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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¢ ;
}V CERTIFICATE OF DEATH 3

. PLACE OF DEATH

g Adems W

TN

Registration District Na..........ooi000) H 76?1” ].

97

Da not use this space.

Registered Nol"-3 ..................

(a) c__ .............
(b} Towashlp..... ant' on Primary Regiatration District No..,
(e} City......... {d) Street No...

(If death oceurred in Hospital or Inatitution, write (ts name instead of street and uumber)

(e) Length of residencein city or lown whera death occurred e, mos.

2. PRINT FULL NAME Fannie S.Thompson

da. {f} Howlong in U. 8.,1f of foreign birth? ¥TH. mos. da.

47 2.

(8) Residence, Nou............ccoon... Lewis County..
(Usual place of abode, If no street fiddr

(II nonresident, glve c¢ity or town and State)

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR) @4,4/ 7 a )

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
Female White Widowed
SAIF m‘mggﬁ?ﬂglggmm ORt DIVORCED
ORWIFEoF D Z.ThoOmpson -
5. DATE OF BIRTH (monTH,oav, o ver) ¥ 1€ 1€th 1863
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs
77 - 18 L] Jve— min
8. Trade, ion, icular ki
Bl % Torkitne sesawyer baokkeeper-ste....... st Home
: 9. Industry or business in which work
n was done, as saw mill, bank, &te..
a 10. Date deceased last worked at 11, Total time (years)
8 ;lgsr)occupanon {month and :pcglx;;:&otgh . l
12. BIRTHPLACE(CITYORT
(Tateon counTry | ABTEH Count Virginia L
&1 name  Richard Hudnall ]
I [}
'.. . .
14, BIRTHPLACE (CITY ORTO
N (Sirteosconmn | WHITEH "COURE y,Virginj
E 15, MAIDEN NAME M@y Reager
=
16. BIRTHPLACE oR "
g Etateor oy W bren CouHE y,Virginig
17. iNFormanT.. TS Pustin MeDermott. .
{ADDRESS) "Canton ’ Mo
18. BURIAL, CREMATION, OR REMOVAL

%nma of operation........... :
at teat confirmed dingnosial «*

HEREBY CERTIF That attended dacea.ud {from

Ilastsaw h.

aliveon............. 7 ...........
to have occurred on the date s abovy, at. /2. 2. m.

The principal cause of death and related causea of importance were as follows:

L ‘Dule of onset

‘?’j'
Other contributorylcanses of importance:

.............. v B .

Date of
. ...... Was there an autopsy 5.

Accident, suicide, or hamicida?
Where did injury occur?......

{Specily city or town, county, and State)
Specity whether injury oecurred in Industry, in home, or in publie pince.

race..Canton. ... oames .ulYmJch-.llh

Manner of injury..
Nature of injury.

FUNERAL, DIRECTOR (ﬂm) ..... A A.Roberts
{ ADDRESS) ‘

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYLICIANDS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

20. F

“Local Hegistrar, |

24. Was disease or injury in any way related to o
If so, specily..
(Signed)

= @(Addrm),.............

A

(Licensed Embalmer’s S‘;temenl on Reverse Side)




STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose naa is recorded on the reverse sxde of this certificate was embalmed by me,

Ct2nr ; /ﬁ&i ' T , or by

Registered Ap@ice No/ , working under my personal su isiop. )
T ’ Signed o
Licensed Embalmer o/@ e <
" P.O. Address Y \Ztaa g, Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁ’ to comp
with the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, above space should be left blank.




