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STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OFﬁATH

DOON'..'%IS‘:.“‘;'E AMENDED ReguE! m .1.38_2_J’r|mory Registration District No. _Sed=dt- __?.__Regnfrar s No. __-_--2_2.__.._
. PEACE OF'DERTH -~ ' - ‘ 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence bLefore
. . N i
VS 200 8 a. COUNTY New Madr id a STATEmis SOUI‘ib CPU Tﬁ—ew Madrid admission)
Rev. 4/5% % b. C(I)‘I;!Y (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. C(IJ'I&Y Inside Limits
s own 6 M1, Wesat East Pralriie 5lyesrs TOWN Iiaat Prairie, Yes O] No [l
]Q Jz 2 7, < ¢. FULL NAME OF (If NOT in hospital, give location) 11&/e Inside Limits d. STREET (1f outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2, 790/ |3 wsttioN Mi, W, East Prairie |0 M@ 6 Mi. W. Faat Prairiel’=DkNO
3 / ER ("TIAME OF PE)CEASED First Middle Last 4, DOAFI'E Month Day Year
Y& or print,
y : William Orville  Thomure DEATH _ Jul; 1942
o 5. SEX 6. COLOR QR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥ AGE ilast birthday) :Dl;l:lhDER | YEAR ': UnbER ‘ﬁ‘i"'*
Widowaed Di ad s ' ours n.
s/ Male o veced O | 7-1-1911 51 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
OF BU DUST C d
[ f king life, if retired
& g Fa%g&“ra working life, even if retired) Famin% St. F]."&ncis CO. MO USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P )
2 William Thomure Hassle Evans Georgia Thomure
8 z P 15. WAS5 DECEASED EVER IN U.S. ARMED FORCES? 14, S50OCIAL SECURITY NO, 17. INFORMANT Address
E YU, HE, k If yes, gi dates of It b
E » { or unknown} l( yes, give war or dates of service) Unkn own Ge Orgia Thomure , td O )
: li 18. CAUSE OF DEATH (IIE;E“"HonIy;\gnC‘A\CGgE?JP;; line for (a), A8), and {c). INTgE‘\fIA F ‘B\gfﬁ:
10 Z PART I DEATH W 72 ol AR d /
: a e g IMMEDIATE CAUSE (a) e/ E ' ‘ C.‘.'(QS o & A
1 0 3 - 7 .
AN ScLeR FAR » D
1 o | S o Conditians, if any, DUE TO (b) /£ / L P- M 7‘ /$ N Sél/- \/&’&
0 -0 |l I which gave rise to . /
zZ above c':uu d(!); !
= tating 1 .
W3 = I'v‘i'nlgng cwouunln::. DUE TO (¢} !
cz) z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female wn::
g disease condition given in PART | (a) there a pregnancy in last 90 d.y;. *
E § rD Yes l O Ne | [ Unknown
% E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of {njury in PART | or PART Il of item 18.)
5 prd PERFORMED? ] ] o
= g YESO Nomt
z |3 S| “Tc.7IME OF  FHour  Mwonth, Day, Year
a 1NIURY a.m.
x O z g i l
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY. STATE
&= WHILE AT WORK farm, factory, stress, offica bldg., etc.) ‘
5““ a NOT WHILE AT WORK (O 1. 17 -~ ? y / .~ / ﬁ '
S o I‘“—lI 5 1. } attended tha‘ﬂ? frorpe Q {/. g < AL“'L}' b - and last saw mniw on b AN R e
— o
m ; a Death oc 6 2\ on tha date stated above, and to the best of my knowledge, from}a‘e cavses sisted. ‘
V7] =i y)
i d [ 2 e 22s. SIGNXTURE r title) 22b. ADDRESS T — 22c. DATE SIGNED
S ELERIIEIT 7. A g/ K
S| 5 0 WC /V /) KES/pr/, Mo | 7/2:43
3 23a. BURIAL, CREMATION, | 23b. DATE 23cNARRE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, “or county} (State)
fo} =] RTOYL [Specify)
z z [ Burla 7-10-1962 " IDogwood Cemeter Missisaipni Co. Missonri
N DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRARTS SIGNATURE e
= < 24. FUNERAL -
= x| Travis Shelby, East Prairie, Mo. 7_/.,23’/6 2 ik AN ) AL <A /o)
i

{Licensad Embalimar's Sulm{m on Reversa Side)




v

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

. Signature of Student Embalmer

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license). | .

- R : If embalmed by a STUDENT, he also shall sign’ in his OWN handwrmng -
- If this body is not embalmed fact should be so stated above

PP . -
' .; -




