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Exact statement of QCCUPATION is very impo

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County_JACESON
Townahlp. .. Fll
anKangas. City.

Reglstration District No,

Do not use this space.

1192

2. FULL NAME

Minnie Hugelton Thompson

]
(8) Besidence, No... ). 002, 0280 34 By coocrossssssnscninns Ward.
{Usua! place of abode)} (I nonresident, give ety or town and State)
Length of residence In clly or town whero death occurred 1 4 yra. mos, da. How long In . 8., if of forelgn birth? yro. od. ds.
PERSONAL AND STATISTICAL PARTICULARS /5 MEDICAL CERTIFICATE OF DEATH
3 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -

SEX - CoL DIVORGED Liorife the word) 1. DATE OF DEATH (vonTH. oav. anpvesr) Jan 11,34 .19
Female White Widowed 2 HEREBY CERTIFY, /fhat 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

e Dowed.oRDIvORCED . G 102 0 ]y L , 193 ¥

w :
orwiFEor  Dr J.Thompson

-

' Name of operatipn...........
What test conirmod dugnm?&w.

,19.2. % Death in said

to have oceurred on the date stated above, It:?:-?OP .
The principal ennse of death and related causes of importance were as follows:

el

LI

Vo

Date of
. Was there an autop!y'!...ﬁloﬁ.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD °
item of information should be carefully supplied. AGE skould be stated EXACTLY. PHYSICIANS sho

1

EATH in plain terms, so thet it may be properly classified.

31

N.B.—Eve
CAUSE OF

23. If death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide? Date of Infury....covvvmvermreens L19. ..
Where did infury oceur?

{Specify city or town, county, and State)
Specify whether Injury occurred in Industry, in homo, 'o.r\in public place.

Manner of injury. }

Nature of injury.

5. DATE OF BIRTH (MonTH,pAv.anpvEar) July 31, 1887
7. AGE YEARS MONTHS DAYS
76 5 1R

8. Trla:;.l:t'i p;s:fesii?. or partémln.r -
5 mwy:r.mkkgg'e:?:&ﬂf' A-L Honle
l; 9, Indusiry or business in which
o work was done, as silk mill,
=] saw mitl, bank, ete......cccoerrevninen
3 | 10. Dato decensed last worked at 11. Total time (years)
8 this cccupation (month and spent in thi

VEear) ..oeenee oceupation

12. BIRTHPLACE (ciT¥ or Town).. . DA LAE T

{STATE OR COUNTRY)
Eliname Theodora Huselton i
E [
o | 14. BIRTHPLACE (CITY OR TOWN) Unk.novm
b {STATE OR COUNTRY)
E’ 5. malen NaMe  Hanna E.Chandler
& | 15. BIRTHPLACE (cITY OR TOWN) Unknwon
= (STATEOR COUNTRY)
17. INFORMANT.E 1. Thompaon

(ADORESS) /9 22 Sapy B¢
18. BURIAL, CREMATION, OR nfgow\L ‘

PLACE )M w . DATEJELLL-M

Tzgner Funeral Hone
8 U s 2CE s hinrood 3
sz~ BE 20227 (Pore e

2. I:"-ED/ '?77 Py Registrar.

24. Wan disease or injury In any way relﬁd to oecupation of dmned\(LU'
11 8o, epecity. ¥ f) P !
(Signed)......a MY 1 f’ .............. :
{Addrew) ... &, 1
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