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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bosaay ov fas Consus STANDARD CERTIFICATE OF DEATH i ri o
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9 3842 -
Registration District No.'%4“w..._ " Primary Registration District No.w- a ‘/5? Registrar's Nom
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or. G.A. Me

H#oan

1. PLACE OF DEATH:

4) County_..__. reaper
@ oty FEAEY Tavior Towhship

(b) City or town
(If outside ¢ity or town limits, write “RURAL"" and name of township}
fe) Name of hospﬁl or inatitutign:

Rural Bouta: Strafford, Mo./

(I oot in hoapital or institution, write streat numbar or location)
(d)} Length of stay: In hoapital or Inatitution

2. USUAL RESIDENCE OF DECEASED:

@ state_Mlassourf ... ® comty...Greene. g

{If rurm). give Totation)

(¢) Cityortown Buaral
(I outaids clty or town Lismita, write "RURAL™) ~
(d) Street No......... k@Y 1or. Tonwnship :

o {Yeg or No)

. {Specify whather (¢) Citizen of foreign country?.
In this community. 11 Y’earg
yoars, months or days) If yes, name country
- MEDICAL CERTIFICATION
3. (o} PRINT
Furt name.. Searge N. Thompsan _
20. DATE OF DEATH: Month JUne.......—-day 10
3. (b) If veteran, 3. {c¢) Social Security ] . )
[ yearm?r hour, 3 minutemm,a,_,_a__‘_m
name war. no - -
23, I hereby certify that I attended the deceased from....... ol e S—
. Color or J 6. (a) Single, widowed, married, s —~— 19 gto_. N e PO Y lgmﬂ
. v . “
s. sz Male 4] ] e WRLL ( dworcedmm that I 1ast saw h..mug,... alive on. #ﬂ"\, 19
6. (3) Name of husband or wife..... e 6. (&) Age of husband or wife if || 2nd that death occurred on the date hour stated above. Du
k N ralion
_Mary Ellan thPsm alive...... Immediate cause of death.. 5 s
7. Birth date of deceased..... May & ... ” {2 73 rd Q.
: H (Month) (Day)
8. AGE: Years Moanths Days if less than one day Due to. W%W—-{—_
73 I‘ 6 hr. min "
/ Due to.
9. Birthplace. OWQSB0 L Michigan. b
(City, towa, or couaty)} {State o loreign country) N N ‘
5, Oth ditions ]
10. Usyal mpauan_‘___elhr.gd (l“:fu%z’:,,:mm, within 3 months of death) a\ ﬁ}
11. Industry or pusiness B3 1WAy Swiit chman - A PHYSICIAN
-] Major findings: —_—
& f 12 Nameomon.... SIKIGWN Of operations ‘l Underll
> ’ : ] the:mex:e!tx:
A GER Birthplace...........I(.In.knmn...._.i. g _ynnmn 3 hd which death
. X w0, Q ty, tate or lorelgn country, should be
& ¢ 14. Maiden name /v el oy OF autopsy ety
el lm own T - B ¥.
S | 15. Birthplace Yn V Unimoun 22. If death was due to external causes, fill.in the following:
= (City. tows, or county} (Biate or foreign conntry) Ea eal - :

16. (a) Informa.nt.__M.I.:.%.9......l...ig.'.g...e.;l.__%m.mg.g.d..m.mm....,,,_,___________
) Addr Springfleld, Ma.

7. @ ..Buckal (8 Date thereofal WII
(Buna] crematiou, or temaval) Month) (Dly) {Year)
(¢) Place: burial ot eremation.... St..‘_ua.-ry,...__....____~n..__._....,,

18. (4) Signature of funeral director.. H._H.... Loh.meyer
(6) Address.. pr:ingf iteld, Ma.

19. (@) 6}{2’&&/ f‘ (%)
ale rensived locat :u!rlr) (R

Fue's algmature)

(a) Accident, suicide. or homiclde {specify)

(3) Date of occurrence.

{City or uwn) {County) {State)

Where did injury occur?.
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

Addre:

While at work?

& &, Bt oo

of injury...

23, Signature....__4...#

S

(Licensed Embalmer’s Statement on Reverse Side)
/20

—

(Svadfr(t;pe of place)

SN i e T
D.or otber(:...g..

ate tigned.‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E‘\#IBALMEI{ in hxs OWN PANDWRITL
the above constitutes grounds for revocation of license.)

If this body s not embalmed, fact should be so stated above.

(Failure to comply wit




