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

I - g s g Q’nr?‘%j
DEPA%TMENT OF ((':,‘OMMERCE MISSOURI STATE BOARD OF HEALTH
- BURBAU OF THE CENSUS
1 2 ? STANDARD CERTIFICATE OF DEATH State Fite No
FiLkd "NUV ,
Remstmdon District Nowewoo e anary Reglatratton District No. % Registrar’s No.
1. PLACE OF DEAT 2, USUAL RESIDENCE OF DECEASED,
(a) County s'GREEHEi& Missouri Greene 4?
() City or town pring (a) Stim- ()] Couuty 2
(© Name of p“laflo:;?degitlgun;}:om limits. -rrih“llUilAL ead nnme of township) W_ m
[9 0 r Cit to
urge Ffospltal @ ¥ ortown (If outside city or towsNimits, write “RURAL")
{I{ not Iz hoapital or institution, write stroest. or locotion)
(d) Length of stay: In hospital or lnstitution wﬂyﬁ’ (d) Street No Route 2 -
X (Specify whether (Ir rarel, give location}
In this community. Q-E et /
yorrs, monthe or days) {e} If foreign born, how long in 1. S. A,? years.
o MEDICAL CERTIFICATION
3 (o PRINT ¢ Frank E. Thomson
20. DATE OF DEATH: Mombn_OCtODET 4, 31lst
3. & ;L;itifl_]nknown 3 (b‘;:) &ﬁﬂmﬁuggn year. 1942 hour. 7:20 minpte.... &,:__M.
21. [ hereby certify that [ attended the deceased from&&l‘-
5. Color or 6. (0) Single, widowed, married, “’mﬁ’- 2. Ju10 —K&’
4. Sex Male Q mee 110 °Ldi““""’"' Wldowed that I last eaw M‘nnn—@“ s 19.3
6. (b} 1}-]‘_ fu of hu t wife . 6. (¢) Age of husband or g]fe if {1 and that death occurred on the date bour stated above? 7 . Duration
omson ecease Immed use of death
7. Birth date of d ¢ December 28, 1871 _— I oo M_MM_
(Month) {Day} {Yoar}
8. AGE: Years Months Days If less than one day Due to )’ 01%
v_ 70 10 3 | b min, 7 '
Due to
9. Birthplace Unknown Towa r/ ] '
{City, town, or county) (State or foreign country} i )
i ¢ Oth diti
10. Usual cccupation Re tlgedFﬁ;mer (13[22 ]‘r;::n:wy within 3 months of death) i
11, Industry or business, n PHYSICIAN
E { 12, Name Samuel L. Thomson Majer f}gj‘;g;‘ —
. Underline
. L o D ST
o State or foreign country,
a 14, Malden name ﬁ?tﬂ'& Wibe . - Of autopsy. -hould’ti);
S 15. Birthplace Unﬂlown Iowa / tistically.
= (City, town, or county) (State ot farsign country) 22, If death was due to external causes, fill in the following:
6. (a) Informant bert Thomson . __ {a} Accident, suicide, or homicide (specify)
(&) Address Springfield, Missouri {3) Date of
1. (@ .Burw.l (4 Date therect OV » 19413c) Where did tnjury oocur?. T s = !
(Durial, cromation, ot removal) (Monib) (Day) (Year) (d) DidInjury oceur in or about home, on fnrm. in induet place in pubhc place? i
(&) Place: burial or cremation.... ba8t Lawn Cemetery }
18. (o) Signature of funeral dh'ﬂ‘tnrAlma Lohmeyer i_‘unera]'. Halne e at {Specity ‘?.ngf,lnjury F
() Address i Sprlngfleld 9 MJ.SSOUI‘J. f
N~ 23. {M. D, or other) i
19. ML w N FVG- : )
( ata roceivod local registrar) (Rorstiyr's Y Address Date slgned =S4 2
'*;f g y. (Licensod Embalmer®s Stotement on Reverse i




A

working under my pemn%&u&rnsmn

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ‘@ name is recorded on the reverse side of this certificate was embalmed by me, or by.

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HAN},),WRIT
the above constitutes grounds for revocation of license.) - \ .

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

» Registered Apprentice No..,

Fa:lure to comply witl




