N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statementof OCCUPATION is very important.

fAY 19 102CMISSOURI STATE BOARD OF HEALTH Do mot use this mpace.
BUREAU OF VITAL STATISTICS 1 4 5 S6
CERTIFICATE OF DEATH -
1. PLACE OF DEATH : -
County... R g * Registration District No a2 File No
Township........cooeeo.. Primary Registration District No"bol ............. Registered No........ /[2....
ay.Jefferson. Clty. oo -

2. FuLL NAME.....dack W. Thompson=#27019,

() Resldence, No............ Missouri State. Pendtentiarps.
(Usual place of abode) (Il nonresident, giva city or town and State)
Length of residenes in city or town whers death occurred yTa. moa. ds. How long in . 8., If of forelgn birth? yra. moda. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B N e the oar) 21. DATE OF DEATH (MONTH. oY, a0 veam) ADT'11 ©, .19 36
Male White Single, 22 1 HEREBY CERTIFY, That T attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED - .Mareh. 19, ... 1.560. . April Gy 1536
ORWIFEGF = = = = = = = = = = « = astasawh. 100 stiveon.. APTL Lo &g 19826« Death 1 natd
6. DATE OF BIRTH (MoNTH, oav.aNDYEAR) Do, 19, 1892 to have occurred on the date stated above, -t..a:.&ﬂ.mp oMo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related eauses of importance were an follows:
B . . daY, .o hre. . Date of oosed
45 ) 20 P min. | - Coronary. Occinsion.
8. Tr;;ieé p;-ofesitcg:, or particular
3 snmyer, bookhocper, etemns... BT IIOT
I | 9, Industry or business in which
€| i vns done s AWl  _ _ o _ - - _ o
5 saw mill, bank, atc
§ 10. Datthai’dmsed_lm(wnﬂ:zd a.; 11. Total tin{m ears) |
o ajjon (month an Bpent in Qther contributory eanses of importancef /¥
year).... DY Q WYY grrrerersravmmrrncirenas occupnﬁnnUnkn _ .
: tl.Arterioselerotic®Heart
12. BIRTHPLACE (city or Town)... I nlnown.
{STATEOR cofjcr:'mv)n 0. OWE 2m Disea;eb =y is
LR AMonary. luherculosls
& 113. NaME Unknovmn. : ¥ -
I Name of operation Date of -
% | 14 mrrTHPLACE cryorTowy)...... JNKNO WL What test confirmed dingnosts?........oo.corensvionne Was there an autopsyT..... A Qe
v (STATE OR COLUNTRY)
r 23, If death was due to externat causes {violence), fill in also the following:
i@ | 15. MAIDEN NAME Unimown. Aceident, sulcide, or homicidel ... Date of INJOLY....oooeeerecorsy 19
'- .
© | 16. BIRTHPLACE (CITY ORTOWN).... .o LIA KT QWAL 4] | T did fnfury oocr? (Speciiy city of town, counnty, and Stats
z COUNTRY) y city X ty, }
(STATEOR - Specify whether injury occcurred In indastry, in home, or in pubMe piace.
7. |NF0RMANT...%M.=”M...SP. SYYG Yy | P
(ADDRESS) [y d 7 YD Manner of injury.
18, ~oR REMOVAL &/ [ U o/ / Nature of injury
PLA Y DATE =7 :ﬁ '/ “£ 24. Was disease or injury in any way to occupetipn of deceased?................
19. UNDERTAKER........ Hﬁ.}n{;}chs.._ﬁndinfmcing_ﬂm [y 11 20, specily...... 4. <AH.,
(ADDRESS) elferson Clty, Mo, _ | (S0 folff e _f{ NSAANNARAL ... .M. D.
ad L L 1 M e A (Addresy....Jdefferson Cicy, Missouri
20. FILED. :f /ﬁ / 74 i es) F-s UL







