ELOURD

_PHYSICIANS should state
UPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCC

A MISSOUR! STATE BOARD OF HEALTH Do ol 136 thia apace.

2V LY BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH —
1. PLACE OF DEATH . 1 7 3 2 :)
Coundy........... Jacks.o.n Registrasion District Noe.....ccoeereeenennenn. 3?7 ........ Fils No.......,, .
....... . annry Regist fee )/ Registered l& - "’I‘u& I
: S eerennerre Wrd)
i
(2) Residénce. Now...,....... 550 I,nd.lana e et et ettt
(Umal place of abode) ; (If nonresident give city or town and State)
hnﬂdruﬂmhcubuhwﬂuedu&mmd b8 mas. ds. How long in V.S, if of foreidn hirth? 8. mos. ds.
: = 1
!I PERSONAL AND STATISTICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH
i P
| 3 SEX 4. COLOROR RACE | 5. Snote, Masmieo, Winowsn o8 |0 o oF DEATH (vorrw, bxy amo vean) MA@ 2~ 1998
‘ : 17. -
Lms-lleM v W}‘:’lte - marrled ] HEREBY CERTIFY, That I attended d d from -
| # Massien, Winowso, ox Divomcen Mo Az S e R 10,
; ) WIFE®* (315 Ruth Thompson that ¥ last sa LW alivo on,.? 3.3..-—5& ............ 19)-@. and tht
death , on the date sinied obove, of...7....... 04,7, k ........
8. DATE oF B?RTH (MONTH, DAY AND YEAR} [ e 2 1877 [ . Tue CAUSE OF DEATH® WAS AS FOLLOWS!
7. AGE YeARs MonTHs Davs Xt LESS than I

51 3 | 2’ O | semrmin. @F&V’WWM«M«QM
8. OCCUPATION OF DECEASED ‘

gmi::m’k" Merry Optical Compam o s bbb et e

(B) General nafare of industry, { '/ / CONTRIBUTORY £}
business, or establishment in (sEconDaRY)
hich employed (or eapares). DL OFLL v u: |1 Do
(c) Namo of employer ! ' ‘“‘f \H
Rl S
9. BIRTHPLACE (CITY OR TOWN) .. - - "' /_"" ool ade s

{STATE OR COUNTRY) Mﬂ.S EChHEBIi}S
10. NAME OF FATHER Ja'ne g L . .
- Jamnes L. Thoupson

11. BIRTHPLACE OF FATHER (city or wmc)\

£ ;
E (STATE OR COUNTRY) Mr'.l ina - ‘ ’ '
Y T
E 12. MAIDEN NAME OF MOTHER F‘.-nrqn Y.Jn 1’3-0]—1 L
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)..oo.....oorovorvo oo *State the Dmpasn Cavemia Dearm, of in dw& from Vacuewe Cavazs, stato
\ (1) M=xaxs anp Narvrn or Dioumy, and (2) whether Accmewrar, Buremar, or
(STATE OR COUNTRY) unkn OWH /-) Hoazomaz,

4.
INFORMANT ﬂ/vﬂ Zglhd 19. PLACE OF BURIAL, EREMATION; GRREMOVAL | DATE OF BURIAL

(Address) ‘ 2 S Zéeﬁ (Emzﬁz »
' 20. UNDERTAKER ADD]

/%ui #?77 (Dﬁ(MQ_







