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

DEPARTMENT OF COMMERCE

uo ] CBNGJ 19&2
HLE JUT o

Registration District Now...oocveee L 5

Primary Reglstration District No...,

cres 3]
MISSOURI STATE BOARD OF HEALTH el 03

STANDARD CERTIFICATE OF DEATH

State File No

Aoy

Registrar's. No, L3 }

1. PLACFE. OF DEATH:

(s} County
(4) Cityortown

Rlohmond Mna

(!I’ouuidn city or town limita, wril;tlﬂ]lh\l," and name of township)
{¢} Nams of hospital or institutio7.'

none

(Ir not in hoapital or institution, write street number or location)
(d) Length of stay:

In hospital or institution

All Hexr Life

{Specify whether

In this community
yenrs, mouths or days)

2. USUAL RESIDENCE OF DECEASED: W
Ray

Mo.
(@) {&) County. &
(¢) City or town...ccoccenceee. RiGhIIde‘né M? . i RRAT
outaides ¢i ty or o limils, (TR AL",
Buckhanan "4Trest

(l frural, give location)

State

4
2
Fé

(d) Street No

{e) Citizen of foreign country? (Ves or No)

Qr

If yes, name country- U ] S OA -

3. {a) PRINT

Fuil NaME....... Mattie E . Thompson. ...

3. (¢) Social Security
. ¢ 1« ) « (- -

3. () If veteran,

name war.............. none ............................

6. (a}) Single, widowed, married,
, divorced....
6. {c) Age of husband or wife if

1 5. Color or

.. sz FOmale 4| Black

6. (b) :Name of husband or wife.......cccc.loeeeieeenees

MEDICAL

20. DATE OF DEATH: Month.......)

vear LS # . n

21. I hereby certify that I attended the deceased fypm

19.# to.

that Tlast saw hw aliveon.....
and that death occurred on the

Durgtion
-

Ji.mTth,pBOIl YL S years || mmediate cause of death.....
7. Birth date of decensed....__MAXeh 30 th, 1878, 47 0% . / ““@h,‘
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to F .
Due to.ee. £ ﬂ(iih{? ..................................................................
Ray Ce. Mo,

9, Birthplace

-- (City. town, or county)

Houee wife

(Stats or fureign country)

10. Usnal occupation

Other conditiona
(In¢iude pregoancy within 3 months of death)

/’é \

i1 [ndustey or business ). .. PHYSICIAN

& Major findings: /I -W W

8 f 12. Name..... .dJokn_Reb ertﬂ f operations. . .

& O hUnderlme

&= { 13. Birthplace (LEO - e éﬁfﬁ'&’e‘;iﬁ

G couatry) Of aut
‘:’?{ 14. Maiden name “fhuldey Mc, Pondie ARy ebarged ata:
tistically.
E 15. Bisthplace -Mn- tawn, or ;mumy) — (Btate or rum‘n(zmhy) 22. If death was due to external causes, fill in the following:
16. {a) Infor /// Vi {a) Accident, suicide, or homicide (specify)
® Address. .. B.chhmgnd o=~ || ® Date of occurrence

17. (@ Burial (&) Date thertof.....?"lo | @ Where did injury occur? e — —

(Burial, cromation, or cemoval) (Moati) " (Dax) (Ym) (d) Did injury occur in or abont home, on farm, in industrial place, in puble ptace?

{¢) "Place: burial or cremntion.g.
18. (a

Ll

Signature of funeral director.....

()
19. (a)

X“ M2 o) M.ﬂ_ﬂ,‘_ AR,

While at work?..... ... =T -

23. Eignatyre

lresutrlr) {Registrar’s uxanl.nre)
x4z,

(Licensed Embnlmer s Stntement on Reverse Side)




RECEIVED
District Heaith

Districe Flfe Number
Date Filog

fﬁcer NO. 8 o . . N

STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bY..ooiveeeociveroceeec e

J.B.Brothers . . -
...y Registered Apprentice No

- working under my personal supervision. Frothere Funeral Heome: .

. e Licensed Embalmer No 2001

o ' P. 0. Address. iohmond Mo.
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

thc above constitutes grounds for revecation of license.)

If this body is not embulmcd fact should be so staled above.




