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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED MAR B

Registration District No........ %;27

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.... 2@ S—Z %5” Registrar's Now.. ol il

7147

State File No.

1. PLACE OF DEATH:
{8) County. Jewisg

Rural., Union Townghip

(11 outside city or town lmits, writs "RURAL" and nams of township)
(¢} Name of hospital or institution:

(8) City or town.

4
(If oot in hospital or institution, wrife atreet number or luunon)

2. USUAL RESIDENCE OF DECEASED:

(o) sate_Missouri
© Citvortown__ 318l , Union Townghip

(I autside city or town limits, write “RURAL"}

) County...weWis

. Birthplace . _.._II

(d) Length of etay: In hospital or institution (d) Street No. : :
{Bpacify whether 7 (If rural, give location)
In this community. 5 Years . pd
years, montha or days) (e) If foreign born, how long in U. 8. A.2 . years.
MEDICAL CERTIFICATION
3. (a} PRINT
soLvame.Sarah Elizabeth Thompson
20, DATE OF DEATH: Mont
3. (b) If veteran, ——— 3. (&) Sodf.-! Security year / 7 Y "2 hour > ML
name war. No. !
21, T hereby certify that [ attended the deceased from., ‘/..
5. Color or 6. (8} Single, widowed, married, “7 o 10.922 0 Y 18 Z-
W . dowed S S > v
4, SexE.ﬁm.@..lQ_/ mce.‘y_l.’l«i..t'_e__ mvorcedm;:..__.......... that I last Baw h g alive on__df_‘(‘_&:‘_M ! 4 : 19"__:-{: -
6. {t) Name of husband or wife ____.___.__ — 6. {¢) Age of husband or wife if || and that death occurred on the ddte and hour atate?%ov{./ Duration
. -+
L3 liiam. ﬁ,jﬂhgmp_ alive - years || Immediate cause of death _ - :
7. Birth date of d d Jnﬁe 1%th. 1847
(Month} (Day} {Year)
8. AGE: Years Months Days If less than one day Due to. /’W M— M
o]
~ 4 8 0 hr. min -
o Due to.
9. Birthplace,...CBNtON O Missouri
- — - -{City, town, or county) (Stats or forsign country) )
: Other conditions.
10. Usual occupation__A % _Home nolude p within 3 mooths of death} hil
11, Industry or business. - — ,& ! PHYSICIAN
)12 Neme Jeremiah Jobpson  fiMFoce pi
> o Underline
& L. Binhplace.......lnknorm. .. the cause to
ty, town, or ty) {State or foreign country) . which death
B 14, Maiden name gﬁ bg]{g"ﬁn i q-n Of autopsy. should be
=] charged sta-
s 15 .....\tistically,
=

l.y. hvn.wmunty) ’ {State ar k untry)

16. (o) Infurma.nt

® Addmgﬁﬂ-wmm
2@ —Burdalo o O Date et Pl oz 1S4

(¢} Place: burial or mmauon.___. T ¥
18. (a) Simtum of funeral dln:cmr

) Addrm ...L. yiﬂnﬁ _
19. (a) (5)

(Dnur&umd loélmdﬂnr) ~——

{Registrar’s nzn::und IW

22. If death was due to external causes, fill in the following:
(a) Accident, sulcddde, or homidde (specify).

(b} Date of ococurrence.

hic) Where did injury occur?. ( 5 S
t:
(&) Didinjury occur in or about home, on farm. in lndusu;al plage in publin: piace?

{Specily type of place) K
¢) Means of iniur.v\d

{M. D. or other)

Date elgn L4

/5 /\/

{Licensed Enmbalmer’s Statement on Reverso Side)

7




REEEIVED T — - bl - h’ : o R o —‘——1--—:—*- -u—; e ,; - . 3 .
| District Health Officer No. 10 ' T 3 O fra” orem
District File Number_/_ 0.___2{,_2:_____5 S 7

Date Filed __ypR 1.8 1342 _ ,

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
b

, Registered. Apprentice No

A.A.Roberts

- working under my personal supervision.

1626

- . Licensed Embalmer No

P. O. Address. 18_Grange Mo,

v *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (F ailure to comply wi
the nbove constitutes grounds for revocation of license.) ,
If thm body is not embalmed, fact should be so stated above.

[}
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