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

DEPARTMENT OF COMMERCE
Buzkav or THE CENSUS

EDNOYL P90s

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%‘i}c

s i o OOIB0
&3

Registrer’s No

1. PLACE OF DEATH;
{a) Countr...BBLLS

(¥ City or town

Naw. London
(ll‘ouuida city or town limits, writs “*AUBAL" and pame of township)
{¢) Name of hospital or institution:

{11 not {n hoapital or institution, write strest number or location)

(d) Length of stay: In hospital or instiwntion

2. USUAL RESIDENCE OF DECEASED:

57

Z.
e

L

Missouri ) County. RBL1S

(¢} City or town,

(a} Starte

New._London
(If outside city or town limits, write “RURAL™}

(d) Street No

{IM rural, give location)

14
=
S} 15. Birthpiace X b4
= (City, town, or county) {State or foreign country)

Mrs. Arlie‘Thompking

16. (a) Informant e
New London, Mo, -

(d) Address
1. @) v BULAAL () Date thereot. 9. /30 /43
(Burial, cromation, or removal) {Month) (Day) (Year)

) * Pldée: biirial or cremaﬁon_._B_a:.rkl.BYQﬁm,.et.er
18. (a) Signnture of fuperal director. 2 Donna ) Funers

{b) Address... ... Mad g IO
'.i !luulfll%-‘ ..............

.YL
19. (@) 4 -30 Y3 ® .40

. . (Specily whether [{ {¢) Citizen of foreign country? No (Yey or No}
I this community Lifetime i
years, montha or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.......... EFFIE. ARSLIA _SMALL z
- 20. DATE OF DEATH: Month..xJGsf2 day. . 20 7
3. (&) If veteran, 3. (c) Social Security
year.. /. f A “hour & minute._.t..Q...ﬁ.....M-
name War. No.
21. I hereby certify that I attended the deceased from M
5. Color or 6. {a), Single, widowed, maré:ed 1073 10
white marrie ;
+. sex Fomale race divorced... that I'last saw h.£.2. alive on....— e o019,
6. (b) Name of husband or wifeH}dward..... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above e Du“ :on
. . . rati
ative 0. .....years || Immediate canse of death® ! Y = SR 2 -
7. Birth date of decensed Novambar ®.9 1874 £ l-‘-‘—-x—ri_.d&/ . 2 . von 8;'”'40 .
{Month) {Das} {Year) 4 4 . o .
: 4t
8. AGE: Years Months Days If less than cne day Due to. .  NOTE.CAN bt
68 | 10 | 18 i . T ;
T. min. -
/7 Due to /
9. Birthplace......Balls. County. A VA
{City, town, or coun y) (Suuw hniln country) j
: i Other conditions. !
10. Usual occupation HouSBMfe (Include pregnancy within 3 months of death}) r
11. Industry or business. vy PHYSICIAN
o ajor findings:
& (12, Name Thomes M. Vinn operations .
Fal x y Underline
13. Birthplace & s X ; ::ﬁfﬁ%’:n:z
) LY, lo-'u\w copnty) tate or foreign conntry, Of autopsy hould be
. Maiden name.., A .j- ht ;haarzcd sta-
V tistically.

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

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence
{¢} Where did injury occur?

(City or town} (County) {State}
(d) Did injury occur in or about home, on farm, in industrial plnce. in publ!c place?

+ of place}
(edy Means of infury.. e
-

- M.'-!‘{:-mher)._‘_:.a:p .
...a. Date aigned...?,é?fﬁd

While at work?

23, Signature.Gres
Address .

(fate received Yocal registrar)
(]

(Licensed Embalmer's Statemert on Reverse Side)




RECEIVED .
Olatriot Hoolth Offtesr Na, 10

Bt X 6] r 3-(579 | S
. " s, w‘
Bt G 10 S

~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No...

working under my personal supervision.

P. O. Address..
(Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING.
the above constitutes grounds for revocation of llC(‘.nSL-) X -
. N

- If 1his body is not embalmed, fact should be so stntcd above
. S,



