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

DEPARTMENT OF COMMERCE

iTé“? 131?

BUREAU OF THE CENSUS

FILED 0

Registration District Noo___

THE STATE BOARD OF HEALTH OF MISSOURI 82611

NDARD CERTIFICATE OF DEATH Sicte Fite Na
Primary Registration District NOM_J.Q.Q___Z— Regitirar’s No / 2 7

1.

{a) County
{d) City or town

PLACE OF DEATH;

Audralin

2,

{c) Name of hospital or institution:

Mexico,Mo. @
(F outaida ¢ity or town Limits, write “RURAL" and name of township) (e}
Audrain Hospltal d @
(If pot in hospital or institution, write sireet number of location
(d) Length of stay: In hospital or institution ____L=W@@K
(S if; uhcthcr
28 Years. peity @

In this community

years, bbonths or deya)

USUAL RESIDENCE OF DECEASED: T 7
Statehl_.fu M’"l (b) Countyb’ﬂ}l 74??1 "'r

City or town... 7"6 L L{ l('_l L‘-- <
{If cutside city of Lown lmuu, write “RURAL"}
Street No. e
(If rural, give location) /
Citizen of foreign country?. o (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (o) PRINT .
~nami.Thomas Qrlo Thompson......... 2 3
20. DATE OF DEATH: onth.....™ ....day. ]
3. (b} If veteran, " 3. (¢} Social Security LD g P LA™ A
-] ear. fnut .M
name war. NoﬁlO'.Ql.".lBO 4 M i
21. I hereby oertlfy that I attended the deceased from.. . .
Male 0 5. Color or 6. (2) Single, wid;v?ed. nmirleda / C.:{ - 15 oo G 2.3 19:&‘?
TR 8 e divoreed . MBLT 21O ,Aat Llast saw b A4 . alive on q - | Jﬁé‘
6. ‘(8) Name of husband et wife. ... 6. {¢) Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration
[l - ¢ ]
: Maymo:f Thomp son alive—.. 67— years ﬁfﬂte cause of death
"7, Birth data of d e rodan 28 1879 Prres J\‘r‘u—w-
R ey e, (Monb)' (Day) (Year) R 1;: A g £ g ”
B. AGE: .F‘ Yﬁ.u'a R, « Months :.' Days If less than one day Due to. :,_\; e
s * R n. sl o ..
67. . 7‘ [4 26 JORRVUTTIU 1 ¥ AT - -1 0 ¥.d ‘ A ———
or / Due n() i . >
o. Birtnplaee ___‘Howard-Kansasg ) (YA alrm v dAMc LT
{City, town, or ¢ouznty) (State or [oreign country) x
B Other conditions
10. Usual oc lon Retired. . (Inctade pregaancy within 3 months of deaih)
11. Industry or business Pumping station 2™ PHYSICIAN
) Major findings: ‘ \"b . —_
E { 12, Nasme...o.... Gggrgg_-.:rhqmp.3.911..,.;.,-,;._..-.-..:”,..._.,..71.__- " OF operations., AN : e
. Z : \’\ the cause to
; 13 Bisthplace y town, or_ gounty) ?SEE— n? foreign covatry) of }C{ﬂ\{ N Wliﬂd‘lct‘:lmb"h
: t d ahou e
5 14. Maiden name .. fﬂ.ﬂrin I! autopsy har “atzl-
] -4 tistically.
2. m #_ﬁm
g 15. Birthplace... (Q_gj F . =y (c:lilt}o?lmun P 22. ¥ death was due to external causes, fill in the following:
16. (o) Tnfo ¢ (a) Accident, suicide, ot homicide (specify}
3 19 Oak Woodwﬁg (#) Date of occurrence
17 &6 Mo ®(c) Where did Injury occur?.
. e - o (City or lown) {Counnty) (State)
(d) Did injury occur in or about homte, on farm, in industrial place, in public place?
: (Spcify Lype of place) [0y
18. While at wafT7). 2D [ {#} Means of Injury £ LN
\/ Fnd THAD:
23. Signature... ¥ ( \;7 / (M. D. orother) ...t
19, - - _55{ o
" {Registrar's umtm) Address.,...A.’.mJ..\LLLQ.,x.,g,m.-.&)_.f_.._.._.._... Date si(nedq 2 s[
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{Licensed Embalmer’s Statement on Reverse Side) |
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, op-br&k%
, Registered Apprentice No .

working under my personal supervision,
Slgnﬁ.%w e /
. Licensed EmbaWo../ ?{ .........................
1
P. O. Address. £ Lﬁd

.

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

i

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




