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&

ED NOV 12 1943

.

DEPARTMENT_OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No;—5/0_7

34962

State File No.

« Registrar's No. /?

1. PLACE OF DEATH:
Benton, . "
Lincoln Rural, wh.tedsr

(If outaide city or town luml.l writa "RURAL" and nume of township)
(<) Name of hospital or institution: NG ’ /

(Tf mot in hospital or instilution, wrile street number or locatjon)
(d) Length of stay:

(a} County
{b) City or town

In hospital or institntion.

All her life,

{Specify whetheor

In this community...,
yeara, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

rx) State, Znalad . Mer.. @ county B 21l
{c) City or town.. 614”‘3.2
{d) -Street No..ooo.o..,

e
-~
(11 outaide city or town limits, write “RUNAL") &
- L=

{e) Citizen of foreign country? /1/6)

&

(11 raral, give lucation)

{Yes or No)

) ’ 77

If yes, name country.,

3. (¢) PRINT

ol FRINT Anna Louise’ Thompson,

MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthdzzz'f _day. 2l

WRITE PLAINLY—USE UNFADING BLACK lNK"-

3. () If veteran, No 3. (¢} Social Security
name war ’ No. NO, R JW ininutede. . oM.
b 1 hergby L&flfi that é atten he deceassd Emm? d‘(—é‘ft
F 1 Calor or 6. (5) Single, widowed, married, 4 /?"t
emale 3 P :
4. Sex... - race N eErp G}vorccd Smnble- that I last saw h alive on 19.......;
6. (b) Name of husband or wife 6. () Age of husband or wife if || and that deith accurred :ﬂ/ﬂg‘ate and hour stated above. Durat
X SRR . 3 g ration
: . alive.. ..., yearg || Immediate cause of deat .
7. Birth date of deceased.. July 7 19 32 ----------
.. (Month} (Day) (Yeur) ' » .
B, AGE: VYears Months Days Ii less than one day Due t0.weeeean. W
11 3 22 o | 2./71
= = Due to 57 ﬁ
9. Birthplace Lincoln : Sl 24
{City, town, or county) (State or foreiga country) Z C/
. Other conditions... o e S—
10. Usual occupation none (lncludn pregnancy wltbin 3 ‘manths of death)
11. Industry or b . PHYSICIAN
. ajor findings: I
g 12. Name PE!.LI]. Thompson Of operations.... Undesti
. T . - nderline
3 e LADGOLIL .. MO - a . BTt
" town, State or foreign country) Of autopey. should be
E‘ 14. Maiden name... i'.e j)a.ﬁ 1\.3 Ol . chs.rgeﬁ sta-
. tistically.
St s Birthplace - Llnco 1n MO 3 A d 22, 1f death was due to external causes, fill In the following:
= *. (City, tawn, or county) (Heata or foreign m‘ﬁﬁlry)
16. (a) Informant Carrie Jackson, (a) . Accident, suicide, or homicide (specify)
® Address......... LAneoln Mo, () Date of occurrence
17, @ BUrricd, .o ae ersor. 0C 1 230, 194 (0 Where cid injury occur? ity oe vowny " Conmi)  haae)
- (Burinl, cremation, o remaval) (M“‘h) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial plaoe. in pubhc place?

Vincent Cene,.

(c} Place: burial or crémation...
18. (o)

Smnnlure of funeral director._.

Lin oln Mo,'

(#) Address.
19. (a) 4?11‘_.1 ! ?f[-?_..

ale received loc-nl registrar)

o

el'\‘l-rlr (] l-l[nll.llr-)

(Specify type of 9llm)
- While at Work? e e (¢} Means of injury...

J @ m (MQ oroth;

23, Signatore, ...

Address.....

cCza

{Licensed Embalmer’s Statement on Reverse Side)



'\'Qp\—(g If this body is not embalmedfactshauld ]eg,so stated above.

-

Wﬁ e b

RECEIVED

| it doal i No V4
w\.w\w Yo e Bistict Hoalth Offioar g* 23

District tile I\umbor__,_d.-- e ..

_n\{ &RM“&--—---—--- Z 4. -....

\‘~

Tt SN L6
STATEMENT BY LICENSED EMBALMER

+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... Me, ...

, Registered Apprentice No.................

working under my personal supervision.

£

Licensed Embaimer No 25' 00

P. 0. Address..... LJ.ncoln MO,

Note: The above MUST BE SICNED BY THE LICENSED EMBALMENR in hl‘i OWN HANDWRITING. (Failure to comply with

llle above consututcs"grounds for.rcVJanll of license.)




