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WRITE PLAINLY—USE UNFADING BLACK INK--MA

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLEDSEP 151 gﬁé- -

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet N0J57SL .

Siale File No....wwvrvimsiasinsnemssimsenneesmens

Regisirar's No

i. PLACE OF DEATH: .
(s} County Oregon 3
(&) Cityor town.... Wﬂimn 88 King Twsp.

Lo

(ll‘ outaide city of town limits, write "RURAL™ and unme of township) -

(¢) Name of hospital or institution:

(11 not in hospital or institution, writa streat number or location)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(@ state.......Misgouri . o comy.. Qragon.. .. = .
Wi 4
(&) Cityor town.......... N3, .1 ‘dg.r:ne.ss, Mp- &
i (1f vutside city or town limits, write "IIURAL"} bl
(d) Street No.......

{It rural, give location)

(Yes or No)

(Specity whether [ (¢) Citlzen of foreign country?,
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION .
3. (a) PRINT
FULL NAME.___ . ThOmﬁﬂ“ dJ.. Thompson 19
20. DATE OF DEATH RN - \ b 1 -
3. (8) If veteran, 37 (c) Social Security T Month—. BUE . tay
- N - year, 1 942 hour, 7 mintte 20 P..Mm
name war, o -
21. I hereby certify that I attended the deceased from /,-/; -
4 5. Color or 6. (a) Single, widowed, married. [ -.{;“/; 19'74" fo . 0.
4. sx_Male £4 race. Mita. divorced.._ Widowed. that I last sSw habert.. alive on - . s 19, é'ﬂ'
6. () Name of husband or Wife.c.-ve—reeceereee. 6. {¢) Age of husband ar wife if || and that death occurred on the date and oy stated above.
. s ’ Duretion
—_— __LJ dia Muwllis . alive ... yeara || Immediate cause of death GW/
7. Birth date of deceased. _.___June 22 1870 tex ot ¥- &,Z-—v- ‘
(Monyh} {Day) {Ysear) - M’
8. AGE: Years Months Days If less than one day Due to. [
72 1 17 ; hr. min -
{) Due to.
9. Birthplace... OIQFQnMCnunt. S '3 VY150 - A
City. town, or coun! 1) {Statas or forelgn country)
. Qther conditiona
10 Uuua] occtpation Far.mer : - (Include pregnancy withio 3 months of death) y JOS———
11. Industry or business - N e 4;_‘_‘ PHYSICIAN
ed Major findings: ~ [
&4 12, Nnme........._.....g.gb.ﬁ}:ﬁ....,ﬂlgmp.ﬁon Of operations ‘
# i e . : 7 l ) Underline
2! 13. Binthplace _Unknown.”... the cause to
wD, of county) (Stats or foreign country) Of autopsy :vhuuldcabe
Maiden name.__. .Ifa.tia Fraaman charged ata-
0 tistically.
Birthplace _._..* ra;nn..@nmty ................... Miss nux:ig

=NRL

o

51 s

= (City, town, or county)

16. (o) Informane__ Brnest Thompson
@) Address._.._..Wilderness, Mo,
17, (o) nM“MNB.W,m— ....... ~ (&) Date thereof._. 8/

{Burial, cremation, or remaval} Month) ély) iy G:;;’;
.lj_e.r.na.s.s.,...Mp.mm.,..,._..-...
. Cptt

(Stute or forsign country)

(¢} Place: burial or cremation...........

18 (u) Siz'nature of funara] dlrecmr

[ oz o

oo SEL L T

vod Toca) registra - ( edlulr s sigmatore)

22. If death was due to external causes, fifl in the following: '

(8) Accident, suicide, or homicide (specify)
(b) Date of cccwrrence

(¢) Where did injury ocecur?
(@)

"I(Sptcu‘y trpo of place)
While at work?, ... dg) enm TR 11L o U
23 Signature ...... & .._..__.!_ {M, D, or other).......
Addresy........ gl Date signed

e

(Licensed Embalmer’s Statement on Reverse Side}
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\ STATEMENT BY LICENSED EMBALMER . . o

I hereby certify that the body whose name is recorded on the reverse Sldf: of this certificate was embalmed by me, or by

| o e e e e ; . , Reg:sterecl Apprentlce No Lo
wdrking' under my»pérsonql supervision, . . S U
G Signed. ; . :
. B ) _ ’ . : ‘ Licenséd Embalmer Ng...:
PRSI 2 J .._ " ‘-".- ‘th . ) . .

"P.0O. Address
Note: "The ahme l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Fallure to comp]y with

the above consuttttes grounds for revocatmn of license.} ,;

i If this hody is not emhnlmcd fact should be so stated above.
| oo

"



