. \J . -~ 2025
DEPARTMENT QOF COMMERCE STATE BOARD OF HEALTH QF MISSQURI ‘J

Sars BuRR oF 72 Casus STANDARD CERTIFICATE OF DEATH Stae File o
b xomn Registration District No........ 7 y Primary Registration District NDJ!Bﬂ‘S’ Registrar's No. 2

1. PLACE OF DEATH:? 2. USUAL RESIDENCE OF DECEASED: :Ri’/ :
s - (s} County 0016 2
: Stat ourl . o coumy...Cole -
g || ® civertown..Liberty. Townahip (@ Sate.Miss @) County o
s (I outside city or tawn limits, write “RURAL" sod uame of towaship) (¢} City or town..‘......oﬁ e city > I‘h[i 881 Ouri e
E (¢) Name of hosapital or institution: T outaide city or town limits, write “RURAL" ) V]
. 08age Cit Mﬂsouri/
= (lf not in hn-pgll.al or Imtuuuc-ﬁ {rlte street number or location) (d) Street No (Uf earal, give location)
5 {d) Length of stay: In hospital or institution
> (Specify whether || (¢) Citizen of foreign country? {Yes or No)
2l tn chis communic....... 15 _years :
= years, mooths or days) v If yes, name country.
g ) PRINT MEDICAI CERTIFICATION
& || #Foifl Fame. Mra.,. . Elizs C. Thompson ... ...
< 3. ) T vet 3. (0) Social Securit 20. DATE OF DEATH: Month....
. veleran, X ial Securi f‘ - .
a ¢ ¢ Y year. /¢ 2—— hour, 6
name war. ) N nona....
- 21. I hereby certify that I attended the deceased from Nl T
El 5. Color or 6. {a) Single, widowed, married, ' ..3 107 ,g_-_._
@ | o scPemale..) /ue White] | Favorced WLAOW. .. || to st s b Camativeon.. J 70
Z 6. (b) Name of husband or wife.........c.coocvovvene. " 6. (2) Age of husband or wife if [ 2nd that death occurred on the date and hour stated above. Duration
5 —dohn _Thompaon.. . alive.......ooo........years || Immediate cause of death -
ol R — s%p tember.. 24 ..1{3‘{.4@... 7 WSEPAP e 35 MR APV i Y
nth) AT, -
A /_‘\
= -
4 8. AGE: Years Months Days. If less than one day Due to....... N\ .. A
4
= a4 2 17 he. min i
-« n Due to
g | o Birhplace.... Osage.. County,._ Missourd. i .| S
- 5 . - {City] tawn, or county) (State or fureign mmnl.ry) [ A
. Othe nd]M_lu—? ........
j25] 16, Usual occupation Housewl f‘e e e (Incll:.sgmmncy within 3 months of death)
b : . N
5 || 11. Industry or business " et PHYSICIAN
| o 11711 w 1 11 Mag:nfr findings: ! ) —
=] tions...... ; .
: E{ 12. Name........ W 81 i a0n. . operation ; T P JV‘ Il e hUnderliue
Z |2 13 Binnpuee . OS8gE C ounty h’ 13 8 ouri . € ] Lhe Couse to
- (Ciry, town, or coznt {5tate or forcign country) Of autopsy \ should be
-] ., e bbb
E = 14. Maiden name.......| d larr isa -Philbert S \ :‘:p;:;eﬁ;m-
......... : isti L
B .
g | 15- Birthplace........ France £ . .. \S 22. If death was due to external causes, fill in the following:
E = Ci wn, or . (Stats or loreign country)
= 16, (a} Informant - (a) Accident, suicide, or homicide (specify)
B O &g 1 A‘-l/ .1 (5) Date of occurrence
@) Address...0s8ge..CL ty > N sourp ;
17. (@) _Burial ate thereof Dec"ls Qéé(‘) Where did injury occur? {City or tawn) {County) (State)
{Burial, cremation, or removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria} place, in public place?
(¢} Place: burial or cremationfG
. 18., {a) Signature of fun n‘ ile ' R o (qmm l")m r].&{l]fizla.:;:)oi‘m]ury SO W
® JZ 23. Signati . ﬁ y : (CM>D or heN
. Signatuggf. LA L o A S S W .D. L I
19. e .A_q?f ‘f [ HETTL GO . P . &‘
@ Date received local ruhtnr) Hegistrar's signature) Address - - M te £1 - K.'.,L

{Licensed Embalmer’s Statement ogﬂm‘ern Side}

/Cff‘



STATEMENT BY LICENSED EMBALMER
] "t .
I hereby certify that the body whose name is recorded on the reverse s:de of this cert:ﬁcate was embalmed by me, or S —
£ 7 o

'

.......... . Reglstered Apprentlce No. .

SlgnedC\M ﬁa%
- . Llcensed Embalmer No -?f; 0

working under my personal supervision.

Ry

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be go stated above.’



