WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurgAu oF THE CENSUS

b

MISSOURI STATE BOARD OF HEALTH 3 3 7 9 7 2 “

STANDARD CERTIFICATE OF DEATH State Fils No

Primary Registration District Nu._____/__._...____

Regisirar's No.‘_g.:Zé._.____.

t. PLACE OF DEATH;
(2¢) County.

Adair

() City or town.

Kirkasville

If outside city or town limits, writs “RURAL" and name of tawnship)

7
@ N R TEY Nursing Home

- (It not in bospital or institotion, write street number or

ﬁﬁonths

(d) Length of stay: In hospital or institution

(Specify whother
=

In this community.
yoars, months or days)

s

s melsaac Andrew Thompson

3. (b) If veteran,

-

3. @ Security
No Rone

2. USUAL RESIDENCE OF DECEASED:

(o) sate_Migsourl . @ couny fScHuyler

" 1)
(c) Cityortown Rural
(If outside city or town limits, write “RURAL")

(d) Street No.

{If rarat, give location)}

{¢} If forelgn born, how longin U. 8. A.2. years,
MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__NOV day. .2
year...lmmhour 12 :15 minute. P M

name war 21. I hereby certify that I attended the deceased from.. s
5. Colow;h 6. (s) Single, widowed, married, 10,54, to. 2 rxefanetrtn - 3—2' 19 ﬂ
Male it avorced W1 A owed 2. .0t
Sex race vorced MLAQQWEOQR N 0ot T1ast saw b pomvaliveon. Pmnanrelagnr 27 108
6. (b} Name of husband of Wif€o....ermmeee 6. {¢) Age of husband or wife if || and that death occurted on the date and hour stated above. Duration
...... Sarah Thompson . allv. yeary || 1mmediate cause of death
7. Birth date of deceased . NOV a 21 1861 || - Brmrrtdiog asssacrrnse aéyﬂ/
(Month} (Dar} (Year) L
8. AGE: Years Months Days If lesa than one day Due to__ me E—

79

0 6

13, Blrthnher

hr, min. . [
Due to 2
9. Birthplace. _Mi ag our’i_ﬁ_ _ n IM
- T (City, town, or county) - {Stata or foreign country) o e—— . - ‘ 1} ' L ~ -
jons.
10. Usual occupation Farme r,. - - 22 _Ot(l:'.“-cem,m within 3 moniha of death) H
11, Industry or busi L PHYSIGIAN
M findl -
{ 12, Name.... . UNKNOWN ' 5}' | Malor ow:aLW _
LRt M R : Ay s r B . Underline
the cause to

jwhich death

of autnp-y__ZL‘-Zﬁ?/ -hnuld'ge
i . - tistically.

MQTHER FATHER

{ 15, Blﬂhnhﬂ-

17. @ Burial

(Burisl, cremation, or
{c) Place: burial or cremation
18. (o) Signature of funeral director.

Kirksville, Mo.

(City, town, g¢ coonty, (Btate or forefzn countey) ||
14. Malden name__.m&nd.'yl_i&mmmmm__‘__
Unknown /
(City, town, or county) {Stata or foreign country)

6. (@ Informant......d QNN _Thompson. ..
® Address______Greentop, Mo.

WJ._'I__EB_-J}_Q_

(5 Date thereof.
New. Harmonv azme

y) (Y

22, If death was due to external causes, 6ll in the following:
{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

oocur?.
{¢) Where did injury (T pr— =5 )
(&) Did i.njun occur In or about home, on farm, In | nd\l.l‘uil.l place, in public place?

e

Dee Rlley

=

@)
nm(aA%T&v *97h¥’(m

(Data roceived local fogistrar,

£z

{ Roglstrar's dgnature) -

(Specify typaofplace) :
- Whileat work?. (¢) Means of imurv____________s

(Il

d E

hal

23 Signature.... 7. 2 1 . — (M=Brosesher) 2.0,
AddrersZS ot Loe AT signed 242 2/Y0O

t on Reverse Side)




WMAR 221348 '

RECEIVED
District Health Officer No. 10
District File Numbeu.ﬂ?.--f‘l?-.".".?si‘ '

Date Filed -._--..DEB.-M-H@--

- : 'STATEMI‘ENT BY LICENSED EMBALMER

1

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

) : - Reglstered Apprentice No

working under my personal supervision.

' ; | - ’ . -~ - ] ' Licen;ed Embalmer No%fj ay
) P. 0. Address._.. / ‘f/—y/ .............. % ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




