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

DEPA TMENT OF COMMERCE
Burkau of TER CENSUS

STANDARD CERTIF

-
Primary Registration District NO.M"‘___

MISSOURI STATE BOARD OF HEALTH

Stala File No.__.__j...(.q._.}{ 32
o

iCATE OF DEATH

Registrar's No

Reglstration District No. _\é:‘_j‘ ‘2—
1. PLACE OF DEATH:
(¢) County Yarion Wﬁ/\ A Loa, ZI)
® Chyortown==MONTOE=C1tY __

{1f cursids city or town limits, write * RUIIAL’ und nama of tnwn-hin}
(¢} Name of hospital or Institution:

708 N.Main

{IT ot in hospltal or imtitution, write strest number or location)
(d) Length of stay: Iu hospital or [ostitutlon

65 Yeaars

-
5

{Specifly whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ sme_Missouri ® County_ li2Tion

ﬁs) City or town__MONIT'OE i tV
{If outaide city or towa Jimit- write © "RURAL")

(@ Street No._ 108 _N.Main

(If rural, give locatinn)}

yonrs, montha ur days) Y’ ”~) () If forelgn bomn, how Tong in U. 8. A.? YEATS,
R K4 MEDICAL CERTIFICATION
8. {0) PRINT _ 75 = . oy o) . -
ruLname BBlizaheth Francis SRompking
T 0 > —_— 20. DATE OF DEATH, Momh___l_a,,c...______ day L7 tH
- ® veteran. : 1:_ =ed i Year. 1940 hour. J minute 25 A. a2
name war, Q. i ,{
21, T hereby certify that 1 attended the deqeased fro e dog~
5. Co!‘c:};lr. i €. {a) Single, w{;;weél msu’rl::(t:l1 19_1£| to é 19 M
\
4. sex.. KEMALE.| neillle divorcea HIG OWeEA N A aliveon - 1L
8. (5) Name of husband or'wife____ 8. () Age of husband or wife if (| and chat death occurred on the gate g3 above. Durat
Georgce W,1T ompkins all¥e o yenra ' . s il
1. Birth date of deceased Auvcust  IAth 1864 -~
{Mafith) (Day) (Youe)
[ 4
8. AGE; Years Montha Day» If lexs than one day Due to f
n
75 9 I kLt min g i é'
: T : D :
9. Birthplace. £2Ti8 . Missouri. || U0 T ~ 1-¢
v (City, town, or county) (Stats or Larelgm conntyy} T 1 -
10, Usual mton_. L Home Ozher conditione. 44!-—- - M -
h Usunl occup {Loctude preguancy withiz 3 months of dn%/
11, Industry or business. " 5 i r PHYSMCLAN
Jamesg -H.Simpson - Oy |} Mador findingt: e R —

{ 12, Name.. -

18. Birthplace _KQ_Qtul,
{Cixy, town, or_pounty) {Srate or brelgn conntry)

{u Maiden mmdemsa_ihmuﬁm:s____

ky..

15. Birthplace
(Btats or forelgn coantry)
R ;

MOTEER FATHER

(Cil.y. tawn, of county)

17, (@) o 13 . () Date zbueof_lfa\}'__l&

{Buria!, cremation, or removal) {Month} {Day) (Yoar)

(¢) Place: burlal or cremation._s b Judes Ceme etary
18. (a) Simtum of funeral directie AL S 9 S-0J .

) N £ 27 N

(b) -

/
| ?fm, -

Underlioe

. Z : the cause to
/ hwhich death
Of autopsy__ @l et should be
d i lcharged sta-
thucally.
22, If death was duc (o external canses, fill in the folloxbng:

(a) Acddent, suidde, or homidde (specify).
p———

(d) Date of occurrence,
4] (&} Where did injury occur?

({Clty or town)} (Covmiy) (State}
{d) Did ln}ury occur in or about home, on !arm. in inqustrinl place, fn public place?

p——

L¥De of place} N

€) Means of injury.
. i
(M, D. op—pthegp= 1

[

z
23. Siznature)

19. {a)
(Datereghived luulro:kw) (Rogistrar's signaturs)

Adam_z;ﬂ:waé—_—ﬂ_ 1

{Licensed Embalmer’s Statament on Reverse Side)

-~ s Date dgne%éﬂg




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...!

working under my personal supervision.

Licensed Er.]:balmu- No. -

P, O. Addresa -

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

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




