N.B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
(a) County.........ccoucuueen ‘
(b)
{c)

Townshlp.......c......

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Disirict No
Primary Registration District No.
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{e) Lenzth of resldenze in city or town where death occurred mos. ds. (f) Howlongln U. 8., if of foreign birth? yra. mos. ds.

2. PRINT ruu. NAME THOMFSOI\[ JOHH 056 QBN g e
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(Ulual place of abode, if no street address, writa cmmty or city) (1! nonreésident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX
DIYORCED (worite the word)

4, COLOR OR RACE

21. DATE OF DEATH (MONTH. DAY, AND YEAR} MAY 2 B .18

M w Married

§A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(ory wifE o Emma Thompson.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dac 27th;859

22, 1

HEREBY CERTIFY, That I nltended deceased [rom

Ilast saw h. 5 29'

to haye oglurred oo the dato stated above, nt‘q

.. aliveon..

Date of onsel

7. AGE YEARS MONTHS DaArs If LESS than 1
79 day, ... hrs.
or ... ... min,
4 8. Trade, profesaion, or particular kind of
] work dons, as sawyer, bookk eeper,ete Fa_rmer
: 9, Industry or husinesa in which work
Iy was done, as eaw mill, bank, stc...........
3 10. Data deceased last worked ot 11, Total time (years)
8 this occupation (month end epentin this
year) . 2. floelcs g e pation \
12. BIRTHPLACE (CITY OR TOWN).......... M3 i i
{STATE OR COUNTRY} Missouris \ }l
[ T
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=
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b (STATEOR couu‘rm)
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.. Was there an autopsy?....

Name of operationx? 5
What test confirmed diagnosis?...

17. INFORMANT... Hrs. Ge Se BI‘OOICS-

(aooress) | Fe8EUE LG,
18, BURIAL, CREMATION, OR REMOVAL

23. 11 death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlicide?.... ... Datae of Injury.
Where did injury oceur?.......e.

(Specily clt;%“c;r" 't',awn. ecunty, and State)
Specily whether infury occtirred in Industry, in home, or in public place.

Manner of injury
Nature of injury,
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A.H.Hoppe Ihc.
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STATEMENT BY LICENSED EMBAIMEI{
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ...

-
N '

Registered Apprentice No . ,. .-y Working under my personal supervision,

Licensed Er.;lbalm‘er No.> ‘3'5-_,7 5-—

P. O. Address

v

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to compl)
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left hlank.




