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

DEPARTMENT OF CO\IM&EC]?EP lﬁ ﬂ

BURBAU oF THE CENSUS ST A

i

Registration District No.

SSOURI STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH

Primary Regiotration District No. 9 {302/

'

Registrar's No

1. PLACE OF DEA'I'HGBEENt 2. USUAL RESIDENCE OF DECEASED;
(o) County.
(5 City or town“m...b.nﬂ_.gfleld (a) State. Mo {8} County.
oatalde dty or town lim{ts, writs “RURAL" and nams of township) .
(¢} Name of hosmtal or tustitution: West Plains
I {¢) City or town
St...John Hoqn R (Ifoataldo clty or town limits. write "RURAL™)
(If zat in hospital or inetitatlon, writs stree kﬁ i
(d) Length of stay: In hospital or institution. Wee S (d) Street No.
3 weeks (3pecity whathor {If rural, give Soostion)
In this community.
yoara, monthy ot days) {¢) If forelgn born, how longin ). 8. A.?, YeArs.
MEDICAL CERTIFICATION
8. {a) PRINT
@t Robert L, Thompson 5) 7L Aug o4th
- 20, DATE QF DEATH: Month day.
8. (b} If veteran, 8. (¢) Sociat Seeurity (ﬁ_ iA 3] Y
IJO i O hour. mintte M
name war. No =
21. 1 herebyJcertifyithat I attended the deceased frope
5. Color or 6. {a) Single, wldowt.:d. married, i 19, to s lgﬂ
v Male | e Whitg aivoreed_WIAOWED! |\ 1 120t saw h.ésag ative on ?#72 10
8. (8) Name of husband or wif Emﬂla 8. (¢} Age of husband or wife if || and that death occurred onithe date and hour stated abow Durasion
ThOl’.’lD son alive...._e_c [ years]| Immediate cause of death 2
7. Birth date of deceased Deg 30 1856 —_
(Momb) = (Dmy) {Year)
8. AGE: Years Montha Days If less than one day Due £0..cemrees —
/ 83 7 24 hr. ad min L o
. , Due to
9. Birthplace Vi O'la AI‘k ; P o -
(Civy, r,fwn. of county} (State or farolgn comntry)" é
g I'mer Oth dith Tl
10. Usual occupation arm ey s S Lo g 2
11, Industry or busines, — = YSICIAM
= Malor findings: —
£ {12 Nowe Unknown G || "5 Gt e cdiree Eatolid
E 13. Birthplace UI].KHOWI’]. Unknown 1 W tbﬁ:hag;:g
o {Chey, connty) {Stats or fornign country} . %
& { 14 Maiden name Unknotn - “ﬂ“wvﬂv@&ﬂW— rarpe sta-
i Unknown  Unknown tistically.
g 18. Birthplace e m—— [T ep—_ 22, If death wes due to external causes, fill in the following:
16, (6) Tnformant Mrs. Homer Arnett (a) Accldent, suicide, or bomicide (specity) 22
L] ‘I T - - - -
® Address West Plains Mo, (&) Date of occurrence
? - —
17. (a) Removal (&) Date thereo 24 1 (Where did injury (Civy or town) {(County) (State)
{Borial, cremetion, or removel) {Meath) (D=y) {(Year) ¢} Did ini u.ry occtr 1o or about home, on lnnn in industrial Dlau:. in public place?
Wee L

(¢) Place: burial or creroat!

18, (a) Sigoature of funeral dhect.or____H.,. H . Lohme yer

(Ipocify sype of place)
(&) Meana of injury.

24 /f“d(a)

local roxistrar)

(M. D. or other’ I
Date & -

{Licensed Embalmer'8§ Statement oo Reverse Side)
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. P.O. Ad
The above MUST BE SIGNED BY THE LICENSED E‘\l_BALMER in lus OWN.HANDWRITIN
the above constitutes grounds for revocation of license.)
e
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- \\ s LAY
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SRy )
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: STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose nams is recorded on the reverse side of this certificate was embaimed by me, or by

s N
working under my personal supervision

, Registered Apprentice No

gn?/%%; Ex

Ln:ensed Embalmer [ J A) 0 f

Note:

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