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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS5US

ED MAR 19 1

Regiatration Distrct No ...__._........__..___._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.ﬂ-‘.g_a.l_....._.

7419

Registrar's No. 7

State File No.

1. PLACE OF DEATH:
(@) Comty._LBWTENGCE
Marionville

l(lfonulido city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: /

(&) City or town

(If not in hospital or institation, lrritra atreat number or location)
{d) Length of stay: In hospir;al or institution

Kota

{Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri. . o coumy Lawrenceﬁ

{c) City ot town.... Mar lOIlVllle n
(If cutaide city or town lmits, write “RURAL") J

(d) Street No.

(I rural, give location) 5

years, months or days) ¥ {¢} If foreign born, how long in U. 8. A,? vears.
MEDICAL CERTIFICATION
3. PRINT
o R e _Walter E Thompson N on
20. DATE OF DEATIN: Month_Eg._j..._._._...day
3. (b) If veteran, 3. (¢} Social Security ym._lgﬁ;L b lnute 55 A‘M
name war. No.
21. ] heraby certify that I attended the d ed frgm
M l 5. Color or 6. (a) Single, mﬁge%mc& 6; é* ) 3 I , 19_2_ ec#‘ z 74— . ?j
4. Sex ale race / divoreed that I last saw hAAM Rlive o ..n lﬂ-—‘f:’ ---------------
6. () Name of husband or wife.....cuw.n... 6. (¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above, Durati.
uraiion
Amorilla Thompson alive B3 years lmmgm se of depth b €3 :
7. Birth cate of deceases_MATCH 26 1871 || Neddosr Snsasmaria. |Hanshe
{Montb) (Day) (Year)
A I Pl 0
8. AGE: Yeara Months Days If less than one day
6 9 ll 0 hr, min b ) &
ue to.
9. Birthplace ? Missouri A . p
(City. town, or wnnu( t i %ﬁat)e or foreign country) 5___
e Ire Othercund.itlona e P I
10, Usual occupation Farmer R {Inet agry within 3 months of death) —6—-
:. Industry or business . A n PHYSICIAN
g { 2. Name. B 118, :L‘:J.Qmpggnmm___hmmm_.ﬁ__ USF nerains A
nderline
E 13. Birthplace Tenn, / }l ) \ thheicclaltése:z
Ly, town, or {State ar foreign country) w ea
Of autopsy. should be
14. Maiden nam&__illm mmmmmmm7m ps harged sta.
15, Birthplace Tenn tistically.
= (Stats or fareign conntry) 22, If death was due to external causes, £l in the following:

16. (a) 1nfomam___gg

() Address Marionville Mo,
Burial ® Date thereor. 2/ 28/ 41

{Burial, cremation. or removal) (Munth) (Day) (Yoar)
() Place: burial or cremation..__MATrionvi ;Lle Mo,

18, (a) Signature of funeral director. -
(Remtnu- dgnatare) ?

17. (a}

(4} Address Au I‘o 0 .

19. (a) - A7 19EL (b)
{Date recaived local registrar)

{s) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
(¢) Where did injury occur?.
(C3i town) r}a] nty) (Siate)
{d) Did injury occur in or about home, on fa.rm. in Industrial place, in public place?

(Spon!’y t;‘pe of place) —
Vl)h(le at work?. (e) oy of imurymmm

QJW M D. orothu)@ .

Date signi

(Licensed Embalmer’s Statement on Reverse Side)




District File Numbor.?_wff_(_{i_a..ﬁé;“
Date Filed occmmn-m=mcn=m== s mane

- 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.

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

If thls body is not embnlmed, fact should be so stated above.




