| egp 2 1 1935 MISSOURI STATE BOARD OF HEALTH Do not ase thia space.

L BUREAU OF VITAL STATISTICS
E CERTIFICATE OF DEATH
e -
Ja 1. PLACE OF DEATH 477 2'“."{.’{}
k| E County...... LLEW1S Registration District No File No
ug Townatp.......22NLON Primary Registration District NoleYI ......... RegistersaNo........ 0.,
E éﬂ. City. (No. s B e LA RS ere e e b b e s teses bbebensbebanans S Ward)
EE 2. FULL NAME E«Z «Thompson
Eq (s) Resld 8., . ‘Ward.
Py g (Usual phee o! abods) (Il nonresident, give ¢ity or town and State)
0 Length of resldence In city or town where death occnrred yea. mos. ds. How long in U. 8., if of forelgn birth? yra. moa. da,
&) e —
58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o oy
EE 3. SEX 4. COLOR OR RACE | 5. g‘,&g‘-‘-m"‘,,‘}:‘,}‘,'ﬁg-gﬁgﬁ‘,’- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [:4 A / -
§§ Male White Married 2 1 HEREBY CERTIFY, That Af attended deceased from
-S 5 SA. IF MARRIED, WIDOWED, OR DIVORCED 9
g 1) HUSBAND oF 1 h 19........ 2 B0 Mo 190
g:é (OR} WIFE oF Fannie T Omps on Ilasteawh............ BHYO OBt ssenssis s eemseesavsseenees ,19........ Deathinsald
] 6. DATE OF BIRTH {(MonTH, DAY, aRD YEAR) S€TD e 30th 1861 to have cecurred on the date stated above, Bt................ m.,
_§ 'B 7. AGE YEARS MONTHS DAvS If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
) day, ..o hre, Daie of onset
Eﬂ‘g 73 10 18 [T R min.
W 37
- 8. Trade, fession, or particular
: '5 r4 ki.:d gﬁforkofon: a8 nphmer. Fal'mel'
oy 4 sawyer, b g B0 rerser oo oo st s
3B £ o goa . T | At Sy TP o5 I
B = nwuo:-t;vw:; done, as :lkwmﬂl.
a2 E' ] saw miil, bank, stc,
1] 8 10. Date deceased last worked st {1. Total time gurl)
E = 8 this occupation (month and spent in this
b E‘ FEAIY 1t e mrnmasssosrs s iesssssons s srasasas snassenes OCCUPAHOD.-...cvrreveereereces]
' E;'_-. 12. BIRTHPLACE (CITY OR TH O |
B : J (STATE OR COUNTRY) Qﬁ“éWiS Countv ’Mo & e e
=48 [ 3 I TR | [P
- . NAME T
| -g 2 /& ?_ 1 Geome hompson Nams of operation Date of.....oorirririeninn
@ o £ | 14, BIRTHPLACE (CITY OR TOWN).....orocoeeeece e ‘What test confirmed diagnoais?..........ooovereee.... ‘Was there an autopsy?t................
gd / k { STATE OR COUNTRY) Yirginia
28 E 7 bl 23, If death was due to causesy (violeace), fill in also the fo) o?]
Ea $] 15. MAIDEN NAME Bettie Smith : Aceddent, suleide, ot ho e - njury. % k19 3'-S
i? -1 é 16. BIRTHPLACE (CITY OR TOWN) ‘Where did injury occur?. LR %w: -‘Specxfy cityortown.q unty.andsute) ............
— H {STATE OR COUNTRY} me—cgmy,ﬂo-l—— Specify whether injury occurred in industry, in home, or in public place.
-]
aE 17. INFORMANT... Erank. Qowgd ]
2 b {ADDRESS) 4 . Manner of injury.
E,n 18. BURIAL, CREMATION, OR V. Nature of injury
& mace__Canton ... .
go D"‘T!—A‘ug"gp_th""'“”asu. ‘Was diseans or injury in any way related to occupation of deceased?................
|. a 19. UNDERTAKER._ A A Robex‘"tg If 30, specil PSRN I a5 W
m 3 (ADDRESS) ¢ (Signadh
o 2. FiLen L2 20 19._3:5 ALty







