5. No.

2

{—8-43
 5.17-39

01 Xarsas

Leab

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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 22,1945

THE STATE BCARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH

3224

State File No.

Registration District No... Primary Registration District No..@ZQ..Q:.E ....... Registrar's No. / / ol
1. PLACE OF DEATH: S — e 2. USUAL RESIDENCE OF DECEASED:
(@) County I Challed e Hissouri 3 Conts S L+ Charles
) g% fharles (a} e (5) County. =,
(&) City or town... M2 J2 Ch les 7
{1f cutside city or town limits, write “RURAL" and name of township) (c) City or town.... S t - arles Dé_
(c} Name of hospital or lnstlt:tmng (If outside city or town limita, write “RURAL”) 7/
805 E£. Main Street Lt @ sweetNo..803_E. Main _Street 4
(Ifnol. in hospital or institution, wrile strect nnmber ot 1ogntmn) { (If rural, give location) i
(d) Length of stay: In hospital or institution : I
(Specily whether (¢) Citizen of foreign coutitry? 1Y) (Yes or No)
In this community :
years, months or days) If yey, name country.
MEDICAL CERTIFICATION
3. {a) PRINT G g
NAME. eorge A. Thompson
) Social Seonn 20. DATE OF DEATH; Month__ OV + ay..ooth
3. (8 I veteran, 3. {« cial urity
None ' 702-12-707] year 1944 hour. 4 minute 30 AM;’I .
fame war. L ‘Noddlsam e (AL L] . AU‘ j—-'
21, T hereby certify that I attended the d d from
p 5. Color or éa) Single, widowed, married, i N2 S~ 10 ¥
4. Sex..Ma.le__ rncdihl te  |° ‘ divorced?arried that Tlast saw hAds. alive on = 24 10 -G
6. (b) Name of husband or wife... .. oo Gi-(c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Mary F] i 2a b e th PI‘ own alive_.. 2% years iate cause of death
7. Birth date of dmﬁ??il_ll;lg,?r?,_, U/ MONA R fﬂg YA | 24y
{Month} (Day) (Year) Q [ a0 .FU/" e i /iA y
8. AGE: Years Meonths Days If less than one day Due toQ.a QO ...... 4&]@(« 1 . &J O N Jﬁds
e 7 14
hr. min
. U Due to
9. Birthplace Portland Missouri U/
- (City, town, or couaty) — - (State or foreigo country) || 7777 = =
10. Usual occupation La bO rer i - s c::::l{:g::::;:::y within 3 months of death) { (‘:{/
11. Industry or busines:............n.a.i.lr._Q.a_d._._......_..A._A._..-.........._._._.._..__._.___ } . PHYSICIAN
=] - 1 Th | Ma,loo;' findings: / —
E 12. Name_...2pI'A1] Inompson s . D! operations....... L e Undertine
1
& L13. Birthplace ) _girgj.nia I the cause to
Ly, lats [oreign country h id b
£ ( 14 Maige B YZEPETH” Vandeve Of autopey Ehareed s
tistically.
s 15. Birthplace Vi Lg ini a v 22, If death was due to external causes, fill in the following:
=t county) (Stats or foreign country)

16. (@)
)
17. {a}

()
18. (o),
(8}

19. (a}

(City, tow:
Iﬂumt%ﬂé ‘
Address

Burial

{Burial, cremation, of removal)

(%) Date thereof. Nov. 27 s 19443
(Month} (Day) (Year)

Place: burial or cremat®o Oak GI'OV e Ceme t ery

sr9 7

4/’-4&/"{ ?ﬂ-«-&

Signature of t' un
Address

ey l 7 /¢fﬁ'ﬂw)

{Dats received bock! rexistear)

()
()
(c)
Gy

Accident, suicide, ot homicide (specify)

Date of cocurrence.

Where did injury occur?
(City or town} (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Registrar’s signnture)
1344

(Licensed Embalmer’s Statement on Keverse sdej
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S I T  RECEIVED -
[ L o R . District Health-Officer No.9

Dlstnck File Number. ‘
e 20—- |

' e " Dato Filed
: oL v o ‘ ' -
. » STATEMENT BY ‘LICENSED EMBALMER
am . X . - o ) " -
- ' X 1 " . . o, . ) ?
1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ! e
. i - - : , Registered Apprentiée'No i ' ey
- . o I \ . PR ]
—tworking under my personal supervision. .o ) i \
//‘7 N @ z ’
_ Signed_._..._.. ! : SRS :
T ! . . Llcensed Embalmer No J/ Wf

WY/ A=y

o - Noth. The above I\IUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with
w » the a.bove constltutes grounds fgr revocation of llcense.) .

' It' this body is not. embalmed, fact should be s0 atated ‘above.




