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ERMANENT RECORD

WRITE PLAINLY-—USE UNFADING %&& INK-MAKE A I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No..;_q:g{_...

6164

State File No

Registrar's No.

#:Rumem, £r8 184018

1. PLACE OF DEATH:

S‘gef'l n

(Ef outsida city or town limits, weite “RURAL™ and name of townskip)
{z) Kame of hosmta] or institution: d

St.. Johns Hosnital

(I not in bewpital or istitulion, write strest number or loention)

(d) Length of stay: In hospital or iuuutuuun__.z....d,ay
In this cotnmuaity...... A.ll--—he Il—li,ﬁe

yeurs, months or days)

(a) County....
(b} City or town

(Sp—:nf& whatber

2. USUAL RESIDENCE OF DECEASED;

(a} State. Ml ggourl.com.

() City or town Tnn'i in
{1f outsids dity or town limits, write “RURAL™) T

(d) Street No....1212. _Jopl QE&J,],Q,..-M.Q..-..K

(lfrunl. dv.
(Yeaor No)‘

e
(5) County.. J,aspgr_.._ ST

oy

{¢) Citizen of forelgn country?

If yes, name colintry.

3 ( } PRINT
FULL NaME_.Vera-Ellen-Thompaon-—-

3. (3 If veteran, 3. (<) Sodlal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh,.,ls,nuary_.day 2%

yenr....._....l..aﬁﬁ W .T- 71 | S l_. Inute___SD....A_.M.
%A&a )

Baitie wat. No -
21, T hereby certify that [ attended the deceased from
/ 5. Color or 6. (g) Single, widowed, married. fl s F/_(z Lﬂr 19y 1O - _é"/ ..... , 1%.;
4. Sex. O : race Wi divorced. . :;-’- -------- that I last saw h alive on 19...
6. (b} Name of busband or Wif€mwm e & (£) Age of husband or wife if || @nd that death occurred on the date gad hour stated above. -
alive.___._. e FEATS
7. Birth date of deceased.. S S— S T IR —
-Sepfember- g lO4fo
8. AGE: Years Months Days If lee2 than one day Due to
4 ire hr. min.
Due to
4

9. Blrthp!m%g@lémmﬁguri

10. Usuai occupation

(Stote or futcis country)

Onher conditlons
{toclude pregnancy within 3 months of deatk}

1. Industry or business _ . Al PHYSICIAN
& Lacey E.-Tho M opermtias , V) —
=z 12 N e . eseeesieaa e sessssmsenenemn e e ebs
;{ ame. Tt mpBO-n / - U l N Underline
2\ 3. Bl XEESRXFEX ... Florida /. : the cause to
= City. town, or coonty) {Stets or foreign country) Of autopsy.... l“hou]dﬂbc
g (14, Maiden nzme.._kun-i—ce-—BelO—te charged sta-
= / - tistically.
% 15 Blrthplace {City, town, or connty) I-nu or{r%'ldnzgl;;};;rh 22. 1f death was d'ue to external causes, il [n the following:
16 (a) I nforanLaGey__Eh_Ihﬂmnﬂon - {a} Accident, suicide, or homicde (zpecify).

@ addrens_.. 2212 _Joplin 8t.,. Joplin,. M.O | (&) Date of occurrence.
1@ WJBUrlal ) Datethereotl=228=46 || (0 Wheredidinjury occurl o e

(I‘Iurin! cremation, of removal) (Mumh) {Day) (Year}
(&t Place: burial or cematiof8irvlew. Cemete ry
Signature of funeral d;récwri_..P ar

@ A }dress 1502 Jopki
9. ) L ad S ™Mb w

{ Date raceivad kornl rexistrar)

Mo

X TECE L~

(HM'- dlnsmrr)

e

(®1ute}
(d) Did injury occur in or about home, on {arm, in industrial place, In publlc place?

i

{Specily type of place}

v
~While at work?, eansgf injury......... __..__‘-....[ ........

23] Signat

Y

/ 3 2 {Licensad Embalmer’s S'ulumznl un Reverse Sido)




Ae-r- 87

-t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYt

. Registered Apprentice No

Signed.CZ’..Z&. .......

Licensed Embalmer Noﬂz‘?/y .........................

P. O. Address>
Naote: The aiove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAN

the above constitates grounds for revocation of license.}

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

working under my personal supervision.




