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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

fILED
comimncis 99

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
f’ﬁmary Resisaratiun District \05/35, .

[3 K] ~
State File Nca 3 9 7 M ]
Registrar's No........ t?é’ 2{ ______________

1, PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: /.2
(@) Coumy Butler = é ........... é T e o Missouri R Butler
) City or tow n—m‘"qural 4 JM ’L ugggiase 0} County 6’
{if outside city or town Limits, write “RURAL" and name of tovru:blp) ) City or town Fisk -Rur‘al ________
(¢) Name of hospital or imstitution: / (If qutside city or town limits, write "RURAL™) 9
(If not'in hospital or i writa street ber or | joo} (d} Street No (1f rural, give location) !
(d) Length of stay: In hospital or institution
(Epecify whether () Citizen of foreign country? no (Yes or No)
In this community. 42 yearsg
years, tonths or days) If yes, name couniry. L)
v
MEDICAL CERTIFICATION =
3. (a) PRINT
FuLl naME..Mary Jane Thompson. ...,
20. DATE OF DEATH: Month... AN2USY sy 1]
3. () If veteran, 3. (&) Social Security 12 30 A .
" hour, i
name war none No...ONEG year minute M-
21, T hereby certify that [ attended the deceased from
5. Color or . | 6 (&) Single, wid‘owed. married, Au%u_st_lm_ 1942 ‘o Aug . 11 42
. sex. FEmale.. , race. WRLA LE. idivorcedn’l.l.d.ﬁ,ﬂe.d..., that [ast saw E2.L. . alive on L. 2 o I o Bl Aug 10 42
6. (b) Name of husband or wife......ocoeereeeeenee 6. {c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. D
. tion
Peter ™ . Thomocson alive.....ooooooor.........years || Immediate cause of death 5 urasto
7. Birth date of deceased.....ADEL1 22 1889 Cerebral hemmorrhage ] BTS
{Month) (Day) (Year) - -
8. AGE: Yeara Months Days If less than one day Due to
73 3 19 hr. min.
Due to.
9. Birthplace..a21ine Connty Tllinois I
(City, town, or county) (Stats or foreign country) {5
% Other conditions.. .C%
10, Usual occupatlon hou‘ sew lf e : (Includgpremncv within 3 montha of death
11, industry or business N ‘_ PHYSICIAN
I~ . . ajor findings: N
2§ 12. Name John Hudgins operations v h {- ) Underfine
’ . . M ”j ins
E 13. Birthplace Sal ine Countv Illlnols ’ (h ? :.vhliccta]las:azgl
ty, town, or co (Suu or foretgn country) Of autopsy hould b
& (14, Maiden reme B L128BEER: Henso L/ should be
13 1, I_l J, [ : tistically.
01 15. Birthplace......... S(,C%y 3"‘}3?’ w“‘%u‘n ey - Fr -3;-'2"901"“%“) 22, If death was due to external causes, fill in the following:
6. (a) I;fmmm Mrs:Dora Mckinl ]“_1 n {a) Accident, suicide, or homicide (specify)
) Address . 53ikeston e LR || @ Date of occumrence
17, (@) oo BUEAA). to (3) Date thereof.... 8 —12 42 . {e) Where did fnjury occur? " [City or tawa) (Connty) {Sate)
(Burial, cretmation, or removal) (Mouts) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
{c) Place: burial or cremation.. .. £h0 s DC Sy, \/Z
18, (a) Signature of ﬁ.mmalJ d.lF:'LnSk M S i While at work? U (SMf’ :l)m.ﬁg.!;:‘?)f u:uur)r.‘."‘;ﬁ..L
@ 1 1 S our Ve ; “ /5 ' Y
'w @ g ® 0 23, Signature.. AT 4 b; .. (M. D. or other)..-.........
e Dauﬁoﬂd"i“ioc:i'runm Reci:t‘.rar'-l llgna‘t.u;'a) T Address S 1 k es t on-, MO Date signed
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d Embalmer's Statement on Reverse Side)

a
-



.. .. e oo N L
. - Qe ‘ i R[CE \"-D St
- Dloti ict ]“'l‘-‘allh UT“CG NO 2‘
: - ’ . . . i /J s’a
- e ‘ District File ‘Number ._3_'_{_/:.;-5 -----
Lo - 1T 42
e T Dake Fned,-_-?f ..... e AP )
L 4 - 1 - i * ' ' "
. H
awe B 1 , e . | - ‘ ‘ =
"' STATEMENT BY LICENSED EMBALMER : - -

Lr

I hercby certify that the body whose name is recbrded on the reverse side of this certificate was embalmed by me, or by

- , Registered Apprennce No
working under my personal supervision,

97%/5/(

’ - - : . .. E Licensed Embalmer No }F‘-r7

a

td.comply with

N W

. P P. O Address. %Aw ...... W’m
Nete: The abovc MUST BE S!GN!LD BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Fail
the above consututes grounds for rC\OLﬂllon of license.) .

If thm body is not embalmed fact should be so stated above.




