UPATION is very important.

g ¢ & 193

1. PLACE OF DEATH

Townshlp
...... SaLnt....LouJ.a............

2. rure name f18255ie Thompson

" MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatrateon Disiriet No............ jiw
Primary Regisiratlon District NoX-2 ) = = ..

Mo.. 4420 Aldine Avenua

44989
,;".ZLZZ,.,,M DA

791

Ward)

® %dnf:lmﬁo..ﬁ.n.g?() Aldine. Avemie....s..... 2. ward.
Length of reddent: In clty or town where death asccmrred [J1ismry 1 ool @ ds.

(If nonresident, give city or town and State)
How leng in U. 8., If of forefgn birth? ¥re. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DPEATH

3

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, W|DOWED, OR
DIVORCED twriie the word)
Female Colored Vidow

SA. IERARIQED. WIDOWED, O DIYGRCEL
@owiFEer  Benjamin Thompson

6. DATE OF BIRTH (MonTH.oav.anoveay April 9th,1856

7. AGE YEARS MONTHS DAYS If LESS than 1
: day, hrs.
!78 8 12 [ S —— min.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
S

8. Trade, profession, or particular

atit may be properly classified., Exact statement of OCC

4 kind of work done, as sptn.net, N | v
] sawyer, bookkeeper, etc. Houﬁﬁ\ilfe ............................. e
E | 4. Industry or business in which o
fl work was done, as sitk mill, S
2 saw mill, bank, ete ;
0 | 1. Date deceased last worked at 11. Total time (years) e R e
e} this occupatien (month and spentin thy nk Other contributory canses of lmpo -y
WOBT) 1veysrerrars siinsmtissiesernsesnasassanessetsness sessbases occupation s W \/ Q. ) ’
12. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY) i aapury

TS

13. HAME_ Ruiben Dixon

L

14. BIRTHPLACE (CITY OR TOWN,

o

{ STATEOR COUNTRY) flSsouri

15. MAIDEN Name  Grace=Unavailable

21. DATE.OF DEATH (MoNTH.oAY. avp yARDE C €I Der 21 2 15 34

Iastsaw b EF . aliveon December 21s1:.19 54[,”‘&1,,“

to have oceurred on the date stated above, Mlo‘piu'
Tha principal cnuse of death and related causes of unportance were a8 follows:

*6 M 'H“-"rrw‘

Daie of onaed

Date ol
‘Was there an autop:y?....ha...

23. It death was due to external cauzes (violenec), fill in also the following:
Accident, suicide, or homicide?.........ccccrvenen...... Date of injury.........ccccrenue., I T: N

16. BIRTHPLACE (CITY OR TOWN),

MOTHER| FATHER

(STATE OR SQUTRY) i ssouri

‘WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefull

EATH in plain terms, so th.

17. INFORMANT.. M/I/

(ADDRESS) A AP0 /M1 Aine Aveniie

b

.

18, BURIA CREMATIO R REMOVAL

4ash1r)g_,tor;9Pgn'k onz DEL < 24,1934

1. UNDERTAKERW] Mo/
(ADDRESS) 1nnexff Avenue,. o/

24. Wos disease g3 injury In any way r
H o, -;::@ .......... e
It (si &

N. B.—Eve
CAUSE OF

FERITEE S p T atde

. Fn.zo‘ £t ldo 19....

Tl odlor R

Where did Injury oectr?.....oovvi s
Specify city or town, county, and St.nt.e)

Bpecify whether injury occurred in Industry, in home, or in pablic place.

-
[

Manner of injury.
Nature of injury

Repistrar,
jeﬂmr

(Address).. 3811. Olive Street,







