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1 PLACE OF D%T}i Liv 2. USUAL RESIDENCE OF DECEASED:
(o) County 01l nger
\?) City ortown, _ Lutesville B (a) State Mo. L :’) County... Bell ingc I‘....,,ﬂ! -----
%™ - (If puteide city or town limits, write "RURAL™ and name of towaikin) (e) City or town ute 8Y 11° ’.L
(e} Na'mc Of ﬁoswtil or umt.itmlon v {11 outside city or town limjts, weftea “RUGRAL™) (¥
(IT bot in baspital or inatitution, write street number or location) {d) Street No Tifvovek give looation)
(d) Length of stay: In hoapital or Institution.
B QYe ars (8pecify whetber 1} (£) Citizen of foreign country? {Yea or No)
In this community.
i yun.mmnﬂil or days) If yes, name country.
3 PRINT  Cecil Linus Thompson MEDICAL CERTIFICATION
PRI T — P— 20, DATE OF DEATH: Month.m....,.A!él%aa.....day ..... I5th .. ..
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Male O t i Sy Ay i G
4 Sex Tace. Lo / aivorces_Married that I last saw b £ "W alive on g / R i 19....
6. (b) Name of husband or wife._... oeee G, {£) Age of husband or wife if || and that death occurred on the date ﬁd hour,{tatcd above. Durat
uralion
B thel Thompson allve_. b years || Immed) cause of death ’
7. Birth date of deceased...._... March_In I..sgo AV
{Month} {Day) {Yezr)
y -
8. AGE: Years Months Days If less than one day Due to{. ; é M i 4 s .
5 2 5 I hr. min. T -\
Due to. J
Wayne Co, Mo.d || : v
9. Birthplace /I i
(City. town, or county) (State or foreign coustry) rl P
10. Usual oocupation b Orer QOther conditions (‘I
. {Include preguancy within 3 montha of death) /) d
11, Industry or business. & PHYSICIAN
=1 Major findinga: —
& {12, Name....Henxy. Thompson “0f operations S
< | 13. Binthplace - . Alab ana.. A o the casdio
wp, or counLlYy] or g0 coun
5 { t4. Maiden uame_..._._&ﬂr.y. Guth&‘ur A Qf autopsy ’hou;? “If
am tistically.
§ 15. Birthplace (City, tawn, or couniiy) A%;E:IP ar rnme;{'eé;;;j"" 22. If death was due to external causes, fill in the following:
16. (@ Informant._c @l Thompson {a) Accident, suicide, or homicide (specify)
5) Address Lutesville, Lo, } Date of occurrence
® g = 1819
7. @ { Buri a ) (&) Date thereof (Moath) {(Day) (Year) ) Where did injury ooeur? (City or town) {County) (Seute)
‘Buria), eremation, or removel oni Y, s, ior .
) * Did injury occur in or about home, on farm. in industrial pla:e ia public p]ace?
(¢) Place: burial or cremauon._Bake..r.cem ) Lute S{Yi 1 fé TN
18. (g) Signature of funeral d.{rector...._B..g.};..e:..r Fune I‘ _I}'Qfﬂﬁ, (Snocnfr(téfn- 3‘,’1' ;1:‘!:-1 { infurye &
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STATEMENT BY LICENSED EMBALMER I -

'

I hereby certify that the body whose name is recorded on the reverse side of this ce.rtiﬁca‘te wias embalmed b'y me, or by.

e

Registcnl'ed A_p brenticc No

working under my personal supervision,

Signed

Licensed Embalmer No .

“P.o. Address

Note: The above MUST BE SIGNED BY THE LICENSED L\IBALMLR in hlS OWN HANDWRITING
the above constitutes grounds for revocation of license.) ,

(Failure to comply with
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- If this boedy is not embalmed, fact should be so stated above. . - o




