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

. Registered Apprentice No..

working under my personal supervision.

P. 0. Address/'(} “ , W@, ______

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi.l
the above constitutes grounds for revocation of license.)

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




Xz2g

-
g
:
3
L]

z
=
Pt
-
%
]
z
=
E
=
Q2
2
=
-
<
4

D.
-
[42]
7
o
-
:
]
=
z
-]
B

SYiwr

i

-DEPARTMENT OF COMMERCE
U OF THE Cz-zsus

Fﬂ.ﬂl JAN' 30 ngc_gq

Registration District No...

Primary Registration District No......../. .2 ... .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File Nao

/00 2 4274

Regisirar's No

"1 PLACE OF DEATH:

(g) County

() City or town
(If autaide city or town limits, write “RURAL" and name of towmbip)
(c) Name of hospital or institution:

General Hospital No. 2

2, USUAL RESIDENCE OF DECEASED:
State

{a)
{c)

(b} County.

City or town

(If outaide city or town lmits, write "RURAL™)

{If not in boapita) or institution, write streot number or kxeation) (&) Street No {iTraral. sive bocatian)
(d) Length of stay: In hospital or institution
(Bpecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
yours, mobtha or days) If yes, name country.
MEDICAL CERTIFICATION
ol RAME. Vallie D. Thompson : o
20. Month_ 1OV
3. (5) If veteran, 3. {¢) Soclal Security 0. DATE OF Dfé‘zu‘ ut * day
- year l hour, minute M
name war, by 7 O
21. I hereby certily that I attended the deceased from
5. Color or 6. (o) Stogle, widowed, married.
) 19 __, to 19 ...
4. Sex Face. divorced. e that I last saw b alive on 19........
6. (¥) Name of husband or Wife.......ccceoeeeeeeee. 6. (¢} Age of husband or wife if || and that death occurred gn the date and hour stated above. D ]
H
alive......cconeeenneeyears || Immediate cause of death Hraton
7. Birth date of deceased Eclampsia
(Moxzth) (Day) (Year) ™y (J é‘/ -
8. AGE: Vears Months | Days If tess than one day Dus to. P EZNANOCY \fo
48 5 14 LI
hr. min
Due to
9. Birthplace
) - {Clty, town, or county) {State or forefgn catotry)
10, Usual occupation Other conditions... D&T-e of. delivery
" N \ (Include pregns it tha of dnlh) 0_ 1
11. Industry ar business Mother di Qd. after el yery. | PHYSICIAN
E 12, Name m.. _She..._.ﬂ»b.QI:t.ﬁ.d._..Eixh_..&.._ “==| Undertin
[N erline
E 13. Birthplace dead fetuﬂ - the cause to
v ) (City, town, or county) (State or foreign country} Of anto :Vﬂc‘?liﬂgl
5 14. Maiden name. " : ' DSY.... ghould be
E o tistically
= 15. Birthplace (City, town, or cocoly) (Stats or foreign country) 22: If death was due 1o external causes, fill in the following:
16. () Informant {a) Accident, suicide, or homicide (apecify)
(®) Address (4) Date of occurrence.
17, () (5 Date thereof. - RS (¢} Where did injury cccur?, it e oy Coniri v
{Barial, Hon, of vl (Moath) (Day) (Year {d) Did injury oecur in or about home, on {farm, in industrial plnce in public place?
{c) Place: burial or cremation -
. {Specify type of place)
18, (9.) Signature pf funerat dim‘:mr TR While at work?... .o Dicvererermreene (e) Means of injury....e
® N 7 Py a3, Signature (M. D. or other).....
9. (a) [{2] - £ ) Date sgned
(Dul/rw-av-d I‘tlmumr) P (Registrar's 1i ) Address te

Se /

(Licensed Fmbalmer’s Statement on Reverse Side)




————
) e I
1 ‘J ) ) 4 -
[ "
[ ! L
- - P - - .
. 7 . . o . - e ..:".;_ .
‘ 537499
| L o ] . s P oLt
) F u_:r.u 1. | . . . . : I: l. B . . . ' :
I
. .
R B :
) A ’ ‘ 7 * STATEMENT BY LICENSED EMBALMER
. : . . ) . ’I v ot ) ¥
,;I hereby certily that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by......
o e _ ‘ - :
- e erebebieuesngesrisaesetR st paeeanaesAns et et e bR S As oA it ebe st Re ettt seertens .. Registered Apprentice No .
: :
working under my personal supervision. : - . ) ] . B - : 4
. . . ) o
Signed..._.... : SR 1
' ' S ‘ . Licensed Embalmer No......

P. O. Address

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply wi
the above constitutes grounds for revoeation of license,) )

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

i




’. 5.'No. 2B
OM—8-21-41

o1 20288

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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DE

Primary Registration Distriet N

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NZ"?Z

Mfﬂ/ o

™
s w0 [ ) 7_4 _____

1. PLACE OF DEAU M
(e) County / ﬂ =

(b} City or tgwn...

( I%c
{c) Name of hospital ori

(If not in bospital ar inatitution, write street number or location)
(d) Length of stay:

In this com (SN
years, m%l.lu"%'ﬁh)‘f

:HUllAL nnd ‘notna of w-

In hospital or institution.

{Specify whether

Z. USUAL RESIDENCE OF DECEASED:;

(a) State (5) County.

{c) City or town
{If outside city or town limits, write “RURAL")

(d) Street No

{1f rursl, giva location)

{Yes or No)

(e} Citizen of forelgn country?

If wes, name country,

3, () PRINT
FULL N

3. (b) If veteran, 3. (e} Sociaﬁecurity

name war. g No.
5. Colar w l 6. (a) Single, w-idngarried.
4. Sex. J race. divorced .....owt
6. (b) Name of husband or wife..........cooooeoeeneeee. 6. (¢) Age of husband or wife if

7. Birth date of deceaﬂ/ . / 7

o

Days

. AGFAW Months
9. Birthplace

5D
ﬁam \\.. M\ﬁ;m
A\,

(State or foreign country}

10. Usual occ

11, Industry e

=]
12, Name
E{

13. Birthplace

(City, town, or counaty) (Stats or foreign country)

{ 14. Malden name

15. Birthplace

MOTHER

{City, towa, or county) (State or foreign country)

16. (a) Informant
{b). Address
17. (a) '

(b) Date thereof.

{Month) (Day) (Year}”
18. () Signature of t'uneml director

!
(b} Address..r.s

(Burinl, crematijon, or removal})

{¢) Place: burial or cremation

19....... H
19
"DEr’a—l'ion
h / —
Due to. I
g { Ay 11 {_j‘/ \
. O 2 el
ﬂ A y. ] , ! //_{ l
Othgr conditi //0,/¢/]
Ve “M% oo A/
“¥. .| PHYSICIAN
Major v oo o | - et Loeli
// Underline
4 et
Of autopsy. should be
charged =ta-.
tistically.

22. If death was due to external causes, fill in the following:
(8) Accident, suledde, or homicide {specify}

(&) Date of occurrence

=(€)y~ Where did injury occur?

{City or town) {Gounly) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc ptace?

{Specify type of place)
(&) M

‘While at work?. LAl of injury. e

23. Signature (M.D.orother} ...

19. (2) wm..m.‘«/m' / ) A’l /71 W

(Date recei rkgistrar) {Registrar's signature) N\

Address Date signed.....ccooee....

™~



