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

DEPARTMENT OF COMMERCE
BurEAU or THE CENSU,

FILE

THE STATE BOARD OF HEALTH OF MISSOURI

PR 4 1946STANDARD CERTIFICATE OF DEATH
91

10478

State File No.

Registratlon District Nou.... wor & Primary Registration District NO_,..B.-.QE...? Registrar’s No . 3 Lf
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f, 4
fe) County Ray R ichmond (s) State Miggouri ) Coumy._E_ay y i
(8) City or town 1 h d
{1f outsida city or town limits, write *AURAL" and nama of township) (&) City or town R C mon
(¢) Name of hospital or institution: / (If outside city or town limita, write “RURAL") I
@ steetNo. NOTth Thornton St. /
{1f not in hospital or institution, writa sireet number or locatisn} (IT rucal, give location) d
(d) Length of stay: In hospital or institution, No P
. (Specify whether || (¢} Citizen of foreign country? "..{¥es or No}
In this commnity ﬁﬂ oLt
yéurs, montha or days) - If yes, name country.
. MEDICAL CERTIFICATION
Yold EUNT Mildrid Ann Thompson
— o S 20, DATE OF DEATH: Month WX e ... day. L&
. teran, . (e 2 uri
® vereraa No i year, 1946 hour. minute. 40 LA P * M
name war, No -
< ;21. 1 h ¥ oﬂ'tl.fy)la‘. I attend: eceased fro;
5. Color or 6. (c) Single, widowed, married, ||l “/Af 1 S — § to. Pl o S 4
emale Whitg Divorcy ;
s s F Al e divoroed... o L D0 Pdthat T last saw b tlive 0%
6. (&) Name of husband or Wife...ersermeeree 6. (€} Age of hushand or wife if || 2nd that death occurred on the ofit stafed abave.
™ alive oo ___vears Immediatcﬁof death
7. Birth date of deceased 'O g #
(Month)
8. AGE: - Years Montha Days If less than one day
6 6 1 1 2 hr. min
ﬂr Due to A
9, Birthplace R&y CO o LIO o
'City, town, o co tf (Stata or foreign country)
ou BG wui Q e . Other conditions -
10. Sl (Include pregnancey within 3 months of death)

Usual occupation

11, Industry gr Bbusiness

3 PHYSICIAN

12, Name... Tad«GOXhsm. . . . S
. Birthplace.. R8.Y COI. - M3 . 17
. Maiden name SEPEH=M='Scho 0 G = forien ooy
. Birthplace,. 38Y._CO . Mo, )

{City, town, or count; {State or loreign eounlry)

Informant A LS o .B., P, Allnuu
Richmond Mo,
=L ) Da e IBT .14,1946

or removal) (Month) (Day) (Year)

Sand .8 Cemetery

Blace: burial or crematwn....m,.

i
o

P
L
[ I

MOTHER FATHER

16, (o)
)]
17, {a)

Address.

( unal. mmuoa or nmv

(e}

15." (a) Sighatore of Tuneral director._.

(5) Address RiChmond Llo. ) -‘A.
15. mme”_ﬁﬁ ® .

{heggnr'- signature)

Major findings:

v

Of operations. o pp—— 4 . ]
\ Y Underline
\ the canse to
), \g which death
Of autopsy...... A should be
. . V\ L ed sta-
2.0 N tistically.
22. If death was due to external causes, fill in I.h/e'fqnnming:
(¢} Accident, suicide, or homicide {specify)
{#) Date of pccurrence
{c) Where did injory occur?.
{City utlo-rn)——-((kmntr) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

' =5




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, %##

et tmeaseetbeatommteonboeeeeaeeemtbeeteantas it eesaettamnsbent st amn bmemeeen s eea bnen . » Registered Apprentice No.., ,
» .

working under my personal supervision.

\ P.O. Address..._.-__Richmond o 1MOg

.

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

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




