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

SR e
FILED JAN

Reglstration District No.... 4. 5.

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...‘?_o_..a_é____

44473
oA

State File Na

Registrar's No

{Date received local registrar)

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 5_5,
"{a) County Lawrence (a) State missduﬁﬂ (5) County. Lawrence b
(&) City or town Aurorsa : .
(If ontside city ar town limita, write BU!\AL and name of township) (&) City or town M 91“1 onv il le L
(¢) Name of hospital or institution: (If oatside city or tows limits, writs “HURAL") 0
Aurora Hospital (@ Street No .
(1f not in bospital or institution, write street umnlzur m&ﬁ)y S (I rural, glve location) s
(d) Length of stay: In hospital or inatitution. iz || @ cittzen of fore , PO Noj
. {Spocify whet! () n o gn country ~..(Yes or No
In this community. _— 14 years .
yotrn, months or days) 1 If yes, namme country.
s - MEDI
3. (a) PRINT .- .
3,3 PRINT : .Eugene Thompson .
20. DATE OF DEATH: M
3. () I veteran, - 3. {c) Social Security o
year._f A ot mmut#‘ M.
name war. No. ﬁ
21. by_ certify that I attended t eaégg.[r)nm'e‘_'
M ale P -LC"“" or 6. (o) Singly aridgyed. frapied. Araas™ 19..2;.&:: el S 4{
. ike dlorced——f.é.\ . weldiveon € Dostn =t 08l
6. (b) Name of husband or wife...=.._ ... 6. (¢) Age of husband or wifeif || = t death’occurred on the ‘me and hour stated above. Duration
Venet te . Ve o se of dmrh
7. Birth date of deceascd... S ULY 9 18058 A e /)-Mu e el 9
(Montk) (Day} {Yenr) U ‘/
8. AGE: Years H‘anthu Days If lesa than one day Due to
g8~ . S 6
-~ L - hr. min
Due to
o Bistholace: Jefferson City, Mo. [
s - -~ (City. town,or county) - ¥ (Stats or foreign coutty) - -
10. Usual ti ‘Farmer - Other conditions.
. Ustal pecupation Re t 1 P-Dd {Include preguancy within 3 months of death) n
i1, Industry or business? i P l‘: PHYSICIAN
B ( 12, Name Charles Thomp son, . Major findings: | { A -
:{ ’ Pittsfield Mass. o : A qJaderline
e { 13. Birthplace.- N lwhich death
E 14, Mald (?’bﬂliliemlr)Gordon(Suu ar fu:un mnlrx) Of autopsy. ‘ . :vll:aglglggeabc
. en name., bl Ic! ata-
o Va N tistically.
Eg{ 15. m”-h!"“"’ (&“ rrv py — ;’m’i) 22, If death was due to external canses, fill in the following:
i 16. (@ Informant Mrs, ﬂe ) sie Bro (a) Accident, suicide, or homicide (specify)
@ Address Merionville, Mo, (b} Date of occurrence.
17. (@ Burial ‘) Date thereat...L 2= 17 =46 (@ Where did Injury occus? (Gity or ows)  (County) Giaie)
(Burial, cremation, or removal)s ma‘itm‘ﬂ (Eﬁ"oﬁ (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
{c) Place: burial or cremation... BT VALY, MO,
4 ecily
18. (¢) Signature of funeral directnr._.. ‘While at work?. % ‘;’?m: ¥ :;.x: of ln;u:y........_.@ ..............
& Ad IA v g 23. Signalmj o (M_D.orother)____...
. L 2-20-FC @ m_?ﬁ’.{._ 2 '
egmirar b gignatures gl e e e s =

_... Date signead /4

G ‘17 (Licensed Embalmer’s Statement on Reverse Side)




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 B

working under my personzl supervision.

. - P. O. Address... /2. . A L)V A rBANlt AA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitates grounds for revodation of license.)

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



