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

. e
DEPARTMENT OF COMM ﬁzq.E

I SEF ST

Registration District No., é 9..\.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

swera 32151
Registrar's No 3 K

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

075

(a) County. ore gen .
: (o) State " _Miggourd .. . @ County.. Qregon..._ . ..
(b) City or town Ok Grove et a L M T g _-‘j
(f outeids city or town limits. write “RURAL" ead game of townsbip) || (s} City or town Couch -
(¢} Name of hospital or institution: v {If oxtaide city or town limits, write “RURAL") b
(Il notin hoapital or institotion, write strest oumber or location) (d) Street No, (If ruzal, give docation)
(d) Length of stay: In hospital or institution
(Specily whether {¢) Citizen of foreign cotntry?, {Yes or No)
In this community. 2 years
yeurs, months or days) & Ii yes, name country
MEDICAL CERTIFICATION
3.
Fuit vame____James Riley Thompson .
TR o — 20. DATE OF DEATH:) Month.. AUgUBY _ day 25
- veteran, . {¢) Social ¥
year 1941 hour. 7 minute...30.. Pa.. M.
name war.....=m= No. -
21. I hereby certily that [ attended the 4 d from
‘ O 5. Color or 6. (a) Singie, widowed, married, 19_.. . to J19_:
4. sex_Male ¥ | rceWhite.. divorced. Wid owed.. that T last gawh aliveon 19...;
6. (b) Name of husband or Wife.......coccsreinee 6. (€} Age of husband or wife if || 2nd that death occurred on the date end hour stated above. Duration
. GLIC
Mar_ym:mnler LT S .- | I Lot ¢ cause of Heath ‘.
7. Birth date of deceased...........JJ Bl a 18 b, Q W -
' {Moath) {Day) (Year)
s
8. AGE: Years Months Days I less than one day Due to. /_},1 [A|
[}
78 7 7 ht. min VA}L \.ﬂ) -
Due to. [
5. Rirtbplace | Illinois — =
{City, tawn, or conoty) (Stnte or foreign mul.u) S N p " n
: anter Other canditior A sl
10. Usual occupation...........R@tired, Cerpente (Tociode pregunsey witbin 3 moatha of desd)
11. Industry or busi : PHYSICIAN
] Major findings: J—
2 {12 Name___.....William Thompson Of operati ,
[ . Undertine
= { 13. Birthplace Uninown the cause to
= : ty, town, or coanty) ¥ State or foreign country} of which death
& (14 Maiden name... 18 emperanca Kent .. .. . autopey Cnarged sta:
E tistically.
=

p—,
-
[T N

. Birthplace

{City, tawp, or county)} (Btate or foreign eountry)

16. (o) Informant_.. MI8._leaura _Bennett
Couch, Mo,

(&) Address
17. (a) . (&) Date thereof.
{Buria), cremation, or remaval). . - . : (Mauth) (Day) (Year)
(c) Place: burial or cremation.. ... rfiﬁ Cﬂm; ................... -
18. {(a) Sigpature of funeral director. W

(b) Address

O
19. @S C‘Qt-_'é_ TZKS o ‘{"?Cﬁ I

{Dnte received iocal registrar)

22, If death was duoe to external causes, fill in the following:
(a) Accident. suicide, or bomicide (specify).

(b) Date of occurrence
(¢} Where did Injury occur?

{City or town) (Couaty) {State)
{d) Did Injary occur in or about home, on fum {nindustrial place, in public plme?

'//

.‘Q

{Specify ype ol phce)f

While at work?

23, Signature........... oo
Address

- 5{/ :__.amun.od Embalmer’s Statement on Reverse Side) \]ﬁ



«

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....cccvrecvrreanen e

Registered Apprentice No

working under my personal supervision.

BT T OO OO PO

1icensed Embalmer Nou...coocoricrcrrncresnsemrmssese ceecenas

PO Address. et

Note: The above MUST BE SIGNED BY THE I-JCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) N o

If this body is not embalmed, fact should be so stated abave. .
. CL . . |




