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Registratidn Dlstr{ct L — Pmnary Registratlon District Now.. . Registrar’s Ne.

DEPARTMENT OF COMMERCE

IS R E g1 , STANDARD CERTIFICATE QFREATH s rieo—Zoriney -

1. PLACE OF DEATH.
(s} County.___~

() City or town. Bt.. Louls, Mo

{If outaide Gity or town ].nmu. write “"IIURAL” and name al'wwmh:p)

N { bospital ngfitution;
(@ Name o Owéxoitfﬁes Hospital /.?

(If not in boapital or inatitution, write stroet oumber or location)

MISSOURI STATE BOARD OF HEALTH 1 2 8 G :')
€+,
2. USUAL RESIDENCE OF DECEASED;"
urd Dunklin 3.5
(o) State. Misso (¥ County,

] 5
(c) Cityortown Kennett) Mo. t(/1 j?/

{If outside city or town limits, write “RURAL™)  °

. . . (d) Street No none
{d) Length of stay: In hospital or institution i e (i rora, sive omation)
In this community. .
years, months or dayy) (¢} 1If foreign born, how long in U. S. A2 years.

3. (s) PRINT William Edison Thompson

FULLNAME

MEDICAL CERTIFICATION

P
20. DATE OF DE TI;l‘s{Month_%L day. 4=

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

3. (&) If veteran, : 3. (&) Social Security / [ e minute 3. ¢ &2
name war, none : No. none year hon nut M
- - 21. I hereby certify that I attended the d d from —
5. Color or 6. (a) Single, vﬁi{ :%'hd . / 2 / Gy A L "l’
M D v aegw 1 " IQf...., to it o_T _/‘
4, Sex |7 — LGS, S that I [ast saw h alive on M-q, 1Y . mbl ('
{ hushand of wife . 6. (¢} Age of husband or wife if || and that death occurred on the date and hottr stated above. .
; ) Durat -
ﬁl?z&“ﬁ'e%{h s'ﬁnompson i years || mmediate cause of death - . s uration
7. Bisth date of deceased... S8Pb s 21 1883 \J % BNty B4
{Month} . (Day) {Year) -
2. AGE: Years Months Day4 IF less than one day Due to 0 MM 3 RN
57 8 24 . iy 2 '
hr, min W l o’\n/‘)/w . 3% N
DeKalb M 7] et { e
9. Birthplace Q. - A | —
iciu. town, or mnt%‘l in (State or foreign country) ! = —_—— ;:i‘ -
Other condition:
10 Ursalocupasion,.. LISUTANCe Business ‘ ioiade progaancy wiibin 3 monibe of ewih) M
i1. Indlﬂh’y or business L f 1/ PHYSICIAN
Z{ 12 Namedohn T. Thompson , || Melor bodings:  — N/ YN —
E Nodawa Lounty, : Mo )] : A Underline
5 Lia. Bithoice ) s I~y e 7T
City, or (State or forelgn country, C TN 3
. Moiden name ROXGOTANE. Ui tLmOre oo || Of sutopay %"? = should be
Bihoace. HOdaWA County Mo, O , tistically.
= (City, town, or connty) (State ar foreign country) 22, If death was due to external causes, All in the following:

16, (a) Informant ~Walter W Heed

@) Address. PArk Plaza Hotel, S Mo
17, () .. Femoval () Date thereot__% 16/41
(Burial, eremation, o removal) (Mouth} (Day) (Year)

{¢) Place: burla) or cremation. SL J
18. (o) Signature of funeral di_rﬁ'i.m'c +R. Lupton & Sons

) Add:ml...?...233 D__..felm jl %z: Zlg é..fgﬁlé;
19. (c neulvr-;‘b_ul egfitrar's o goature)

(a) Accldent, nudde. or homicide (specify\
(») Date of ou:n.ﬂmm

(¢} Where did injury occur?.
{d) Didinjury occurin orabout home(. on fa.rm in lndmtrga.] place in publ‘ic pla)cc?

iy tyDo of Dlace) .
While at work? ‘-’:E:)“%‘m of injury. 0
fad/
13. Signature (M.D.orother)_______

RS A e mmm_i_ii_"’
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(Lirensed Embalmer’s Statement on Beverse Side)




N R

T ﬂ.‘gs.-.

v

-
i.

STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name i8 récorded on the reverse gide of this certificate was embalmed by me, or by S—

, Registered Apprentice No

L) Y

Co ‘ Licensed Embalmer No 4’0 e /
P. O. Address. d@ )74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply wit|
the zbove constitutes grounds for revocation of license.) o

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

working under my personal supervision.




