N Bb—Lvery inem ol inlormation should be careiully supplied. AGL should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important.
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MISSOURI! STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Stats Fils No.

4353

N )

Registration District N°"~3@4'—1— ® . Primary Registration District N o_img_.... Registiars No..... __11.83-_
1. PLACE OF DEATH: "‘,"‘/. 2. USUAL RESIDENCE OF DECEASED:

{a) County. -

(8 City ar town___Shia_LOULS, < @ stte Migsourl ® County___. 3t Louts

(©) Narme of hospi t,(‘llrou;.id:[:it& or town limits, writs "RURAL" and name of township} @ G.l d l M

ital or institul
ity or town.... M LENAALE ,
De aconegs TJ QO SD 1 t al © ¥ or town.- (If cutside clt.y or town limits, write “RURAL")}

(If not in hospital or institution, write street number orﬁiltion)
(d) Length of etay: In hospital or institution

(Specily whether

Inthis community.

# 956 Victoris, Ave.,

(d) Street No

(I{ rural, give lwntinn)

11. Industry or business i

{12. Neme_J€mes D. Thompson. . . ...
18. Binhplnce*.&m.g«gw..ﬂg.\ml 1 W. Va. /
GEBPET BN Pe ngwdip o o e

15. Birthplace __NE. XLHE_Y_EIL,_ Conn.

{City, town, or county) (State or foreign country)

16. (a) Informant's own slgnature.._ LX.BNGCEE. Gamb
1

MOTHER FATHER

{ 14. Maiden name,

()] Addrem____ﬁ Ela._._........__._
. @ .ouriel (%) Date thereof 2/ 6/40
(Barial, cremation, or remoral) (Month) (Day) (Year)

b 3 -
Other conditions. ——
mncy hin ths of death) \ . [’-
P

yenrs, months or days) (¢} If foreign born, how longin TJ. 8. A.1 yoars,
£ 7T MEDICAL CERTIFICATION
S o PR C8US AN, THOMPSON HALL. -
S e o s 20. DATE OF DEATH: Month . F.€0. 4? g
. eteran, ., {¢) So L ¥ 4
name Wwer. neone No._ L120NE yw"""l‘g“éo-““—'—h"“’ 5 minute = VAI
21. I hereby certj{;_r thpt T attended the d d frnm
5. Color or 6. (a) Single, widowed, married, || & r . 19 é 6 o _: 1_ é e 105D
s sex FEMEYe | Jhite divercea. Widowedl - T &
S A e e e et that I saw hhiPh.. alive on l - &
6. (b) Name of husband or wife. .. oo . 6. (£} Ageof hu‘uband or wife 1 || end that death occurred on the data nnd hour stated above. Dur
Harry R. Hell. Vo _years || Immediate cause of death
s dote ot doommen 88D A aBALH 1873 Ceasbeed. 4 |8 Mo
{Month) (Day) {Yoar} ﬁ . : . ) ‘/‘ _“\ %
-
8. AGE: Years Months Dayn If less than one day Due to....... e i (_‘\j LS m‘
6 6 4 10 hr. ...min 3 : f’
) 7 Due to 'i;
-~ 9. Blrthplace_= L 1 S N.J, ) B - N f
. (City, town, or county) (Stato or forelgn country)
10, Usual cecupation At Home z m

PHYSBICIAN

Major indings: R

{ operations.

Of autopsy.

Underline
the cause to
which death
should be
charged sta-

tistically

22. If death wasdue to external causes, fitl in the followingt
(a) Accldent, sulclde, or bomicide (specify)

(b} Date of occurrence.

{e) Where did injury occur?,

(City or town,

(State)

{County)
{d) Did injury occur in or about home, on farm, 1)1: tndustrial plnca in public place?

(c) Piace: burial or cremat[on__B_E_ll_e_ﬁQMﬁm Cemeten Y
1B. {a) Signature of funeral director. C.R.Lupton & Sons. While at wark? (svlcifr(!‘!)'m Me;uh:::)l njury
" (b Addr 1 , T 28. Blznamg%.._.__g i(/ "’/ (M. D. arothermm
708 5.~ i M i A et Aol T So Date slznod?.:m&-_}a

RN (= {Licensod Embalmer’s Statement on Reverso Side)




" STATEMENT BY LICENSED EMBALMER ) B

I hereby certify that the body whose name is recorded on the reverse side of this, certiﬁ_cate was embalmed by me, or by |

Registered Apprentice No .

Signed //, M«/bc ¢ /V ./77
b L1censed Embalmer No 4 o i /

P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply

the above constitutes grounds for revocation of license.) o
. ~ . 3

working under my personal supervision.

Ir éhls body is not embalmed, above space should be left blank.

.




