DEPARTMENT OF COMMERCE
BuReAU oF THE CENBUB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fila No

35379

Registration District Nohé.é— Primary Registration Distriet No. __.U_LQ___Q_\ Regixiras's No / yé
1. PLACE OF DEATH T - ot 2. USUAL RESIDENCE OF DECEASED:
, m NOV Lo 1558, /

{a) County. Audrain

Mexico
(If cutaicte city or tawn limits, writs “RURAL" nod name of township)
%) Name of hospital or {natitution: 2

532 E. Liberty St
{If oot {n hoapital or inatitution, write street nnmber or location)
(d) Length of stay: In hospitalor institution

(b City or town.

{a) State MO .
(¢} City or town Ryangus

{d) Streot No.

® Comty_Web8ter

(1f cutalde city or towp lmits, writs “RURAL")

(1f raral, give locatlon)

Exact statement of OCCUPATION is very important.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ¥ v

N. B.—Every item of information shounld be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

SRR st

20V, o-li-av

(Bpecily whather
Inthis community. 3__years
yoars, months or days) (¢} If foreign born, kow long in U, B. A.? years.
2 MEDICAL FICATION
L PRINT  Mary C. Thompson 4 /.2) CERTL 22
8. () If vet 8. () Soeial 8 it 20. DATE OF DEATH: Month_& g:' day.
X veteran, . (¢) Social Security
name war . No. year. -—L—g 3—?-«-»—-11 _6&___..__minm_____&_
21. I hereby certify that 1 pttended tke deceased {r .
5. Color or 6. {a) Single, widowed, married, 1@ to ﬁ:ﬁ é 2 9 1
s Fomale | .White | aivorced WAQOWOG. | 1nae 1 10st saw hiliiy. ativeon_ Badm. AL f S;

8. (¢) Age of husband or wife if
alive. e YeR

8. (b) Namo of husband oF Wife—.—errmererme

William H. Thompson

and that death occwrred on the date and hour stated

7. Birth date of d . Feb. 6, 2 18585 o
. (Month) (Dlﬂ ;“_ (Year) ‘e
8. AGE: Years Months | Days 1 less thian one day Due to NP A
84 8 16 , ' A N\
hr. min Du i v [7]
e to.
0. Binhplece. We hater Co . i !
{City, town, or county, (th or forelgn country) z @ rJ S z ]
10. Usuat occupstion NOTE :j 03’"-°9 nf - within 3 meutha of death) ——
11. Industry or business g PHYSICIAN
-] M findi - —_—
E 12. Name Unknown ,g ajor n&n.:fi-ﬁ... L Underline
[
= \ 18. Birthplace Unkniown d - ] ?h.}!g':l”mtg
Ly, town, or county) (State or forelgu contry) Of autepsy i should be
ta-
E 14. Maiden nam n [chareed
16, Birthplaca I{g};{gﬁw - 22. If d eath was due to external causes, fill in theafoil}igﬁ__.

(S1ate or foreign country)

18. (o) Informant’s own signature
@ adrentioxico,
17. (a) Burial
(?nrinl,cuu:uion. o ramovel}
(¢) Plzce: barial of crematio

18. (a) Sigrature of funeral director. i@l E. Precht

(b) Date thereot Q 23,390
) {Moutk) (Day) (Year)

(a) Accident, suiclde, or homlclde (specify)

() Date of occurrence. st

(¢) Where did injury occur?

() DId injury occor in or about home, on farm, In in
&

Norpm————
(Civy or town)

nty)

dmtrs.u.l place, in pnhlic plm?

j r
—— (Svedf:(t:)w Mu )‘ infury;

(% Addr Mexico, Mo . 73 a. —
2 y - 4}, QT O
19. (a) @ 43 3'7 (b) (2 BP 2 j J .
(Date received local registrar, (Registrar’s signatore) o7 || Addrem % 1f3. bate rign e

{Licensed Embalmer’s Statement on Boverse Side)




T S S -

RECEIVED : |
Distrfet Hoaith Officer No, 10 - .
District o Numbor,[l}';‘?f_:_/fzé’_:, . ' -
‘oute Fied . NOVB_ 1939

T

STATEMENT BY LICENSED EMBALMER : L oo .

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa® pm%}flmed by me, or by —

Wit Earl E Fre cht , Registered Apprentice No )

Signed 5‘/ Z M

Licensed Embalmef No zlea. .

working under my personal supemsnon

P. 0. Address.... VeXico, MO

Note: The above MUST BE SIGNED BY THE LICENSED EI\“IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




