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

DEPARTMEN;T OF COMMERCE

bl KUE 8 gf?g 1

. Registration District No.......... . Meee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 BE\;\TH

.. Primary ngimztmn Dutm:t o O

il

State File No 23177
e v 64472,

1. PLACE OF DEATH:

(a) County

2. USUAL RESIDENCE OF DECEASED:

@ state Migsouri

19. (a) (s an hnlretumEJ}

(Reg-umr . un;_l;;ru)

2 omgeeseeg (&) County
{} City or town. 2 st L LO‘CLJ.S ... Missoul"i ?
© N " Il‘;luulde clty or town [imits, write "RURAL" and nome of township} (&) City or town, St - Loui 8
. e of hospital or institudon: {If cutside city or town limits, write "RURAL"™)
§t. 611::{ Hospital ¢) @ Street No 107 North 8{xth St ’
{1t not in hospital or institution, wnt'e strest namber or hcn_lion) (It raral, give location)
(d) Lenath of stay: In hospital or institution.... 30 . DAya
(3pecily whether (e) Citizen of foreign country? No {Yes or No)
in this community. AOyrs' - - O
years, monthn or daye) If yes, name country.
MEDICAL CERTTFICATION
3. PRINT
Fulm FRINT Lou Thompson
T — — 20. DATE OF DEATH: Month....JURA day..... 30y
. veteran, . e o urity
Unknown N o ymr.u...lsha................_hour._.._5l.o.o....... minute....Pa....M
name war. a
21. I hereby certify that I attended the deceased from.......;r.un.e..,.
5. Color or 6. (a) Single, widoweq, married, 1 1.2 o June. 30,
wMele () | Siite |* g - "Widower * 42 0. Tune. 30,
4. Sex race..... Aivorced... oo || that T1ast saw h@X%... alive on... June.. 30'
6. (#) Name of husband or w:femom 6. (¢} Age of husband or wife if || a@nd that death occurred on the date :md hour stated above. Duration
anve_._Unlm Immedigtacanse of deagh.........., |
7. Birth date of deceased Marc(h 1? +. 1878 s o e i /&,Zl b
Moath Doy, aar, R
| . -
8, AGE: Years Months Days If less than one day D.‘u_e' to.
i )
61'. 3 13 hr. min. t|” L4 f"
/ Due to
9. Birthplace Indiana oA
- . . (City, wown, or esunty) {Stats or foreign country) . R r
. Other conditions.
10/. Usual cecupation New“a ve“der t . (Include preguancy)withio 3 fionths of desth)
11, Industry or business Un'known 5 i f‘ 2 3 PHYSICIAN
= ajor findings: L
E 12. Name James Thompson 3 ommtxnng...._ﬁﬁ-— ey A llrerm Undesti
TR [ PR Ry A T R nderline
3 R " Indiana / ‘s the cause to
= { 13. Birthplace : which death
", {City, town, or county) . (Suﬂ.o or forelgn eountry) Of autopsy should be
& { 14. Maiden name, mrgm MG.C L sta-
E Indiana / - tistically.
§ 15. 5!rthplact.‘___._....._....._.._.._. eemesceicas tate ot Boreion cramiva} 22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or hoemidde (specify)
16. (a) Informant.... Erl ol ) . —
(&) Date of occwrrence
¢} Where did injury occur?.
17, . . - (City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
: {Specify typp of place)
18, f N2 st S SRt While at work?.......oooeeeeeeee T of lnjury.. ... &5
b) Addrp-n -
\ 23. Slznatu.re gl . (M. D.orome)__

Da:e uyall 1.]2

Addréss... X te Ave.. _—

YEF

(Licennsed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER - SRR K
R
D, I hereb\ certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by..ooooeee 02
L e eeeemm e ee e e s sesar s re sttt 2e et s eent e ! , Registered Apprentice No
"+ - working under my personal supervision, ” .
Signed .
o, 23 ! Licensed Embalmer No

P. 0. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

thc aboye conslitutes grounds for revoeation of lmense.)’

If l.lua body ig not embilmed, fact should be so stnted above,
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