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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 2

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No

Registration District No.____giﬂﬂzm Primary Registration District No. ._é,_,,_,______f Registrar’s No.
1. PLACE OF g}GEA X 2, USUAL RESIDENCE OF DECEASED;
(@) County *iair Missouri t. Cha,~ 7;,

Uscedld (HuTal)

(If outsidn ¢iLy & town limijts, writs “RURAL'" and pame of towaahip)
(¢) Name of hospital or institution:

ber or location)

(b} City or town

(IE not in hospital or i write stroot o

() Length of stay:

In hospital or institution

All Of

{Specily whother

In this community
years, monihs or daya)

Life

(a) State

Ugceoln ,(I&M Cmﬁ

(1t ouuside city or town limits, write “RURAL")

- O

(If rural, give location) .
Na...2 {Yes or 1@) |

() City or town......

{d} Street No

{e) Citizen of foreign country?..

If yes, name country. _......

it AaEJohn A, Thompson

3. (b) I veteran, 3. (£) Social Security

MEDICAL CERTIFICATION
Fnoruary 14

4 50 F ‘}' ~flinute M.

20, DATE OF DEATH: Month
1947

hour.

year
. No no NO
21. 1 hergby certify that I attended the deceased froryr.
Male o 5. Colorygt. § 4¢ | 6 (o) Single, widgwed. marzied, .y o 19XZ 10 Pk et Soncs 0.0
4. Sex [ race divorced .7 || ihat [ tast paw h.ean alive on._. T o 199‘- H
6} g)f‘Nan;fﬁf huabaggd or wife..... e G0 (€) Ageof hmhand t wife if || 27d that death occurred on the date and hour stated above. Duration
Ly cmpson ‘,77______ iy 18 sémm Immediate cause of death -
dovember £ . é -
7. Birth date of deceased N e e = g, ...
{Month} (Day) {Year)
8. AG Yeara Mqntha If less than one day Due to}&m‘é
Be g
hr. min
. N K Due to.
0. Bisthoiace. PE3ti8 County Missouri o
(City, town, oz county) (Stata oz foreign conntry)
i i . . Other conditions
10. Usual occupation .~ A TOlNg oo {Include pregnancy within § months of death)
11. Industry or business W e PHYSICIAN
12. Name Unknown M Lo it ' of ! ag;o:prlartlg:nq y - LI ot - 4T
Unknown . / LY | Underline
& { 13. Birthplace r \ which death
g (City, towh] BEIOAM ' ' (Stata or foreign country) Of autopsy........ shoul éi be
. Maiden S . [ charged sta-
nknovm T SERL A : - |tiatiently.
S{ 15. Birthplace q 22. Ii death was due to external causes, fill in the following:
= {CiLy, town, or coumy) {Stats or foreign countsy) "
K.\W. Thompson - f (2) Accident, guicide, or homicide (specify)
16. (g) Informant -
®) Address Osceola Missouri {#) Date of occurrence
Burial S L Bw]b=4Y {¢) Where did injury oceur?.
17. (a) . - (&) Date thereof. (City or town) {County) (State)
{Burial, cremation, ar remaval) - (Moalb) (Day) (Yeur) (d)

{c) Place: burial or cremaﬁon.}-l.o,nne_.c.ema:ténr
18. () Signature of funeral dimctar._'..F_._B.'g.g.od_pj_.
Loceola Miss

Did injury occur in or about home, on farm, in industrial place, in public p!:u:iz

: {Specifly Ltype of place) . -
W'hxle at “nrk?...... (e) Meana of idj ury.....__.._ J

i 1

RS {

® 2 RN AL P 23. SIgnazure..G? (SRS T, S ancd
) vty R erear aisameare) o8 O || Address, . Pt aurt . .. Date sigmen 3 Jord Ay

{Licensed Embalme?’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No........ ,

Signed.:.‘gﬂ._..._ .

warking under my personal supervision,

P. 0. Address (el rdtme € e &, S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN.DWR ITING. (Failure to comply with
. the above constitutes grounds for revocation of license.)

o 7 If this body is not er':;ba-itnéd, E\Et shopld"be so stated above.

%
NS, Y - o
o




