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WRITE PLAINLY—USE UNFADING B%CK INK—MAKE A PERMANENT RECORD
L]

1

DEPARTMENT OF COMMERCE
BUREAU OF THE Cimsus

LED SEP

chistrat!on District No.

A

THE STATE BOARD -OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é_-.g,..:s.. ...... -

27887
/3

Stale File No.

Registrar's No,

1. PLACE OF DEATH:

{s) County
® City or town D2 BMONGA.

{c) Name of hosp:t_al of institution:

Newton

(LI outside city ¢r towa limita, write “RURAL" ond name of township)

/

In this community.
years, months or days)

{If not in hospital or institotion, write street number or locxiion)
(d) Length of stay: In hospital or institution

(Specify whether

10 _years

2. USUAL RESIDENCE OF DECEASED,

(a) smtg_Miﬁ_ﬂ.Q.llI_'.i ........... (&) Count yNk Bﬁﬂﬁﬁ_,_z_‘f
{c) City or town Diamond 0

(If outaide city or town limits, write "RURAL") d
(&) Street No

{If raral, give location)

NoO, g

{Yea or Na}

{¢) Citlzen of foreign country?

Ii yes, name country.

3@ PRINT  DORA ETTA THOMPSON
3. (b) If veteran, 3. {¢) Social Security
name war. _l/ No, —
5. Color or 6. {a) Single, widowed, married,
. q,,,Female’ H,Whlte divorced W14 owe g Mo

6. (b Nameof husband or wxfg
John Thompson

e 6. {¢) Age of husband or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthUgZ e day. D1 4
year. ....l.9.4.6.................110ur.,,é.;.o_o__..__..._min (S oM.
21, Iymb'x certify that I attended the deceased
Aty - . /
that Ilast saw h. §2 ive o

and that death’occurred on the

10. Usual occupation

12,

13.

e,

14,

MOTHER FATHER

.

-
(5]

-

)
s &
T2

. 13— years

7., Birth datc'of d a Nove mber 3 1872

e Rl . (Menth) . (Day) (Year)
.8 AGE: 3{.} iYears | Months | .Days If less than one day
73 9 28 .
~hr. min
= - Due to

9, Birfhnhre C 1 ay C ount' V Mo [ 0

- <= (City, town, or county) * “{State or foreign cowntry)-

Housgewife

v, B -

Other conditiona.
{Incloda mp&mr within 3 mooths of death)

11. Industry or business MR PHYSICIAN
jor findings:
Un}{rlown . g Of operations, ) J .
- / o B (_)\ d". ' Undetline
Bm.,hm_;{_n_lm oM. . ™ the cause to
by (S1ate or foreizn conntry) Of autopsy should be
Maiden name ‘Uh'ﬂ‘f Swi™ 24 charged sta-
dtistically.
- r3 22. If death was due to external causes, fill in the following:
{State or fareipn couniry)
(2} Accident, suicide, or homicide (spedfy)
(&) Date of occurrence
{¢) Where did injury ocrur?.
(City or town) {County) {State)

-
~t

{c)
18 {a)
[O)]
19. (a)

. (@) e

Place: burial or cremation .. #

), cyemation, or rummml)

(Reristres s signature) -

¢(d) Did injury occur in or about home, on farm, in industrial place, in public place?

o)

(Sn-eﬂl' ypy ol
. 7y,
23. Signatlire o 4.

Address....._ 4 ,4'){'”

Y

of place) ~

eans of lnjury_ _________

i

s “_

{Liccnsed Embalmer’s Statement on Rurex-c’glde



=¥ CEIVED
~ gprict Dealth Officer Noeoua-- ————

satrict File FBumber.f.-.-------%- -2

pave Filed SER-10 M6

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.

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

T* the above constitutes grounds for revocation of license.)
' If this body is not embalmed, fact should be so stated above.




