No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 821 :ﬂ_"?

A SEEPzSC STANDARD CERTIFICATE OF DEATH State Fite No
xsz”:ﬂ Primary Registration District NoJo@ ....... Regisirar's Nozas-_

9/ ration District No. &2 f .

MEDICAL CERTIFICATION

20, DATE OF DEATI: Month_.AmSt day.. . 2 TR

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é’f
; (a) County... Marl on (a) State.. MiS‘Bour],. () County. Manroe -
Ie annlba_l ......................................... o

(b Cityor town ﬂ
| If outaide cily or Wwn limita, writa *IRUKAL" 0ad come of township) [63] Clr.y or town, .S‘boutﬂ l‘l.ler ...................................................... - S
i (¢) Name of huspttal or inatitution: . (I vutside city or twwn limits, writa “RUBALY) &

t Elizabeth Hospital ¢ @ Sieet Mo
(If bot in boapits) or institotion, write streed pumber or location)} {11 rural, give location)

! d) Length of stay: In hospital or institution.....3 8.

{¢) Length of stay: In JO;m al or institution ay (sw.f, whether || (&) Citizen of foreign country? No (Yes ot No)

In this community...... 5 ays

yoars, mouths or dayu) If yes, name country.

fulg FMNT  Charles Pennis Thompson

3. (b} If veteran, N 3. {¢) Social Security year... 1943 owr 5 inute 30 A'M,
name war. one Nuume .......................
21. ! hereby certily that I attended the deceased {rom... o ..,2(6 ........... -
5. Color or J 6. (a) Single, widowed, marred, . 6/ L2 > 19.._%.’33
4. Sex, ¥ .....‘....H............ﬁ race.. "hl t Odivurces.'l..ngl&..._... that I [ast saw hMlVP o1 '1 ﬁ ' 19 A

6. (&) Name of husband of Wif€o. . 6. (¢} Age of husband or wife if || 20d that death occurred on the date and Koilr stated above Duration

Immediate canse of death

alive.,...oeveeee e eeen YEOTS

7. Birth date of deceased.....A.g ..... 3 7 9 18 72’

i Month) {Day} (Year)
8. AGE: Yenrs Months Bays If less than one day ceraermmrsses

11 0 18 | hr. min, ||
. . ue to
o. -Binpce. SEOULSYIL1 € Missouris P - -
i {City, tuwn, or county) * (State or fursign country} 5 =
- || 10. Usual occupation..... -BRT L LY. _ - 3;*_':,;333?;;;3';:, st =

LTI

11, Industry or business ! M Shﬂ'b i RS

PHYSIQIAN

Major findings:

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

=]
[} Q fons__....... \
E 12. Name George W-Th mpS n - OF 0perations....o... 3oplorre a 2 . ™| Underline
2\ 1. Rintplace.....S toutsville %‘19 souri d) v[ ) the cause to
State or foreign country, Of . hould b
ﬁ i14. Maiden name mj— Poasu_e autopsy i ::}mor:ed Blﬂe-
m s ‘hB l;. M R 8S ourl d tistically.
E 15. pirchpince. B, t %}!‘.,;.;.Y.;,.;lﬁ.g ............... MBS OUT L O\, i et cpl, i t/ﬁ,l,owy
16. (a) Informant. W . (a} Accident, suicide, or homigifle (upecxfy)
& Add ’ = (¢) Date of occurrence - / "
17. {a) Burial s .4 {b) Datet ereuf.A“E 2 I94= {c} Where did injury ? (C“,“h“) {County) (State)
{Burial, cremetion, or removal) - {Maoath) (Du) (Year) (d) Did injury occugdh or about . on farm, In industrial place, in public place?
!

(¢) Place: burial or cremation 3, " Lll&cﬁﬁ‘tm

18. (a) Signature ut' funeral director

(¥} Address. Q .
o) s AT

{Date rectived local registrae): ," (hqm.mr 'w &l o)

-1 - j / Q (,P {Licensed Embalmer’s Statement on Ra‘ern_SIde)




2.

e ' STATEMENT BY LICENSED EMBALMER 7 ‘ S

LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el:npa"lmed by me, or by?
.- L.

,-Registered Apgrentice NO et eeeee s smnmnen

working under my personal supervision.

Signed.,

P. 0. Addm{ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toltomply wilh

the above constitutes grounds for revocation of license,)
N

If this body is not embalmed, fact should be so staled above, .

3



