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WRITE PLAINLY~--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

AL R g Cm} g i STANDARD CERTIFICATE OF DEATH

" Primary Registration District No....... ./002_

2991y
Stale File No :
}i—zgi:rra;'s No i 1 IE g:z

1. PLACE OF DEATH: . v 2. USUAL RESIDENCE OF DECEASED: 0 f
v
@ County....... L ACKAON @ st Migaours. . (&) County... Jackson - 9‘
(&) Cltyortown........... Kanaaﬂ] c i tv RUR - - s - a1 tv ﬁ
taide city or town limita, wrlu b AL" and nams o township, i J-
{¢) Name of hosmta!uor institution @) Cityor m‘,”n a%&ug:ida city or town limits, write “RURAL") pat
~.General Hospital No. 2. ... [l s 1013 PaR60
(If not in honplull orid tution, wriis street number or localf-i (It rural, give location)
(d) Length of stay: In hospital or insntuuanﬁ.....l4"42"5" 20"4 2 .
(Specify whether || (¢} Citizen of foreign country? No (Yes or No}
In this community. 18 Vﬂarﬁ
years, montha or days) If yes, name country,
- MEDICAL CERTIFICATION
ull Mime........OLEO THOMPSON o 20
. 3 {5 Social Seenrh 20. DATE OF DEATH: Momh... Mareh. . day.... %
. , . al
3 @ Iiveteran %o § by year. 1642 hour.... 9 m1nute“,,§..Q ..... B
name war. L No.
21, I hereby certify that I attended the deceased from
ﬁ 5. Color or 6. {¢) Single, mdoweddma.mi Mareh 14 . 1942 ... Mar ch 20 1942'
4. Sex Female race Neﬂro divoreed.. ow that Ilast saw h..@X.. alive on M&PCh 20 . i 1942
6. (b) Name of jusband or wife........coceoeeereeeeeer. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
M‘ﬂl& AV e vears [| Immediate cause of death EObal" Pnemon ia e
7. Birth date of deceased..... . JUNRE 10 1899 .
{Month} {Day) (Year} o /I
8. AGE: Years Months Days If less than one day Due to ! ‘1
42 9 10 hr. min. b
ue to
9. Birthplace....AdKAns ________ Arkansas
{City, town, er county) {Stata or l’m'elgn country) =
. Oth ditions.
10. Usual occupation Un empl oy e d (ln:ﬁ::sgfeznnm witkin 3 monthas of death)
11, Industry or business. PHYSICIAN
Major findings:
12. Name__ Lo THOMPEON i Of operations N Undorting
13, mmmM;.Agkina —— WMM.EQF%&nEasY“ Qo the cause to
1y, tow munl ita ar 1gn country Of & s L =3 R R h ld b
14, Maiden name.. HB. ‘ftlﬂ. i’l edge autopay (s:p;:tjlgleﬂ at:;E
/L(/WM' ‘ tistically.

y,

{S1ate or foreign conatry)

m
s 15, Birthplace ?
=

{City, town, or county)

Record Clerk

-
16. (g} Informant

® Addzess..... General Hospitsal No. 2 '\
17. (a) e oo (5) Date thereof._ B~ 2 = yal
o Burin), cremation, or removai) (Month} (Day) (Yoar)
{c} Place: burial or cremation.......... Blue nidee Lawn..

18 {a) SIguaLure of funeral director. brd'iy & BrO“n
. (&) Addrﬂ! 1708 .l:,a.cy A‘Ie. o,

Fii
19. (a) .. hg_u 2_(5) Yo7y /%,. W
(l’)nurwﬂivd trar) {Registrar’s si )

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(6) Date of occurrence

{¢) Where did injury occur?

(City or town) {County) {State)
(d) Did injury oocur in or about home, on farm, in industdal plaoe in public place?

).
v

M. D. ﬁ.th-)..

(S, pecify type of place)
¢} Means of Injury....

While at work?._........,...... £ !

J;' Quj‘“/ /

(Licensed Embalmer’s Statement on Reverse Side)

; c&/Date slgned{f‘.g#-yg’_
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STATEMENT BY LICENSED EMBALMER
4 . s .
_.J—"'_"Im
I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L’______.-—-—-\ Y .r - o ‘ N ’ ‘;_—T-'_.w.
. N e NP UM SR o - '
N -

.working under my personal supervision.
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] B | R POAddreg:JW@ﬂ ()

-Note: The abme ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAN&RITING (Fm]ure to ¢omply with
the above constitutes grounds for revocation of license. ) - -
!~ If this body is net e_m!m]med, fact should be so stated above!
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