WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FER

DEPARTMENT OF COMMERCE ~

Registration District No__l .é._.._ —_—

THE STATE BOARD OF HEALTH OF MISSOURI

“ED IR SR 91946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—__.. .‘{:é’hg 7

41576

Stafe File No

1. PLACE OF DEATH:

lﬁ&ﬁéf (Rose HIII, Twp)

(1] owtaide ity or town limits, weite “RURAL" and nams of township)
(¢} Name of hupil.nl or institution:

Rouie #3 [/

{If not in bospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution. . [JOFE.--

77 years

{a) County_..._.._
(&) City or town

(Spac:fy whethzr

In this community.
years, months or days)

Registrar's No. '{z
2, USUAL RESIDENCE OF DECEASED:
@ sae Missourt ... o camyJohnson
(cy City or town Ru ra l a
{1t outgide city or town limits, write *RURAL’)
{d} Street No Rou te &
(Ifraral, give location)

(e) Citizen of foreign country? no (Yes or No}

If yes, name country............. X .x)( XX

3. {a) PRINT
FULL NAME,

FINIS EWING THOMPSON

3. (¥ If veteran, 3. (¢} Social Security

nAame wWar. 'none ...._.nD.leu..,..........,
T ] s cotor o 6. (a) Single, widowed, married,
. secmale /7 | newhite divorcet Wi dOVIEQ

6, {&) Name of husband or wife. e, 6. (¢) Age of hushand or wife if
Josie Burns Thompson awe.dec'd ye

7. Birth date of "deceased___QC L0 ber.. 15, 1888

{ManlLh) (Dny) (Ym)
8. AGE: Years Months Days If leas than one day
771 o0 21 . .
r. Mt

9. Birthplace JOhnson County,

(CiLy, town, or counly)

‘Retired Farmer
same

{State or [oreign cotntry)

10, Ugual occupation

1. Industry or business

¥ ~
,tbat I last saw h"“l-' alive an...,,..,,................. "'_.D—"

Missouri ¢l

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month D8C . doy... .6

vear_ 1945 11330

21, T hereby certify that I attended the daﬂ&- .... -
6 -

mmutp A M

hour.

and that death ocetrred on the date and hour stated above.

Qther conditions.
{Inctude pregnancy within 3 monLhs of daath)

) PHYSICIAN

1

g 12. Name____.CATT1CK Thompson
g{ 13, Birthplace. .__I Gﬂﬂ_e ................ /
8

ty, town, ar coun {State or foreign country)

{14 Maiden name.... ISEbMIQ McMahon

Unknown q

15, Birthplace.
{State or foreign country)

{City, town, or county)

16, (a)_Informant::. I‘drs L.,BD lla Bake r
iz _Centerview,Mo. .

W Address__ HOULE. .
17. (@ Burial () Date thereot. L &/ 8/ 45
{Mcoth) (Day) (Yecar)

{Burial, cremstion, ar ramoval)
'@ Place: burial or ";rematlnm._:._l‘.'{OJ' den, Mo,
Canaday & BRopp

18. (z) Signature'of funeral director.

Major ﬁndmxs
O

gnprahnnn

Underline

/ IJUI the cauze to
74 which death
Of autopsy. should be
charged 8ta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(3) Date of occurrence
(¢) Where did injury occur?.
(Ciiy or l.uwn) {County) (State)

(d) Did injury occur in or about home, on farm, in industrizl place, in public place?

(5:-:-1': type of place

While at work? - {e) hiun: of infury. o e

Holden, Missouri. 'éf (j,?%béz
(b} Address oAl 3 ia MAA S ot . .
o @ CGorml J 9 h e o) M BT 2. 5““%‘““/-- N f O oy 5
) {Date racetved local registrar) (Registrar's signatufd) Address”# % ......... Datds mm_;f L.
/5/ / (Licensed Embalmcr's Statcment on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

Lo ot
Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._....7..__.. Tl

s Registere_‘d Apprentice No

_ Signedw. 2.7 7 i

.
working under my personal supervision.

- Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
-4 the nbove constltutes g'rounds for.revocahon of license.) ' - : -

- If this body is notembalmed, fact _should be so stated above,

3




