Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS chould state

WRITE PLAINLY, WITH UNFADING |
EATH in plain terms, o that it may be properly classified.

tem of information should be carefully supplied.

i

D

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

fFTEB 19 1936

. PLACE OF DEAjl’
acLson

Do 10t use this pace.

37¢

County Registration Distriet No. File No
Township, Primary Reglstratlon Distrlet No’ﬁ/ Registored No Vi
CRY v e B B2 L LRV e (No...., e w8l s Ward}
James P, Thompson
2. FULL NAME .
Buckner Misszouri

{a) Residence, No,

Ward.

(Usual pl.aca of abode)
Length of residence In city or town where death occurred 5 yo. @ mos.

(It nonresident, give city or town and State)

0 da. How long In 1. 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male white

5. SIHGLE. M?Rméb.t\:lnowrsg. OR
1V wrile
A sWer™

Jan.27.1936,

21, DATE QF DEATH (MONTH. DAY. AND YEAR)

5A. IFIM‘?RRIED WIDOUI'ED. OR DIVORCED

HUSBANDOF Mrs.Mary Elliott Thompson|| "~

5. DATE OF BIRTH (monTH.DAY. anovear) YU 1y 6 1855
7. AGE YEARS MONTHS Days If LESS than 1
80 6 21
5 | O Trade, protemalon, or purtieulr  Section foreman
0 sawyer, bookkeeper, gtc.................. Sante-Fe—RR
El 9 Ing busi in which i
g M rork wan done, as sk mill Sibley Mo
2| 10. Date deceased last worked at 11. Total time
[} this occupation (month and spent in
year).. NQV ]’-")‘1'91 ............ oecupation

22 It HEREBY CERTIFY, T}mt I attended deceased from

S AR LY I £ o =3 S 193¢
11ast sdw b.ox... alive on }{m,zv 1936 o Death [s efd

to have occurred on the date stated above, at... 1.2 Q0w P , M .
The principal canse of denth and related causes of importance were as follows:

Tork on done, e ellk mill, olDLey MO

. BIRTHPLACE ] u.t ..... Buckner MO

12 syEieLAcE ey on oy s SR bR B B

é n.name John  Thompson

£ |14 BiRTHPLACE {CITY OR TOWN) Ky

b (STATE OR COUNTRY)

[+

Y15 MaDEN NAME MOt Known

=

O | 16. BIRTHPLACE (ciTy or Tows0 Not known TSpacify city of town, county, And State)

(STATE OR COUNTRY) Specifly whether injury occurred in industry, in home, or in public place,

17. mrormManT. M1 3. N llie Bl iott ....................................
{ADDRESS) Munner of injury..........¥7".

18. BURIAL, Nature of injury o~

BEECHRNX
= Sibley Mo.

DATE.

Jane29,. 19__&6

19. UNDERTAKER,..
(ADDRESS)

Rgppert Fyneral Home ...

193¢ n u'{\/{ WIWM

20. FILED. f‘ &

Redistrar,

24. Was diseass or injury in any way related to oecupation of dneea.ud'.’..’.!f. .......
I so, specify







