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

DEPARTMENT OF COMMERCE

BuaBAU OF THE Cstus

FILED DEC 24

Registration Distdet No.. L.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. G
State File Nij_iLO
Repistrar's No. (33—/

1. PLACE OF DEATH:
{a) County_..JQhinson
@) Cityor town. . HOl deN

2.

(a)

USUAL RESIDENCE OF DECEASED:
state. Missouri @ Couaty..d.0NNSON
Holden

S/
7

(If ooteide city or town limits, writs “RURAL" end name of towrabip) {¢) City or town
(6) Name of hosmta.l or institution: (If outaide city or town limits, write "RGRAL"} d
5th & Maln Streets : @ swee¥o. Bth_and Main Streets.
(If not in bospital or institution, writs street nomber or location) , (If raral, give lwltnn)
(d) Length of stay: In hospital or institution none . no
l"l' 8 vears (Specily whether || {¢) Citlzen of foreign country?. cwrmn.(Ves-0r No)
In thi: nit; .
nyenr: S;T::auor ds;n) If yes, name country, XXXX f
MEDICAL CERTIFICATION -
3., PRINT PANNIE A, THOMPSON -
NAME Dec. 7
3. (c) Social Security 20. DATE OF DEATLI:gé ‘Month ? )4‘5 day
3. (B) If veteran, . 19 .
year........ XN hour .. £ 9 T Lo
name war. none No none $
21, T hereby certify that I attended the deceasgd from,,.f
\ 5. Color or 6. (a) Single, widowed, married, 1064 1o R 4
i s female | newhite. l aivorced . AT ] 1t 1105t caw h g acrative on ,\Sle,-s M
6. (b} Name of husband or Wife. ....ooorr.ecoeecmens (c) Age of husband or wife if || 20d that death occurred oa the date and Ko

ahve___?.i-._.._...m

_¥m,., G, Thompson. ..

]}u’ tnted above.

7. Birth date of decensed....... J_ulw;r lli 1873
onth) (Du) (Yuar)
8. AGE: Years Months Days If less than cne day

73 L 23

hr. min

5. pirapie.... HOOLY CoUNty,.. . Missourd ) 0

{City, town, or county) {3tate or foreign country)-

. f Other conditions
10. Usual occupation Hous eWi et e (Inéf:dn pre;n.uncy wilhin 3 months of d.u.h)
11. Industey or business....8 % home. — - oS PHYSICIAN
or lndinga: - § ——
H( 2 name Mo Tagwell Morgan . . "5 mmL/ 5 ({ 74 L2 il
3] B .
= 13. Birthplace_. Bganoke_ Claunty Va. | ) = D i denth
¥, town, or ¢gunty, or [oreign country, f T 1d b
5 Maiden name ilﬁ Thﬂma S °© nuto_psy %iha:}:eﬂ;mf
stical .
E 15. Birthplace. ___ -B(Cg?&elf_—s;ﬁnmty (SX:'L - mumf’,) 22, If death was due to external causes, fill in the following:
6. (&) Informant... W’ _G . Ihompﬂcn () Accident, suicide, or homicide (specify) e
. - e oot neeeen
@ adress_...Holden', Missouri. (8 Date of oocurrence
17, (@ Burial (® Date thereot. L2/ 9/ 146 _ (c} Where did Injury occur? iy o v
(Burial, cromation, or removal} (Month) (Dey) (Year) (d) DId injury occur IW in industnal pla.w in pub[lc placc?
(& Place: burial or cremation._HOlden Cemetery.. .
18. (o) Signature of funeral director. __Canadax and_ Rﬂppm — While st wotkp__ e _______ff_;m,f,’ ?3' ‘Tﬁ‘;‘;; of Injury... X
aaaras.....__ 0L N Nﬁs&uﬁd [ oo X ,,7( i oo o Do
23. Signature..... A (ol DL -
zié L é o g é b -7)’/“-4
19. (@) {Dats receive Tz_fnunr) ® (Registrar's signathre) Address........../f / L A.A?Z"I_...._.....__ Date sign,

/g 9

(Licensed Embalmer's Statement on Reverse Side)




¢ 933

gsel

NOV $1948 - -

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

,.n.y Registered Apprentice No ,
working under my personal supervision.

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

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




