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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE

ED AT 57 10

Registration District No.............. /y’?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dictrict No /OOL

State File No. 2 7 !:}Z 9 [} ’
Registrar's Na351@_1

1. PLACE OF DEATH:

() County_...ccrionen J.ag._};s.nn
(b)) City or toWn...cooomeomeemeeees ...,

i'l'\r

(c) Name of hospital or jinstitution:

3912 Halues
i 5ot to boepitel or jastitution, write street number ur location)

(d) Length of stay:

In hospital or institution
(Specify whather
In this community...... yrs

yezrs, months or doys}

2, USUAL RESIDENCE OF DECEASED:

d

{a) Siate L{O %) County Ja o I»Cr_\ o) -
J
() City or town Knnqﬁ s Clt'"’ -~

(I yutaide cily or town limits, write "HUHAL")

3918 Holmes

(4 rural, give logation)

No

{d) Street No...

(Yes or No)

<

{r} Citizen of foreign country?

If yes, name coumtry,

MEDICAL CERTIFICATION

65 0

hir. jnin
=]

3 PRINT 1 o ra ¥ Thompson
- it - - 20. DATE OF DEATH: Month... A0S enday.... b ik
3. {8) If veteran, N 3. (e} Social Security year, 1943 hour minute. M.
name war. o No Non e
- 21. 1 hereby certify that 1 attended the deceased from., ... ; S

3. Qolor or 6. (a)/single. widowed, marrted, 2/, .311 1993
4. Sex_Fe ----- = race.. uh divorced...lﬂ:f‘..r‘.r.l.e_d that I last saw h_grr.. aliveon..... Y. A N A Sy | | {1
6. () Name of husband af Wil oo 6. {¢) Age of husband or wite if || 20d that death oceurred on the di - Duration
Bohg bt L. Ih o moe on.. alive_ A years || Immegiate cause of deathZ a‘?mo-"lf
7. Birth date of decensed.. 8138, Dth 1878 QA=

{Month) {Day) (Yoar}

8. AGE: Years Montha Days If less than one day

ar)

{Burinl, cremation, or removal)

{¢) Place: busial or cremation..l‘:'ze.

Signature of funeral director, /%

® Aggss... 1406 WOTIAL) ",

19. {a) L. "y
(Dato veceived Jocal ragistrar}

Due to
9. Birthplace MO O [74 Py I N
{City, tawa, or couaty) {Slote or foreigu country) ( u!._;
i Other conditions.
10. Usual occupation Hou SEeW f € (Include pregunaney within 3 months of death) i
11. Industry or business S P : PHYSICIAN
o . ajor findings: —_—
E 12. Name._yaliter J. Neff Of operations., Underline
1 in Y e queeto
= f t.own or couuly) {Stato or lorsiga country) of aummy%f‘_ should be
E 14, Maliden name_ I,,.s roAnn.. Tipt{;g ?H:meﬁ 8ta-
.............. istically.
o { 15, Rirthplace.... I\;?, E?Eguig o i s 22, 1f death was due to cxternal causes, fill in the following:
- 0
16. (a) infermanc RQNE T L. L. Thomp sSon.. (@) Accldent, sulclde, or homicide (specify)
® Adaress 2918 Holmes (b} Date of occurrence

Where did inj [ -

17. (o ... .Burial (5) Date thereof.. Augb (nm%v -------- (@ Where did injury oceur Gty o vowal ™ {Cownin) ey

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spedfy type of place)
o SO {¢£) Means of inju

While at w




STATEMENT BY LICENSED EMBALMER

I hereby certily that the bady whose name is recorded on the reverse side of this cortificate was embalmed by me, orbs._ R

T . . - . eeeeiererenmeeney Registered Apprentice No oy

working under my personal supervision.

Licensed Embalmer NO—Z.. gf el Greeeerreereoreereeeeeereemenr

P. O, Address/{‘z,"wp
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this hody is nol embalmied, Tact should be so stated above,

-




