. AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exactstatement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
information should be carefully supplied

r{’item of

CAUSE OF DEATH in plain terms, so that it may be properly clas

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not asa this space.

P T BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

201 41323

16. BI‘I;TTH_?B.;C (ciry SR TOWN)..... iy Specily city or town, county, and State)

Specily whether injury oceurred in industry, in home, or in public place.

{
Registration District No. LT ”‘ﬁm FAIe N iiirisinssine sy eggaers !
§ \u'\dt@," 9 .
Primary Begistration District No..o...00 e Regiatered No., [{, | f,
oelBihern Hospital oo B et Ward)
2. FuLL name.. dabeft Allen Thompson. 55y eSS
(8) Bestdence, No..... b 3. Migzouri.. Ave..s., G’( ............... Ward, e
(Usual piace of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 10 yTS. mos. da, How long In U. S,, if of foreign birth? yea. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ".5‘ MEDICAL CERTIFIQATE.' OF DEATH
3, sai(e . 4 con.og gl: RACE | 5. SiNGLe, gm&e‘g-gyggﬁgﬂ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) __Phpctann cAL, 195
ingle. 2 _ 1| HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF a 1 ‘/? LT & AT o T ool % < L1oX#
(oR) WIFE oF hild. I lnst saw betems. plive on..... wtear.. 2o & o5 ,193.%. Death s aaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Jan 3 11 3 1921. to bave occurred on the date stated above, atle!.... 4. £m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of Importance wera s follows:
7 day, Date of ouset
13 10 15 or 4-29...
8. Tred fession, or particular —
z “kind of work done, aa spinner, Child L0,
Q sawyer, bookkeeper, Bte......cocvnrorininnt ... si=tK
El o 100 r business in which -
E nw“;?w:a done, as ;lkwmﬂl. /{1?\
=] saw mill, bank, ete - -
3] A -0
10, Date decensed last worked at 11. Total time (geau)/;g,
3 this occupation (month and spent in this 4
YOAr) .coirenns [aT2. 000 Vat)  T——
2 BlRTHPLACE(m'r‘foa‘rown).....B?llEi.e‘.‘}- """"""
(STATE OR COUNTRY} I 1 S S | N
r U -
W) eaMe G ge Thompsan . e
I:E Geor A” Name of operation. 7 d-Aeasletory U Date ot S/~ . A2 7.
< | 14. BIRTHPLACE (CITY OR TOWN).qpmgoe.socone: What test confirmed diagnosia?ats s
™ { STATE OR COUNTRY) misgelria
* ] 23. If death was due to external causes (violence), fill in elso the following:
& | 15. MAIDEN NAME Alma MeClury, Aceldent, muicide, or homieida?.......vmeerrrrreen. Date of IDjury .o 19
s Where did injury occur?
z

17. INFORMANT.

(ADDRESS) Manner of infury.

Nature of injury.

£4. Was disease or [njury In any way related to occupation of daeusad"w
: ) 1{ so, specify.....
¥  (Signed)

(Address).. /3"

Regisirar.




R EESSBRRRRE S ——————————S
. ; ) .
) ’
. . .
. ; . -
. &
- " g
L)
.
v h .
) - . . _
' +
! »
L) ' L] .
1 . . .. N :
- . - .
. . - .o
.
N +
. -
" - . a1 1
. . . . .
’ .
. L] - L] -~ +
- * - - R
]
R . .
* - . LI
"~ 3
R .
* -
* -
.
. H . . :
. L
[-4
- -
-




