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) DEPARTMENT QF COMM CE

60 FEE LT STANDARD CERTIFICATE OF DEATH Stote Fite o

Repstmtmn District Vn?’.qs__.. Primary Registration District No...._ﬁ..,q....ﬂ...t.__... Regisirar's No.

MISSOURI| STATE BOARD OF HEALTH

3221

7

F A

1. PLACE OF DEATH;

{s) County... R&nd .l.ph S
{# City or town........ Cllf te QI hlll

(LI cutside city or town limits, write “ BURAI lm-l mmn nf tnwnnhip] -
(¢} Name of hospital or institution:

{If not in hospital or jostitution, write street number ar Location)
{d) Length of stay: In hoapital or institution

{Bpecify whether

In this community.
yeary, monthy or days)

2. USUAL RESIDENCE OF DECEASED;

{ J/a;

@ sueMissouri ® county..BARAQIph. . 2.

(¢) City or town. Clifton Hill

a2

(If outsids city or town Limits, write “"RIURAL")

(d) Street No.
{If rural, give location}

(¢) Citizen of foreign country?. no_

If yes, name country

(Yyr No)

full Rame. Elizabeth. Thompson. ... __
3. (2} If veteran, ’ 3. {¢) Social Security

name WAr. Neo

N 5, Color or .. 6. {a] Single, widgwed. married,
. suffemale |/ .. White 3ﬁvo,c,dD__.1._x.g_;:g.§..c_1

6. (b) Name of husband or wif€.—....morisvarrorne 6. (¢) Age of husband or wife if
alive. ...oiciiceiccrsaiens YEATS

7. Birth date of deceased. MATCH 13
‘(Month) {Day}
8. AGE: Years Months Daysa If less than one day
75 9 28 hr. min
5, Birthpiake.. Rand lolph County _Missourid.
(Cnglw-n ot munl.y) .. (State or foreign country)
10. Usual occupation OUSEWlfeI ;
11. Industry or b
§ 1. Name-sJ.@ON Thompaon
21 Birthplace. Howard .Co unky.... . Misao uri.
ﬁuy town,'or C{h Suate or foreign country,
E 14, Maiden name.... I‘:LST. aerrremmenemom e et
‘5{ 15. Birthplace.. S UKIIQWDL... Ke.m.ucky /
=2 SN (Clty town, count; ) .\guunr fozeign country)

® Address. (AL prer. > ]
17. (@) .__.D_Ll_li'“lﬁ.l_;m.w..;...;.. () Date thereof.. l/ ll[lQ&ﬁ
-~ (B:_:rl_aﬂ].:r_mnuon.orramo"l) (Montb) (Day) (Ym)
- \\\- -

. () Place: bu.na.lorcremat{ou Cllfbon hi

18. (o) Signature of funeral d_irector

(3) Address ___ 4l
v @ A=l =43 w LR

{Date received Jocal registrar)

(Registrars signatdcs)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont] ANUATY. . day

1943..._haur7300A4

year.....
21. I hereby certify that I attended the d d from,
19 I to T e
(]

that Ilast gaw hoLAY, ., alive on._jb

and that death occurred on thfdate and hour stated above.
Immediate cause of death W

10
13,13 TP — . |
Y. VA
1943
1053
Duration

[d;u

T
Due to
: ; s "
Other conditions.
Iaclud: within 3 hs of death)
. L. PHYSICIAN
Ma{g{ ﬁndingis: PR
operations.
per P R [ Underline
: the cause to
e
Of autopsy.... shou ;
. Dn: charged sta-
tistically.

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

(8) Accident, suicide, or homicide (specily)

298

(&) Date of occurrence.

(¢} Where did lruury oecur?

(City or town] County), (State)

} ¢
(d) Did injury occur in or about home, on farm, in industrial place, In public plac‘e?/

(Spucify type of place)
While at work?... e () M

23, Signature..

WL
Mm.m{ﬁan Vs B L

08 of injur. ...

. / OJ 7 (Licensed Embalmer’s Statement oo Rm’gm Side)
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) L STATEMENT‘BY LICENSED EMBALMER s g
PR | A RO . . : i . . . Lot
s A

. " :I hereby cert:l‘y that the body whose name is recotded 'on the reverse sxde of thxs ceruﬁcate was embahned by me, or by.....lo. i S
" T - et I ’ Regnstered Apprentlcc No.
" 'wotrking under my personal supervision. : ’
R L LT . ¢ st AN
NYROR IR TN
v
‘ [ ' .
- i W A

Note: The abové MUST BE SlGNLD BY THE LICENSED LMBALMER in hls OWN HANDWRITING (Fallure to comply
the above constitutes grounds for'revocation of license.) i

If 'this body is not embalmed, fact should be so_stutcd above. . Y o . - e '

r— - ot At



. No. 2B
~—8-21-41
»1 X29288

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

DEPARTMENT OF COMMERCE
BuugaU OF THE CENSUS

J—
Registration District No.._é:f..'.'!___

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

State File No.

32

Registrar's No

7

Primary Registration District Nu._%_,{f_%[.“...

Fd

1. PLACE OF DEA
(a) County.._......_........._E
(#) City or town .coeeeeee.c...

!{ouuid.o cl}y Ftown
(¢) Name of hospital or institution:

i :S;Fi?iih"ﬂf-lfi{‘.ﬂé:;?"&;&?;f"

(I not in hospital or institution, writs street number or location}
’
(d} Length of stay: In bospital or institution

(Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{g) State () County.

(c) City or town

{If outside city or town limits, write "RURAL™)
{d) Street No

{If rural, giva location)

(Yes or No)

{e) Citizen of foreign country?.

If yes, name country.

3. (b) If veteran, 3. (o) Séfial Security
No.

3. {a) PRINT ”
FULL NAME._._ {_ A¥ AN AT e —

name war.

5. Color or
rACe. sy e

6. {a) Single, widowed, married.
divorced....... &

6. (b)) Name of husband or wife..ccoeeeeeeee.. 6. {¢) Age of husband or wiie if

AlVE...oeerimnraeen

7. Birth date of deceased......

20. DATE OF DEA’I’I[: onth...
yenr.... .m

19
9.}

Duratien

8. AGE: Years Months

15

9. Birthplace.._.

Y “i_l.;,-. n()-'i (State or foreign country)
Ot cond:unml [ .
10. Usual occulplytion { within 3 months of death) (j {D -
11. Industry er BG \-/ I PHYSICIAN
" Major findings: I !; /
E{ 12. Name f operations. { 4 Underts
nderline

= the cause to
« { 13. Birthplace. v i

which death
: (Clty, town, or connty) (State or foreign country) Of autopsy. should be

. Maiden name

. Birthplace

= (City, town, or county) {State of forefgn country)
16, (a) Informant
(&) Address
17, {a) (%) Date thereof,
{Buriel, cremation, or removal) (Month) (Day} (Year)
[} Place: burial or cr tion -
18. {a} Signature of funeral director,
{¥) Address............
19. (a) (¥

(Date received local registrar) (Registrar's signature)

sta.

Kistieatly:
22. If death‘wa! due to external causes, fill in the following: ‘// \
(a} Acrident, suicide, or homicide (spedfy)
(%) Date of occurrence . - Vs ﬁ 2’ J \
(e} W)t‘:(ere did injury occur? .J“h. W

(City or town} ty} (State)
()] Dld injury occur in er about home, on farm, in mdusmal place. in public pla.ci

{Specify type of place)

While at work? ... Means of injory...

23, Sggna\turr ): Li " f
Address. :

SOREUUURE { )
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