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1. PLACE OF DEATH:

{8), Cotnty st
(8} "City or town

N .ew.....}.'.a,d.p..id ................................... S

2. USUAL RESIDENCE OF DECEASED: ‘7
(@) sae. Missour. (8} County, New ¥Nadrig }

(If putside city or lown Iumu write "RURAL"™ and name of township) {c} City or town. Rural ¢ 3
(c) ‘Name of;hospital or institution: / (I outside city ar town limits, write “AURAL") et
y ; D
{1f not in hospital or {astitution, write strest sumber or location) {d) Street No......... 'h“a“t‘t‘!h‘ews .flfhru?n]-, lﬁnelfnt’iug 2 3 0
{d) Length of stay: In hospital or institution
(Specify whather || (¢} Citlzen of foreign country? ne {Yes or No)
In this community. 2 _years {
years, manths ar doys) If yes, name coktntry.
3. (a) PRINT . MEDICAL CERTIFICATION
Fuil Name._Margarel Stmarnt Thompson -
PRTST T ot e 20, DATE OF DEATH: Month___ 4 daye. b
. veteran, . (e cial Security
YeAr...... 1 947 hour. l 2 minite.. . 25 p M.

name war. No.

5. Color or 6. {a) Single, widowed, married,

21, 1 hereby certify that I attended the deceased {from. Feta 4 7

. V19 ton o, V19
4. Sex F // race. w divorced. .l A 1) oot saw b 222 alive on £ By, ( g’_ 7 T
6. (¥ Name offhusband or wife. ... 6. {£) Age of husbhand or wife if || and that death oceurred on the date and l(ur stated ahove, Durati.
'uralzon
AV, et reeeenrraaerernee ve Immediate cause of deatjn r
7. Birth date of deceased 11 S 1861 G(‘hfdlnf‘ iéu'\[mf’e
{Montbd) (Day) (Yenr} / )
8. AGE: Years Months Days If less than one day Due to. ﬁ-q vitallear ji). byitinds o
85 5 10 hr. in. ¥ .
. = Due to. -l?’f}(‘dé:[‘fé— A(ID - 1"—"‘[7’
5. Birehoiace HATL 1S 0UNE Penna. / 4 /
(City, town, ot county) {State or foreign country)
. i QOther conditions
10. Usual 00CUPALIOM.cooeerrreecer Hovsewldfle o . (Tnctide pregnes oy within 3 mowths of deah) V‘[
11. Indusity or business R =] t ir ed 7 : PHYSICIAN
et Major findings: /f w v
H{12 Mame..Jameg¥Wesderfer / f operationa A AUDTTTO:b tpdens
= . . - .\ } \l 5 er] Il.;l:
= | 13. Birthplace Unscnown (S__jﬂ_e nna_.“____,,__. T i \ sup_pmm "t‘g‘ use to
, town, ar ta or. [orej q.l;m'nt:y _  Of tonsy., . T -~ =Y g&&g
5{ 14. Maiden name....... IV a.- ry.z:Q ise. Lcﬂﬂ ‘h autopsy ) ‘IFOEMAIQW sm?
= ly.
g 1s. B“'"hsi"”' (CHP&?SE&,) (QKE‘,?&‘.IL?‘;“;{,)" 22, If deach was due to external causes, fill in the followipg:
16.. {a)s Informantu....M.r 8..Mary. Ela- BI" itton. . (s} Accident, suicide, ar homicide (wectf;) /'?“?"‘-' C;fﬂl“‘ 7 a3,
- ) Addiess___ Na L. thew..s.,....o.*R F.l ._.#3 () Date of occurence ft;:f ’{/ {r 4 M
17, (0 _Burial - (8 Date thereof... 4417/ A:Z .|| @ Where did injury occur? "(g.“ 4L ':) (" 5 e
'\ (Burjal, crcmnunn or removnl) (Mooth) (Day) (Yeu) (d} Did injury oceur in or about home, oa farin, in industrial piace. in public place?
~ () Plade: buﬂa] or cremation St. Lc:u is, . Yo, o e €
18. (@) Signature of funeral director....Fl.e :"' LA1br lt-t.O o While at works. ____/ e T (smf’ :;“ﬁ';':;‘gf iniury..__Q ,
(5} Address Six{estog’ T‘.'LO-\ -
19, (@) |+ 2‘1 _‘?41 @ J,! e 23. Slgnature...&r-‘ . — {M.D. qrethery—= .
o) 1.7 W 4 o - W s
{Date received local registrar} {Registrar's signatud) 1‘;_‘[ Address.,., i-"f 2y S T Date gigngdﬁ M

(Licensed Embalmers Statement on Reverso Side)




RECEIVED
District “lackh Offlce” No. 2
District Sz Nuadber {y 7,_‘, ‘_i
Dete Rld & - A&

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

S.igned..? /"""L _ '

»

Licensed Embalmer No..... C)L Z T~

* . P. O. Address ycy(M/Z&“;

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

Note:

the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritnary Registration Distriet No.

‘/W’"/Fj 50

State File No.

Registrar's No

1. PLACE OF DEATH:

(a) County_____mwan.[mwmmmmu
e M_j_ —
{If cutxids city or town limitl, writs "R and name of w-mshlp)

(¢) Name of hospital or institution:

(If not in hospita] or ingtitutjon, writs streat ptimber or location}
(d) Length of stay: In hospital or Inatitution

(3pecifly whether
In this community.

yoars, monihs or days)

2.

{a)
1G]

(d)

(e)

USUAL RESIDENCE OF DECEASED:

State (8) County.
City or town :
(It outside city or town limits, writa “RURAL")
Street No.
(If rural, give location)
Cltizen of foreign country?, (Yes or No)

If yes, name country

3. () PRINT MEDICAL CERTIFI
NAM = 20. DATE OF DEA
3. (b) If veteran, { 3. (o) Sociff Securlty )
nAme wWar. No mf—— )
21. T hereby certily t! I
5. Color or 6. (e} Single, widowed, married, e\
4 Sex.__._@ ________ m:’a;)_ divorer LT L. . “Splivh on to___;
6. (b) Name of husband or wife ... _.......... 6. (¢} Age of husbzand or wife if S‘l ofrthe date and hour atated above. Duration
ur
alive. ........ - eath
7. Birth date of deceased
(Mouth) (Day)
(’
8. AGE: Years Months ess than Due to
Drre to
9. Birthplace
@ (Siate or foreign country)
i Other conditions.
10. Usual occufption (Inclnde pregnancy wilkin 8 months of death)
11. Industry or busi POYSIQAN
Major findings: —_—
E 12, Name Of operations Underline
= | 13. Birthplace the case o
{City, town, or county) {State or foreign country) Of antopsy should be
E 14. Malden name ch d 8ta-
tlstimlly
§ 15. Birthplace rrove i 3 Brnte o fomeimosma || 2. 1f death was due to external causes, fill in the following:
16, (@) Tnformant () Accident, suicide, or homlcide (specify). 41::.;12»1].1_9&_.;_
(¥) Address &) Date of eocurrence.
17. (a) : (b) Date thersaf (@ Where did infury occurt /o= oy L ks o %
(Barial, cremation, or removal) (Month) (Day) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial ar ion &:‘”c I!:!S\ Noﬂ:uf no u:fh!‘s;ﬁ%‘(c _[
. L place; ?
18, {¢) Signature of funeral director. While at work?__pfey """ () Means of injury L 4OmE,
(¥) Address
“ o 23. smam@&h.mw_..—---_... (M. D, obzhier) e
19. (o
{Date received local resistrar) (Registrar's o } Addresa Date signed.. ...







