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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o of T Canss STANDARD CERTIFICATE OF DEATH State Fite Ny CHg J,_H_

Emn JMN“'Q‘%& Primary Registration District No_-ja(),/l Regisirar's No.,_ é“ / A

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(@) County Bul; ge A BTHTE @ sae. MissOUrt oS4, Louis /¥
D : )
@) City or mwn([rnumdu city or towa limits, write “RURAL" and name of township) (&} City or town... S t - L ou 1 S / 7
‘{e) Name of hospital or institution: d (If outside city or town limits, write “RURAL") )
Lucy lee Hospital @ Street No3942(a) North 1lth Street &
(1f not in hnepital or institution, write strest number or location) {If rural, give location) o 7
() Length of stay: In hospital or institution.._.== - . ) . no K
(Specify whetber (z) Citizen of foreign country? (Yes or No)
In this community 26 ye ars
years, months or days) If yes, name country.
3. () PRINT W 1t B Th MEDICAL CERTIFICATION
3 a er . onmpson
Fold NAmi 2 AT 20. DATE OF DEﬂI‘g: Month Dec day 26 5
3. (b} If veter.m ¢} Social Security 19 | 3 i A
World War I1I 89-.05-9469 year our - minute, = :
mmew NA 21, I bereby certify that T attended the deceased fromo),. DOC_ 26
d 5. Color or 6. (o) Single, w:duwidn e — 19 . to 5 Dec 46 9.
s s Male /] . White divoreed... 2 218 Joae tast saw i M ativeon._ 3. DEC_46 19
6. (5) Name of husband or wife...........ccoorseee 6. {(c) Ageof hushand or wife if || and that death occurred on the date and hour stated above. Duration
- -- ve...... s ears || Immediate cause of death
Maroh 1915 Fracture, skull, basilar,
7. Birth date of deceased arc *
(Montk) Way) (Year) incurred in accident 9 hrs,
8. AGE: Years Months Days If less than one day Due to -
33 9 15 o hr. T min
Due to
-9. Birthplace De xte r. R M 0. (’ . B -
(City, town, or county} {State or foreign country) - - _!
10. Usual ocenpation Salesman. . d P(:E:IE.‘:‘:::my within 3 months of death} / —
11, Industey or business . ANNdEDENAENY paCklnS CO. o | — N {/1 PHYSICIAN
g N .Charles .Thompson || Majer findings: e v U V- —
- Tame N 7 ] nderline
"{ 3. Birthplace_UBCOL8 Tllinols ym’% the canse to
B Y gt (Gtate ot foreien conntry) Of aut kel rad _.|should be
5 { 14 Madon .. D AT O BUSH e ‘ AT, e
E 15. Birthplace “E O‘}u mbu‘B (sm-()l': 1-0 m{; « || 22. If death was due to external causes, fill in the following: 3 5
ity, o, of COTLn! or lorelgn col
16. (o)} Informant Mrs . BlanCﬁe Th Omps on . - {(z) Accident, stticide, or hmmc:g[e %peeag) 4‘20 C ident
(4) Addiess 391‘2 (A ) N . 11th Street (5) Date of occurrence Malden 5 ]_in Mo
1. () Burial - () Date thereof. 12-28-46 (c) Where did injury occur? g h“lu, 1k e ‘;
(Buzial, m"““"""‘“m"“n (M‘“‘F!P ‘Dg) (Year) .1{ Did injury occur in or about home, on farm, in industrial place in public place?
) Place: burial or cemaaon N8 Lo _C€M. JETT Barrac ' On_State Highway X
18. (a) Signature of fuifml .nm.né%l:edmg{e I‘L& ?Oﬂ .8 - R . Goocity trpwatalaes) T _08.1'_[1‘33
. oulsg :) ' - : Y T
i A‘:‘,im}ag3¥ 2. *h 23. Sigmat AL (M.D.or oth:rMD_'!_
19 () (Dhte ramhed-l:x:l! registrar) WW. ddress._ Malden 3. Mi ssouri ) _... Date Siﬂned_:ipgqére

f' (Licensed Embalmer’s Statement on Reverse Side) & J a_ﬁ, /
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~ . District Health Offilce No. 2,
X ' District File Number [¢7 = ﬁ
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STATEMENT BY LICENSED EMBALMER

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

Registered App'rentice No

working under my personal supervision. %w

Licensed Emba]mer No.
P.O. Address. M&81lden, Mo.
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITINC

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




