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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘oq"-_

3714

State File No

Registrar's Na___j..

1. PLACE OF DEATH:
(a) County S&line
() City or town..... WJ&lt&"BBnd

Rural -l

A Al

2. USUAL RESIDENCE OF DECEASED:

@ smddiissouri % County_o81ine

g7

(If outaide olty or town limite, write “HURAL" uad naza or u:-wmhlp) ¢ ha ﬂl(p 1 fard
(¢ Name of hospital or institution: N SR @ Chy or town.....5 (If cutaide city or town Jimits, write “RURAL") a
{If not in hoapital or institation, write street number or location) }" {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution . .
(Spocify whether |] (¢} Citizen of foreign country? {Ves or No)
In thig community.... 60 _Years )
years, montha or days) If yoa, name country.
(@) PRI MEDICAL CERTIFICATION
ruil nameannlie Reed Penney. Thompson . 2.2 T
Sovial Socn] 20, DATE OF DEATH: Month.,.. A& day.
3. (b} If veteran, 3, () ial Security -
@ crerma ;; Kane year...._l...z..f{}{.......hour Z minute =<y M
name 0
4 b 21. T hereby certlfy that I attended the deceasgd from =SB [
ﬁ 5. Color or 6. (o) Single, widowed, marred, 19% 7% to. . 23 . l9g.'
3 r T
4. Sex Female ‘""'ﬂhlt e HI\ dlvorced....H.i,.d..o.w.._... that I last saw b ive oft..........

6. (b) Name of hushand or wife. 6. {¢) Age of husband or wife if

Charles. Jemes. Thompson

and that death occurred on the date and Eour stated nbov

Immedigi@cause of death

AlVE. .o eerenrn YRATE
7. Birth dute of deceased_.JCEaber I0th, _T86T
{Month} (Day} (Year)
8. AGE: Years Months Days Ii less than one day Due to..
83 2' I 2 ht, min
" Due to..
o. Butnpace HBLLLAX. ,_._.Imva. Scovtia £
{City. Lown, or county) {Stlute ar foreign couvntry) ‘
10. Usual occunauonHQu.aekEePeI' C(}:ﬂf,’;;:m; e i) \
11. Industry ar business — %ia B ¥ :‘r PHYSICIAN
e ajor findings: .
2 ( 12. Name W illiam Penney : Of operations.. B
g AW the catee to
&1 13. Birthplace Nova. SCDVt la ........... A Which death
o ir.y I.nvn. or coupty) (State or forelgn wuntry) Of autopsy should be
= { 14, Maiden name N ret ’/' ti afﬂ sz
= < X stically.
§{ 15. Birthnlam-w--u-ia-;;;-—m‘ b / r- G oz || 22. T death was due to external causes, 61 in the following:
16. (&) Informan 7 S " || (@) Accident, suicide, or homicide (specify)
® adaress__ 1EB1% a_Bend Ma.. e | () Date of occurrence
7. @ Burial () Date r.hemiDec Yy 194 i () Where did injury occur? FTeTEpeyPoer S P T
(Burial, cremation, ar remaval) Moath) (Day) (Y"") (d) Did injury occur in or about home, an farm in industrial pla.ce in public place?
(@ Place: busial ar mmﬂnL_S_g_.l_t_.S_Ez;__ggg_hgﬁ ter; /
I f pt
18. {a) Signature of funeral director.’ m: While at wellp/f 2. , et "‘(’:z:)'e .,Mpea.; L1y ORRG——
(#) Address Marshall, 1O, .
23. gn
19. (@) l~e-+5 @
{Date received local registrar) {Retistroz's signature} Addred___________

J3T)

(Licensed Embalmer’s Statement on Roverse Side)
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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, erby ... ...

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

working under my personal supervision.

P. Q. Address..

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

If this body ia not embalmed, fact should be so stated above,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No._a_gav_t#_.

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/el
/

Stale File No.

No......é.g....z_.):_

Registrar’s No,

1. PLACE OF DEATH: .

(g) Couu[y C% ﬁl_AAJ
) City or to ....qu-u{,%— #Lﬂﬂﬁ.ﬁ{ Mer_.d= “"V'
( ) ¥ or town niside eity or Towna Limits, weita Al.. nml nama nl‘u: P}

(¢} Name of hnapital or institution:

{If not in boapital or institation, write street pumber ar location)
(d) Length of stay: In hospital or institution

{Specify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

()} State (%) County.

{c}

City or town

{If outsids city or town limits, writs “RURAL")

(d) Street No.

{If raral, give location)

(¢} Citizen of foreign country? {Yes or No)

If yes. name country.

3. (8) 1f veteran, 3. (e) Social Secufity

2

20. DATE OF DEATH: Month.___

. ute_______. .M
name war. No.
? 5. Color ar 6. (a} Single, widowed, married, 19
4 S S e, divuru:d_..._._’lf.‘_{._. ..... 19__.;
6. (&) Name of husband or wife.......__ S 6. {¢) Age of husband or wife if Duration
n.hve......__ eereees
7. Birth date of deceased )
(Dlv) 1
B. AGE: Years ess thﬂgw U Due to
7{ 3 _.......__. fmin.
- | Due to
9. Birthplace ... .o . \}
ﬁ (Suu ar oreim colml.n‘)
Other conditions
10. Usuai occupitio V\' (Includs pregnancy within 3 months of death)
11. Industry or busin PHYSICIAN
- Major ﬁndinizs: _
operations.
12. Name Underilne
& L 13, irthplace B
{City, town, ot county) (State or forcign country) Of autopsy should be
g 14. Maiden name ' charged sta-
tistically,
= 15. Birthplace (City, town, or connty} (State or fareign couatry) 22 If death was due to external causes, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specify)
(3) Address {&) Date of occurrence
17. (8) - (8} Date thereof 2 4id injury occur? (City or tawn) (County)
(Barial, cremation, of removal) (Month) (Dey} {(Year) (&) Did injury occur in or about home, on farm. in [ndustnal place, in pubhc plaee?
(¢) Place; burial or cr tion
" pocify of place,
18. (a) Signatore of funeral director. While at work? o ‘(’5‘ v )of injury
) Ad
19. @ (b)Z;Q 23. Sigoatire (M.D.orother)..____
. (a 1 lé# lw._g#"
{Dats reocived lv%— {Registrar's signature) Address Date i d
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