5. No. 2
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 4 2 4 17 :‘i

5739 || . Burmau or TE Caxsus STANDARD CERTIFICATE OF DEATH State File No
Bol x2315p JAN 8 1942
Registration District Noss_%_?_____ Primary Registration District No...éfg_._g_i._ _ Regisirar's No 3 3 ?

6 ‘fg 1. PLACE OF DEATH: || 2 USUAL RESIDENCE OF DECEASED: o é@ 7
County.——. Mari on . .

(@) County . Missouri Marzzsx Ralls @
(®) City or town... (a) Sta (%) County 7

(.i?;:t.:d:‘city or town lun te, wnubgtl%:l?—a_x;l- anme of wmhxp)— S averton 0
() Name of hospital or institution: {c) Cityortown

Q4+ T3 ?ah‘3+h (Ir outgide eity or town Hemits, write "RURAL")
(If not in hospital or institation, write strest number or location)

. {d) Street No

(2) Length of stay: In hospital or institution p e T s sosprame

In this community. /
years, months ar days) (e) If forefgn born, how long in U. S. A.?. Years.

MEDICAL CERTIFICATION

3. () PRINT :
i NAME... Robert. Bryan Thompson

3. (b) If veteran, 3. {¢) Sodal Security

20. DATE OF DEATH: Menth Decenber day

ALy T OLARy

year. h
name war. No.

Our. inute.. .
21. I hereby certify that I attende ecease j‘l‘ ................ 4 .
5, Color or 6. (a) Single, widowed, married, A

1. sexMale X | race.. White. g) divorced.._SINELE || ot 11ast saw b€ ™ativeon T 14

6. (b} Nameof husbandorwife . ... 6. (¢} Age of husband or wife if|| and that death occurred on ¢

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

AliVE i ceercrrrreeeneYeara || Immediate cause of deat (§
7. Birth date of deceased December 7,1941 P . .
it ate of decease o rEra (D-;) o) —_ (7 IA W
8. ACE; Years Months Daya If less than one day Due to.
X X /. hr. min
Due to.
9. Birthplace Hannibal Missouri A , o o N
{City, town, or county} (State or foreign wuutry) l A
N . X . Other conditiona
10. Usual occupation XX (lﬂud. preguancy within 3 months of death) \
11. Industry or business. XX : PHYSICIAN
& - M findings: _
E { 12. Name... .Robert Harrison Thompsonn.dTa... || M5 Sooagens : . SIS
. - ¢ . nderline
;&l 13. Birthplace Saverton Missouri b lh[:iccﬁlése :g
or )] tate or forsign country) o ) o ea
E{ 14. Maiden name m f&‘ LBl se Half n Of autopay. . - Ellll‘a:r::ﬁ!?ae-
ville Missouri stically.
g 15. BmhplﬂCL-————ia—u.C-l—-—E-;? ) {Stato or foreign conntry) 22. II death was due to external canses, fill in the following:
16. (o) Informant ... -Bobert H.Thompson Jr. {0} Acddent, suicide, or homiclde (specify) !
Date of occurrence. o
) Address...........__.__Saverton Missouri . . {1® 19
1. (@ Burial (8) Date thereof 12/12//1 {c} Where did Injury occur? TS ‘)
(Buria), cramation, or remaval) (Mouth) (Duy) (Year) {d) Didizjury occurin or about home, gn farm, in industrL.l plz.ce in puhuc place?
. (Specify Lype of place)
18. While at wark?. (0 M of injury. EE

{Datereceived local registrar) {Registrar's signatire} Address
lf ? 7 (Licensed Embalmer’s Statcment on Reverle Side)

0. @ A2 AT-24] @ AP Lialeas || S e (M. D. v, ZC?




© et

-

——

S STATEMENT BY LICENSED EMBALMER

v

]

"1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ér by

. Registered Apprentice No

. working under my personal supervision.

Licensed Embalmer No

- P. O. Address.....z.:..

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

If this body is not enibalmed, faet should be so stated above.




