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

ED NOV 1 194

DEPARTMEN’I‘ OF COMMERCE
Bureavu or THE CENSUS

818

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registrotion District No._..._.__l.0.0_S

22594
9379

State File No.

Registrar's Ne.

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

@ Comnty..oormy.. 0 @ sue MiBgouri ) County Greenea
(8) City or townu.._._._ [N, N 5 A T )
[1f ouisida city or town limits, write “RAURAL" and name of township) {¢) Cityor tuwn..__-__sp.ri%fie.].d—_. --------
(¢} Name of hospital or i utuuoﬁ R N ES {1 outsida city or town limits, write RURAL“)
B3 HOSPITAL |l ) s o 8208, National
(If not 10 hoapital or imatitution, writo street number or locatlon) B i (Il raral, give lncll.l;n-) T
Length of siay: In hospital or institution
(d} Length of may (Specily whether || (¢} Citlzen of foreign country? NQ. {Yes or No)
In this community...... /
years, months or daya) If yes. name country.
() PRINT MEDICAL CERTIFICATION
FULL NAME Ih mﬁ\’)'&on L. .l =
— 2 Y:‘:l' — * 20. DATE OF DEATH: Mnnth..,.Q...&‘K:thu..day > -]
3. veteran, 3. (¢) Social urity
yenr___._.l_ﬁ_':\ié_.._..hour [ minute_ STS M
name warNi.l NoNil..__
21. 1 hereby certify that I attended the deceased from

Color or 6. (a) Single, widowed, maried. | Oe ¥ L85t 1993 10 e e AD 1083,
. sex. Male . &mmte- / divorced MBTTI @A | that 1 tast saw niom._ ative on e Yo 2D, 1983
6. (b) Name of husband or wife— . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

-Ethel B, Thompson....
7. Birth date of decmed....m..ﬁ.Amgt

alive ....ms.a.w._yean

.

Immediate cause of death

3 dq?-'

Dats recery: ar)

_-‘-(-Ile:i:u;r'n signature)

address.. BARNES HOSPITAL....

8. AGE: Years Months Daye ) If less than one day Due to m-f V] A J’Z-" et j
f =%
771 2l a1 b min i g’ |
Due ;
Bintbptace IDKNOWD ... Toma /_ it .,
{City, town, or county)} (State or foreign countey) f
10. upatlon Teacher -ﬁ:’;-.:#x ke e Gix W
1 business .. BQUCALIONAY — //”""“‘i" | PRYSICIAN
[+ J ﬂlO!' naings: —
d i, ~Rigchard R. Thompson / f operations.._——.—. ) snderline
=
5 ?“if:‘ Unknown Pgnnarx%ya%m e e el g
tuwa, tate or forelgn countr: Of auto hould b

g .tYa name ... ﬁ féi; ta. Leame:c._....._.._. _7L... rutopy ¥ ::h:r:ed st
E U nk 1 tistically,
% . Birthplace...... tCity. Eﬁ%ﬁ--—m e P (es“uu rwy e%ﬂgﬂ-%e-’) 8122, 1f death was due to external causes, fill in the following:
16, (a) Informant Mrs, F, Thompson (8) Accldent, suiclde, or homicide (specify}

o Adres....SpTingfileld, Missou 1'1_________, (b) Date of occurrence
17. (a) (&) Date thegeof L Qe D 3n (c) Where did injury occur?. = - i .

{Burisl, remation, or remaval) (Manu-) (Day) ﬂl‘) {d) Did injury occur in or about home.(ou?ac;mlf i:‘}ndmtgial ;lta,ge. in pulgli:-;l,ace?

{¢) Place: burial or crematlon, s . d, Mo.. ..
1'8. (8} Slgnature of funeral director. H. HODD e While at work?.. . ____(sip_.du t(n)n g&‘mnf irduxy.......... eeceereera s e

@ Address_4700_VWas Y_d. e
19 23. Signature> T (M D.

. Dute signed!® 3_1 43

{Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER - I

4 ..
I hereby certify that the body whose name is recorded on the reverse snde of this cert:ﬁcate waa embalmed by me, or by.

s LT

, Registered Apprennce | SO .

working under my personal supervision,

it odnes NDJJ//

.- P.O. Address

Note: The above MUSF BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITINC (Failure to comghr g‘it'a

[
the above conslitutes grounds for revocation of license,) ¢ : - . SA-Bi-[-T00

[
*

! If this body is not embalmed, fact should be so stated above. ' T - Tearex




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 3%

340

MISSOURI STATE BOARD OF HEALTH

State of ... M iSSOUI‘l ........... BUREAU OF VITAL STATISTICS State File Nouoooooeeeeee
County ofGreene} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....vovevevcnnconne
On this . day of January . 194.1{*.,., before me appears
Urs, Ethel Thompson .., who, upon ___.. her . oath, states that the original record ofmc
for Frank ¥, Thompsen , died October 23, 191’3, in the State of
Missouri, and which was filed at St. Louis, MiSSQ.lA.I‘..i...on ..... OCt"251, l9.....4.3should be corrected as follows:
Item No.....k7..{€). should read..... Novada, Missouri ... ... i}
Instead of............) S pxingifield.,...m:i.ﬁs_ouri ........... . eemeememeneanemeeseien s aneaeenestenn e enenn
Ttem No should read . ememeteuanettetennseaunan
Instead of....... et e
Ttem Now e should read
Instead of
Item Nooereerenad should read........ bt e
Instead of ‘
Item No should read
Instead of
lte‘m NO it should read
Instead of
Ttem NOwoereecsiarceee should read...o oo
Instead of -
item No SROULA PRA.... et en et et enae e car e cerm e et et m a2 £ 818 et e eemememeemeenmes s semen
Instead of e

The above is true to the best of my knowledge, information and belief.

(SeaL) Aﬂiant.,‘:fﬁh&-_.m.lﬁ‘ TAesisfearye.
........ Fle M ZW

Present Address.

Subscribed and sworn to before me this.

My Commission expires bp‘-‘t/ d, / ? VV

Notary Public.

¥
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