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

AN Aus 16 1041,

DEPARTME‘\IT OF COMMERCE
BumEau ov mx CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.....l..oozf....

State Fila Now 24 301
Registrar's No.... e SRAL) -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: kX3
(a} County Jar-lr.qrm (c) Stat&....t&is.s.ﬂlmi.............. (8 County. P1 atte g
() City or town Kan song (CF 1"\? o)

} [fuu shropra limits, writs ~AUNAL" und nace of towsshi®) || (¢) City or towm.. . ;AT AT Parlville
(¢} Name of hosmtal ;Il;y{’ (1{ outside eity or town limits, write “RURAL’)
St. Joqenh spital (d) Street No R, », D, #.2
(If oot in hoapital or lnnhuzZ’Z’(yn t number or location) D (If raral, give location)
d) Length of stay: In hospital [_.1Q11\1h.3».ﬂ1 A )
(@) Leagth of stay: In hospl n (Specify whetbéxr* {¢) Citizen of foreign country? NO {Yes or No)
Tn this community. Ly -
yenrs, montha or days) If yes, Dame country e rerer cevreae v
MEDICAL CERTIFICATION
3. (a) PREINT M
FOLL Name Martha Schwelsinger Thompson o5 th
o o S 20. DATE OF DEATH: Month. . & July.... day. 2
. t . e h
veleran. R i year....._... J..g_g:l.____hour _____ __lQ. ...... in; r.e..l-—s_;El__M
ki No No 21. 1 hereby certify that 1 ded B f sz;"
. eteby certify that I atten the d d from
5. Colar or 5. (g} Single, widowed, married, 19 a M, 24 19 4
4. sex. Famala. race..white divereed. Married. that I last saw h_<~—"alive on e 1952 £
6. (3) Name of husband or wife...25 X" . 6. () Ageof hushand or wifeif [| and that death occurred on the dape ghd hour stmd above Daration
_Ernest C. Thompaon..  awe... B8, ..yeors|| Immediats.cayoe of death '{
7. Birth date of deceased December o0 1897
(Month) (Day) (Year) /
8. AGE: Years Months Daya ¥f less than one day Due to 2 -'1‘_
1L T
hr., min (> T
43 i 2 T Y
9. Birthplace WACO s b @XBAY i , QA
{City, town, or county) (Swu or loreign coantry} . - q/ p

10. Usual occupation__HOUSEOWIES O(tlgcdru;:’:"fn"- Py peprTep TS {

1t. Industry or b A ot : PHYSIGIAN

@ ; Major findings: 0"&"'-\/“\/ _—

8 12. Name. Fo BAngust Schweisinger " Of operationa 54 Undortine

= .

& 13. Birthplace ( {SPT‘U aaina % ‘)—va the cause to

1y, to tate or foreign eou.utn hould b

;E { 14, Maiden name...... 30 Sﬁﬁﬁne Hoffman. —F Of autopsy zgza%l;ﬁ sth

- tist ¥-
= .
15. Birthplace ._..__Aus.tma'im —
g P T———— aie or forelgn country 22. If death was due to external causes, fill in the following:
) ( E 1Al (o) Actident, suicide. or bomicide (specify)
16. {(a) Informant...CaflrLe Y. A
) Address:f..-..ﬁw. . o Ul ., || @ Deteof cccurrence
- i i occur?
17, (@ Burig (4 Date thereof 172 J y/ (€) Where did injury (City or town) County) (State)

{Barial, eremation, or removal) (Month) (Day) (Year)

(& Place: burial fAohndiilel. . ROT. 8% _Hill. Cemetery
P ,\?61444

18, (a) Signature of funeral directoﬂzo AW

401 _Brush A.Gneek....Bl. d IR
P

¢ (Registrar's signaturs}

(Cou
(&) Did injury occur in or about home, on farm, {n industrial place, in public place?

(Specily typa of place)

‘While at wor . odresmese— e (€} Means of in;ury.__...._._..._......_......r
M
23, Signat i! < bt R N (M. D. W’)
Address ( W Date signed. /&Z¢ /

{ j k/ (Licensed Embalmer’s Statement on Reverse Side)




-
9/ |

ot

STATEMENT BY LICENSED EMBALMER

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

......................... . , Registered Apprentice No...........

working under’ my personal supervision,

. : : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
* the above constitutes grounds for rev_qcatim_i of license.) t

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




