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=10 EES Wi 11946STANDARD CERTIFICATE OF DEATH

State File No~-fi718__
No. 30 “'—2,4,. remmrnn

Registration District No.—~__ " . Primary Registration District Registrar’s No.
1. PLACE OFI?EETH’ 2. USUAL RESIDENCE OF DECEASED: XQ
{a) County (a) State_.EiE. - - - - () County Pike Jy
@ City or ovnmOulgslana Loutstan= y
{If outside city or town limits, write “RU " and f township) :
{¢) Name of hosmr.:rl or institution: an namaal tow {¢) City or town (If ontaide city or town Limits, write “HURAL"} y
2I5 N. 6th 3t, @ sweetNo 210 N, 6 th 8t, 0
(If not in hospital or institution, write street number or location) (1f rural, give tocation)
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign countryt?. (Yes or No}
In this community.
years, monoths or days) If yes, name country.
MEDICAL CERTIFICATION
3pia FRINT  Jack Thompeon Jan 4
20. DATE OF Month * day.
3. (6) If veteran, 3. (¢} Social Security %Z%’ g S0P
N (o) No hour. minute
name war. s No L)
21. I hereby certify that I attended the deceased from 4
5. Color o 6. (o) Single, widqwed, ed, /o ¢ - __%L
MaleO i«n1t$ HarrTed A A 9
orced that I last saw h..Z #21. alive on. /=
6. (b) Name of husband gp wif€...ooo.... 5 {¢) Age of husband or wife If and that death occurred on the date and hour stated nbove Dumlwﬂ
ﬂO Ira nOmp SOH R S e teeil Immediata cauge ofenrh N
7. Birth date of deceased..... UD€ 28 1870 .-
(Month) (Day) (Year) [
8. AGE: Years Months Days If lesa than one day Due to [OOSR
) 125 6 6 hr, min
Due to
5. BB ffal0 Twn, Pike Go. Mo. U
((.‘.1;5, L town, or county) < - - -(State or forsign conntry}- T[] TS
. Ot diti
10. Usual m‘rhmhnnl"a orer . S— - (ln;ﬁ;"n::’ e S et i deathy -
11. Industry ot b St ¥ PHYSICIAN
E o vameJ2mes Thompson .~ Hin - Y —
Hoode House 3 ItrL, ’ - * Ty d) LT i the cause to
é 13. Birthplace o i ) . . : 0‘ . 'whichdeath
L N tate or ign countr
5 14, Matdn rms AR Ag T Bangy - Smeciwkacm) o Of autopsy harged sta:
. ? ? - ...ltistically.
S{ 15, Birthplace . q 22. if death was due to external causes, fill in the following: o
= {City, 7, & Coun 1 (State or {foreign country}
6 @ 1 dmm!.irs . Jack lhompson (a) Accident, suicide, or homicide (specify) 2 Eertrtertrkoneee”
) ’ ) ence L o, et gterett, S
@ Ad Loulglana, Mol : (5} Date of occurr
. - _ ,—-—;(__.4-—-%4(.___
. Burlal (b 'Date thereof.___1_=_7=45 || () Where did injury occus? e iy
(Burisl, eremation, or “m‘"") Menth) (Day) (Yoar) () Did injury occur in or about home, on farm, in industrial place, In pubhc plact?
Riverview Cem,
(¢) Place: burial ot cremation H l
18.,(a) Signature uf funeral director. aiey Mortuarv ¢ oy .......:.._.,...f.. ‘ ‘i'_le’;a:s)of in; ﬂ"’*’f_)
(&) Addess Loulsliana, Mo, ' & 4. ! e '
fa L OrTt—
. (7 — Y__WHQ,.. X S
9. (@ ]{ ,,.,‘,éﬁm|mmm.) ) {Resistror's signature) | OoAA At T T Pate signed. J= 5 ‘(’d’ﬂ

2557

(Licensed Embal‘ma‘l Statement on Reverse Side)




e o

: oo T ﬁEnENEB o
e T . , D'I.Stllct Health Officer o 1
T VR e 1 : o 9(6 3/

' . R T N “ri- . ! : ' ' e, . Dlstﬂct FI'G ’\umonr_-__....---‘——“"

T T e FEB2B1ME

*

T hereby certifyth(at%;ﬂ .

working under my personal supkrvision,

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND
the above cdonstitutes grounds for revocation of license.)

If this body is not emba!med, fact should be so stated above.




