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

DEPARTMENT OF COMMERCE
Bungau oF TaE CENSUS

FILED JWi2p 196

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

022

1«

State File No.

2043

Registration District No. i Primary Registration District No... ¥ ... ... . Registrar’'s No 7

1. PLACE OF DEMA'.I'Hz 2. USUAL RESIDENCE OF DECEASED: 7?(
odaway . .

() County Migssouri Nodawa

) City or town_ MEL yVille ) Stace ® County. ¥

{If outside city or tuwnhmm. writs “RURAL" and nama of township}
{0} NaTTf hospxtn.l qr institotion

2 North Newton St.

o aryville /
outside city or Lown hnuu. writs “RURAL"™} ’z

112 North Newton o1t.

{c) City ot town

{If not in hospital or institation, wrils strest number or location) (@ Strest No (If rura], give locatjon)
{d) Length of stay: In hospital or institution
7 tuh. {Specify whatber |] (¢} Citizen of foreign country? no (Yes or No)
In this community. mon S
years, months or days) If yea, name country. . -
MEDICAL CERTIFICATION
3. (ay PRINT
Suin FRINT pbner Thompson June 5
1t 3. (e} Soctal Secuity 20. DATE OF DEATH: Month day..*
3. teran, .
( ve n 0 none year. 94 6 hour. lo mintite. 4 O A M.
name War. No.
- 21. I hereby cestify that I attended the deceased from.
1 5. Color ﬁ i te 6. (a) Single, widowed, marraed. A 19...__, to 19,
male 1 marrie ; iz,
4. Sex | race ¥ divoreed " 0T T D M that Tlast saw ho 1 My alive on é - Y @ 195/(
() Name of hu A or Wifeo oo 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
egsle M—; alive____._ =29 Immediatg cause of death
7. Birth date of d d Allgust’ 6 2 1874 ---------------------------
(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to
7 l 8 ) 29 N 1 & SOV . i | D
ue to
o Brmane._S€n€ca  Kansas /
e m {City, town, or county, {Stata or foreign country) B
vtes o sat LT eu- P! farme r Other conditions. —

16. Usual becupation)...

PR
o

11. Industry orbusiness. = 2nist = [

8 . NmJessm Josian Thompsan /
E{ 13. Birthplace "‘Et?o 11 Iowa - lf '
5 14. Maiden name G '""“'“25“&’1‘ le e'kgy Pﬁm?ﬂ "
‘6{ 15, Birthplace ’ Hich /

= {City, town, or connty} {State or forcigh coustry)
t6. (@) Informant.. 4TS . Bessie Thompsen . ...
© @ adéress__Hayyville, Mo.. S

1. @ purial () Date thereof. 6—8=1946

(Burial, cremuation, or removal) {(Mooth) (Day} (Yoar)

(¢) Place: burial or cremation Oh 10 Ce me tle I'y

(Rexistror's signature)

{Include proguancy wilhi

......... weee..| PHYSICIAN
HMajor ﬁndings
Of operations. ... B e
o o B Cy - Underline .
S LA N : the causeto -
d which death
Of autopsy. LA should be
v \ ‘ charged sta-
- {1 tistically.
72. 1f death was due to external causes, £ll in the following:
(a) Accident, suicide, or homicide (specify)
{5) Date of occurrence
(c) Where did injtiry occur?.
(City or town) {Con (Stal
(d) Did injury occur in or about home, on farm, in mdusl.rlal pla.ce in public placc?
4"
Bpecifly Lype of place) :
thlc FUR L Y N ———— () Means of injury_ .2

23.- Signature =" V/ C‘f M—f {M.D. omnéf# Zﬂ
M{ Date signed =40 M

Address...._. LT, ..,z-...klf/ljl A

2 & (;I.ioen.ed Embalmer’s Statement on Reverse Side) 7




'];RICT AEALTH OFFICE
Cameron, Mo.

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

STATEMENT BY LICENSED EMB.

, Registered Apprentice No ,

working under my personal supervision. ‘4% m
Signed

XS 37

P.O. Address......._ .. 25 e vl Ll S

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

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

Licensed Embalmer No




