8. No. 2
IM-~—5-43

V. 5-17.39
p 1 X36671

X

I A

L.

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

DEPARTMENT OF COMMERCE

Reglstration District No........ /& /.

THE STATE BOARD OF HEALTH OF MISSOURI]

E I EE5KPR. 2.1946TANDARD CERTIFICATE OF DEATH
Primary Registration District No._,ZO_Q.L_

- Je

State File No

Registrar's No._ ... M.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(o) County.... JaC§ Mo Jackson //
® City or towm ansa sth ity — : (@ State mp Coxrw
(If outside city or town limits, write * and name of townshi o
{¢) Name of hosplt,:l or institution: ? @ City or townoroe Ka{?&)utﬁ&e clty or‘iw;x;{:mlu, write "RURAL")
St. Mary's Hospital @ Street No....... 329 No L ,P'
(H{notin hmpiuror jnstitution, writs stroot number or loo; n) (ll’rum] give location) L=
(d) Length of stay: In hospital or insutuuon_.__.#j. LA ... . ) .
ify whether || (¢} Citizen of foreign country? Yﬂxm (Yes or No)
In this community 4 2 ¥I's .
yoari, Months or days) If yes. name country. S
: MEDICAL CERTIF]CATION
Foil Fame___Gerald R, Thomson
o - AR wrw— 20. DATE OF DEATH: Month__.3" 20
veteran, wrntis v . . i a, urity l 46 1 ‘%O P
S S _hour. minitte M
e v WOTIHEW! I x,702-14=977[F  v==-—-t 40 bour._
21. I hereby certify that I attended the deceased from .
5. Color é. (a) Single, widowed, ya 19 to 1 19,
Male fmite marFTed e ey B ‘
4. Sex / race 1 divorced ... {hat ilastsawh alive on 19....
. 6. (&) Name of husband or wife..._.——...... 6. () Agt{ of husbaqd or wife if || and that death occurred on the date and hour stated above.
Lillian H. Thomsol b IO years |[ 1mmediate canse of death.... '
7. Birth date of deceased 8/14/ 1894:
{Month} (Lay} (Year)
8. AGE: Years Montha Daya If lessa than one day
o) ,p'51- - 7 6 hr. . 16ln /)
7 Due to L/
9. Birthplace........... %} _Ire land ) - -
) (CAI.:. town, or eountr) (State or Loreign countey)
10. Usual oocupation..._..She.e.t-..Me.t.al..;.H.Q_r;.her.._.._..._.,_:.- %mm; “within 3 gt}
11. Industry or b M. 0..B. Ry \ p PHYSICIAN
Major findings; ) ~ '} b —_—
E{ Name...'doseph.Thomson . . .. . __ [, Of operations......... : | Underline
Z L 13, Birthplace. e LT eland. ... oo : ich death
Ly, or 0o tate or foreign country| Of auto; e |shou1d B
E { 14. Maiden name .| uﬂh “Walsh { autopsy.. /& %Oé charged sta-
tistically.
15. Blrthplace. Ireland f/
g ta et e ety (Btate ox Torsiam conariy) 22, If death was due to external causes, fill in the following:

{a) Accldent, suicide, or homicide (specify)

16. (a) mom'__-Li-l1iarL_L-L._.Thoms.pn__ﬂ___;..(_:_v__.

) Addreas...............32 5 No_Lawn . (8) Date of oectirrence
17. {a} - ()] Date thcreul‘.___;/.@/ (e) Where did injury oocur? “{City or town) {County)} {State)

(Boial, “"“""‘"“' o removal) e (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
") Place: burial or cremation.....SL ... Mary's Cem.

18.. (o) Slenavie of funéral dirgtor ol Jﬁhﬂ P:._ Shell: ... While at m% é

4) Addresa -
19. (o) sd= A2 ® ; I P mtm """ ﬁdb

(Data received local repistraz) (Regixtrar'y signat Addrm o
(Licensed Embalmer's Statement on Reverse Side)

X0/
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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, or by...

Registered Apprentice No ,

L odle

Licensed Embalmer N0362$ ..........................
' P.O. Address............... Z.g /é/} -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG (Fzilure to comply with
- the aliove constitutes grounds for revocat:on of license.) . .

-If this body is not emha]med fact should be so stated above.

working under my peisonal supervision. *

Signed..........
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