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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
I CERTIFICATE OF DEATH

0 1 Do not éL‘SJ;)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

CAUSE OF

(8) COUBEE s oo { Registration District No 1 @@8}
(b)) Township. ... s ersesrrsrs e seees Primary Regist District No. Registered No
(e} Cily...... S t' ...... LOU is {d) Street No St.
(11 death oceurred in Howpital or Inatitution, write its name instead of street and number)
(e} Length ___gt residence in city or town where death occurred yre. moas, ds. (f) Howlongln U.8.,if of forelgn birth? yro. mos. da.
i
2. PRINT FOLL ‘NAME.......1.08€D11 Thomnson T S
- Y
(a) Resi . No 3505 Franklin Ave, st. =
{Usual place of abode, il no street address, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR &l’/ d /c3 f-
C . DtVORCED {torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / , 19
Male olored Sinrle A
- = 22, 1 HEREBY CERTIFY, That I saftended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF s s w19y 80 SSTRTSDROTOTOTOTORVIOR £ SO
(OR) WIFE OF - .
Itastsaw h aliveon __;21.9/{}{ Dexth is sald
6. DATE OF BIRTH (MONTH.DAY.aNDYEAR) 4 = O - J8Y3 to have oocurred on the date stated above, “é‘l_ ...... T )
1. AGE YEARS MONTHS Davs It LESS than 1 || Thae principal couse of death and related causes of importance were as follows:
day, ... hra. e e
4 5 l O 1 [T Jee— min Date of eo3et
4 8. Trade, profession, or particular kind of
o] work.d:n:,u!:wy‘:ar?bonkkeeper,etg.........Idabo nar
’; 9. Industry or busineas in which work
o was done, as saw mill, bank, @te, ...
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month znd lpentin! this
VAT it e e e [ pation
12. BIRTHPLACE (CITY OR Town) 5h, Touds @
{STATE OR COUNTRY) }Ji q 3011!’1 [
. R [}
Elanave William Thompson "
£ ]
£ | 14, BIRTHPLACE (civy on Toww) ;
W ( STATE OR COUNTRY) Mennessee
é 15. MA]DEN NAME Laours Jumes 28, It deazth was due to external causes (violence), fiil in also the following:
S Accident, suicide, or homicide?........cconinieencnn Date of Infury.....ccccormuneees 19...
'6 16. BIRTHPLACE (CITY OR TOWN) g v w:gf::ﬁ‘rﬂﬂ; or Dl:l c ate of injury *
9 1 oecur
3 (STATE OR COUKTRY} ilssouri {Specily city or town, county, and State)
-y Specify whether injury occurred in [ndostry, in home, or in publie place.
17. inFORMANT.. M8, Willle Turner \
{ADDRESS) "
18. BURIAL. CREM}T:I‘-OE 00?! R;iIDVA{'ana = Manner of lnjury
) ~ y Natura of Injury
mcdefferson Barraghks 2716 43¢

; C. . Roberts
19. FUNERAL DIRECTOR )‘-
(ADDRESS] oUoo Lucas Ave.

2.

24. Was diseass or {nf any nyﬁ'{w
1f so, specify. / ya

m@y&on of dmud}!/él/
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(Licenged Embalmer’s Statement on Rerérie Bl1dc)
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I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

PR Le [ I
¢

STATEMENT BY LICENSED EMBALMER )

?

ar,

., or by

;

Registered Apprentice No

Note:

(LI 5 wl

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revoeation of license. )
If this body is not embalmed, above space should be left blank

.

] o wi N

,» working under my personal supervision.

.

Licensed Embalmer No. / / 7 \%

N i

P. 0. Address.

{Failure to compl




