECD BY L%CEFéL REGISTRAR'S SIGHATURE 2 |=. ruu_: DIRECTOR' S 81 T -

-

74 mw-muﬂm&dﬂ)




RECEIVED . WESO
District Health Officer No. 8,

District File Numbor.g?f_-_-.-----.
Date Filed ... & '5’/'//9

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, or by ..

e eSetimmeeereTAbieesssteeessmsemmemmmsemtaetStessEAbESemshmbonseantamaneamse Seteoteran bres seasas e ere s teesameseeeeran pormraetaer st anomenneeteasen senssann . Student Emdalmer No.

Slgnead..... e reemassesessensestarartnanys camnna Censed Embalmer/ 4/0 é ;
: _/hl

Student ‘Embalmer N :
: “ ) Addrw%%;__.._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. ¢ ailure to comply with
the above constitutes grounds for revocauon of license.)

Hztbub?dyunotembalmed.factahoddbewmtedabove.
* L4 - B




