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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

““‘"" or ez Caiun STANDARD CERTIFICATE OF DEATH sue s o 22X 539
Rezhtratlon Dtstrict ﬁl&lﬁ—ﬂ%s Primary Registration District Nn...cai.{é.ﬂm_. Registrar’s No. /(-l’ -6

1. PLACE OF DEATIL:
(e} County...... Livi ston
(4 City or town Chillicothe

IF oolaide city or town limits. writs "RUNAL"™ aod name of township)
{¢) Name of hospttal or institution:

916 Braosdway Street

2. USUAL RESIDENCE OF DECEASED: - -
. 7
@ swe... Miggouri. o comy Livingston ™ ;
{c} Cityor town...._....Gh;i.llig..o.th._e_..__._ et -
(1F autsids city or town Limits, writs "R URAL") The.

(&) Street No...... 9.l=§m.BIQ§_ﬂWaV

(11 Dot {n hospital ar [aatisution, write streat aumber or locatios) ’f {1 rural, glve location)
(@) Length of stay: In hoapltal or institution, No
(Specify whether || (¢) Citizen of forelgn country? (Ves or No)
In this community..___....._,_.m._.&g..mxe.ﬁr.ﬁ /
years, munths of duys) If yes, name country. L

L@ IRINT  Dora Field Thompson

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... . DE€Ce __ asy_ 1Othe

34 I . 3. () Social Sectri
(b If veseran No i None v ..mlm___hour ...__5_.-A5_mlnute.__A....._. M.
name war. No. c’p
21. I hereby certify that I attended the deceased from..Q.. ....i.?.ﬁ....._
5. Color or 6. (e) Single, wldoued married. 197%... to. &, /A
. 'f—r Female | neWRite| (] avorced SINELE || at riaee sawn 87 80tive onslotot. LG
6. (%) Nameoflhusbandorwife 6. {c) Age of husband ar wife if [| 2nd 1hat death occurred on the date 4 hour stated ﬂbeve
allve..oooo_yeaIs Immediate cause of death.
7. Birth date of deceeud_......lllme w th L] 1885
{Month) (Day)} (Your) N Y
8. AGE: Years Months Days If less than one day Due w“m&_bﬂw(
59 5 16 - i E eancliihia.. P, 2 I
ar Due to.
0. Birnpice 3¥Angaton County, ‘Miggsouri . :
{Chty. town. or coanty) (State or foreign conntry) o - K e A
. Oth ditions. " e
10. Uaual occupation DI' a88ma k er (lc:_.;:;:em;runm, within 3 months of death) /Q’ p
11. Industry or business M— j ﬁ di . @ 7= PHYSICIAN
£( 12 Name Ee W. Thompson “Of operations__._ —
£ i ‘ . . ) Underline
= { 13. Birthpl Kentucky 'hﬁ‘ic‘flé*:g
= (Wﬂ N {Stato or forsign country) Of autopsy L honld be
= [ 14. Maiden name . &% L1 L nldl T £1a-
= itistically.
§ 15. Birthplace [City. tawe, o ownty) : *&ﬂtm-nl'c-‘gnyn—t:ﬁ— 22, 1f death was due to external causes, fill in the following: C
16, (&) mformane Pi€@1d Jenkims T T |I@ Accdent suicde, or homicide (specily)
® adtren_ChHillicothe, Missouri, __ |[® Date of occurrence s
17. (@) ,_..ani.a,L_,.___ (5) Date thereol b= 20 = 144 || (2 Where did injury occur? T o

(Burinl, cramation, or removal) (Month}={Day) (Year)
(¢) Place: burial or mmation,."Ed.gmo_ﬂ.__Qﬁme.jmﬁﬂ.
18. (&) Signature of funeral ﬂmrﬂnm&n__merglmﬂﬂm_e
® adaress. Ch illicothe, Missourj. .

19. (2 ® 0.8t .:—_r_7!__
(Duts raczived local rerlstear) (Rexiatrar'y signatnre) .

{d) Did injury occur in or about homs, on farm, in industrial place, in public place?

(3pecify type of place)
. While at work? (¢} Means of § m—yf__m.mw
23. Siznature‘.pij_@)m\} f 4 M=B: or omd)QQ.

Addrm_@éi%: Yo, Date n'g'nedfi:'lxzﬁ?

(TN ¥ (Licensed Emhalmer’s Statement on Reverss Side)




' STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, u;-by"" SO

Elmer Thomas Registered Apprentice No

working under my personal supervision. : ' . . ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




