should be stated EXACTLY, PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,

] ——
| MAR16 1928

1. PLACE OF DEATH
oty BUCHhANAN

T hi

Bedistrati

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dhatrict Now.oooiemiiniiisiinsioniginss s secssecsugrianes
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{Usual place of abode)

oy Sbs. JOBEDPH, T 1806 North zZid, :
2. FULL NAME............. Ernest. B.. Thompsona....
(a) Residence. No....... 1806119 :\lhzﬁ'nd ................. Sty crcererraracnnene Werd,

(If nonresident give city or town and State)

6. DATE OF BIRTH (MoNTH, DAY AND “"‘R)DGC emb er 16_; 18
7. AGE Years MonTHS I Davs

55 2 7

8. CCCUPATION OF DECEASED

{a) Trade, profession, or
particolar kind of work ... e STEYIAN | i

(b) Genernl miln‘e of industry

oy, o esblbmet a ‘Hethodist Church,
© N-ma'a!- employer

poyet}.......i.

Lengih of residence in city or town where death occurred 6 yra. oS, ds. How long in U.S., #f of forelgn birth? ol o} yra mas, ['s
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SinaLe, MARKIED. WIDOWED OR || 16, DATE OF DEATH (MONTH, DAY AND YEAR) STEL,, DD B2y
: 1. 74
Male white Married, HEREBY CERTIFY, Thtl decensed trom .....cveveneneen,
Sa. IF MarriEp, Winowep, or Divorcen - ot 28 18 I
HUSBAND corf ) ey 1940,
o) wiFEor Hilda Agnes Thompson, that T last saw bLAAM alive on.... o2 ELLT..
death occurred, on the date atated above, ah.....oceee e Dl et e ren e

2 THE CAUSE OF DEATH#* was As roLLows:;

T

18. WHERE WaS DISEASH CONTRACTED

9, BIRTHPLACE (v oz town) ... LA Gliaster,.
(STATE OR COUNTRY) England,
10, NAME OF FATHER JOS

11. BIRTHPLACE OF FATHER (arrv or rowm). HTAEIIQMIL ...
(STATE OR COUNTRY) Engiand,

12 MaIDEN NAME oF MoTHERL L Zabeth Greenfielfq

PARENTS

v
IF KOT AT PLACE OF DEATHY....crvee....
V/
DiD AN OPERATION PRECEDE oamr)'-c.rg. by
WAS THERE AN AUTOPSY? 7L y

WHAT TEST conm éﬂj
7 (Signed)... TG (2 R ey 2 B . B
L‘ Pof 1820 mdmu)?/o Ll cs d

13. BIRTHPLACE OF MOTHER (air or Tow WIKIIQ W, .

’Z‘@aﬁm 1606 orth 2ond 4

FLED......

‘?&/M —Ma{r ’4144/%1,401

#5tate the Dismiss Caomiza Drare, of in deaths [rom Viormik Ca state
{n ,Mnxx 4axp Natome or Imuer, and (2) whether Accomnrit, Buicmar, or
Hoaremoa L.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mount Auburn Ceme terv,
20. UNDERTAKER

DATE OF BURIAL

'eb. 25 19 28
ADDRESS

319 5.10 St.

‘VL&M







