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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
U OF THE
D FER

Registration District No.. 1% Q..

Fl

T 47

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District Noﬂﬁm(Q—_éJ_‘:m

4696

State File No.

Regisirar's No.

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: 7
{a) County 'i'_;_ on S : (o) State. _MAIESBOUYY " county Iron 2
C® Ciya e nurEly Iron , &

L {If cutside city o town limits, writs “AURAL" ond nima of township) (&) City or town r’.ul”a l "3
(c}* Name of hospital or institution: . ({If outside clty or town limits, writo *"RURAL™) o

1 mile south of CGranitevillell = o .n. 1 mile south of Graniteville
{If not in hospital or instilution, writs streat number or location} (It raral, give location)
¢ Length of stay: In hospital {nstitution O
? nath of stays In los-plf eor - (Specify whetber || (¢) Citizen of foreign country? no (Yea or No)
In this community L
years, months or days) i If yes, name country.
() PRINT MEDICAL CERTIFICATION
FULI. NAME 18T ilda snrabella Thompson
FRTRTS—> 20. DATE OF DEATH: Month.. FGD . day 7
3 (b) 1 veteran, . (f) ;onmety year l 947 hour, lO minute 45 P M.
r. No.
rame wa 21. 1 hereby certify that I attended the deceased from 2 =/ red é
5. Color or 6. (o) Single, widowed, married, 19 to. xg"L_?-
fem ~Vhite| 2. widowed T 7K
4. Sex I divoreed that I last saw h.La_.. alive on 2.« 6 190. 7,
6. (5) Name of husband or wife——.—.___.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Frank thmp s0n alive. . ...........years || Tmmediate cause of death d
7. Birth date of deceased.... NOV ... .. 20 1851 ikl g
(Momib) {Day) Year) AAA N )t s At
8. AGE: Years Montha Days If less than one day Due to..
5 ) r—
-9‘ 2 18 immmeeee BT i _min. /_{ -, 5 /
Due to 4 . d
9. Birthplace Tenn . / Vi
. . {City, town, or county) (Siate or foreign colﬁ:l.:y) - . . - v -
. Othe diti
10. Usual occun?hnn 23 t hOI’le ; v 2 (Indt;dr::u'g;:::y within 3 months of death)
- Ty K clucel
11. Industry ot business. PHYSICIAN
g 12. Name Unknown o || BT opermitons " Undertine
. T papd | B _,,,...._4._ e T g nderline
3o - - --- Unknown -~ sy - -\

E{ 15 Birthglace I(]C“ 3 S c7: ) {;‘ ] B

¥, town, ar foreign country Of auto shou

a 14, Maiden name O TTRT QWL - autonsy L T charged sta-

Unknown U/ tisticaily.
§ 15. Birthplace T e e s sy || 22 1 death was due to external causes, £illin the following: -
16, (@ Tnformant__ 08 William Yiomble /| Accident, suleide, or homiclde (specify)
(5) Address hiddlebrook o, (b) Date of occurrence
17. (a) huprizal () Datethereof.__ =2 =47 (e) Where did injury occur? TSP "
(Burial, cromation, or removal) 1os (Menth) (Day) (Year) () Did injury oecur in or about home, on farm, in industrial pla.ee in pubhc place?
(¢) Place: burial or cremation Bannel" L1858 our i
H lace}
18. {a) Signature of fux;r)a]lﬁrecmr T\ grman "’h 1 te & Son 5 While at wo ?______________ET_I_’ type of :ans of h:uury__._._. ._.___.,......
@) Address [7X 1 Ironton. l.o. D 7 )_
23, Slgnatun’ crother) ..
19. (a) = 1941 @» 0 [\f‘y{ﬁ? P”’,.._.\)._...
(@ (Dnumodloculn:t‘w ( {Rekistrar’s signalure) - Address . %A ... Diate slgned e 1 I

, e Li el.ioenled Embalyer s Statement on Ru;rle Side)



RECEIVED '
"'atriet Hoalth 0fPicer No._-ft...-..

(#11 m-ricti'i‘ilo Number .. 2 1. ¢ .::'.-;’..2.:2- E
Date Filed. ol dm ke

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

{ Yt te,

R 4 LA e

working under my personal supervision.

Signed.. ... fAeTLALSL,.
Licunse{ Emba

)/ Z

G 5

P. O. Address!
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED ]:MBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




