No. 2
—5-43
-17-39
. X36671

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁﬁbwﬁﬁﬁmgg 1941 STANDARD CERTIFICATE OF ﬁBATH

15727

State File No

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

{City, town, or county) (State or foreign counl.ry)

10. Usualoceupation. DI EGLROL. 0f Industrisl Buri
11, Industry or business. (18 mber_pf_.._c ommerce .. _
8 1 cherles Tompkins. ‘
:

Name...... ettt pan e esrrae
: Rhode. Isiazf«i
{ . Maiden name.f.h’liﬂﬂlofe___a. I?_J.ZZ. el.

Rirthplace

{SLate or foreign counlry)

(City, town, or county) (SLate or foreign countey)

Tnformant Nl"q'. : Lillian D mom‘{)kil’is
Address__. 21338 Weﬁt Kossuth. Ave,! .

hurial " (%) Date zhermf:.'_":l:/ Bf_éi
(Buorial, cremation, or removal)

(Manthy (Day} (Year)

Place: burlal or crem’atlon::_Bﬁllﬁf_‘jntain.e..‘.....,,#.............._.

©
Sighature of funeral Hirdcior,. DY €NMann-Harral '

18, (a)
[()
19. (@

-

Addrem__.._____.... 05 _Union. Bl\Ld ________

(Hemtrar s stgnnture)

- po
Registration Distriet No._.... _318 Primary Registration District No. ... Registrar's No. ... J’(
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASET: 5’0")
(a} County g t L 1 (a) State.. __D-_i_S_SQLlI'l_ (4) County. / )
(b City or town D la QL8 / a7
(}f ouuid_a city or town limits, write “RURAL" and name of township) (¢) City or town S t I .31 1 o ﬂ
{¢) Name of hospital or institution: N . {If outside city or town limits, writs “RURAL") 4
21330 VWegt Kossuth Ave. /|l scetro.. 41332 West Kossuth Ave, 1)
{If oot in howpita) or ipstitation, writa sireet number or location, ([T cural, give location) -
(d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country? {¥Yes or No)
In this community
years, manths or days) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
FuL naME__R1brldge S. Tompkins 4 5
3. () If vete 3. (¢} Social Security 20 DATE OF DEATH: Manth day
. veteran, .
_lQﬁ’?__..hour,,Lﬁ._mmutc..P..!M
name war. No,
21. I hereby certify that I attended the deceased from..... £ TP b Ny .
a 5. Color or 6. (6) Single, widowed, married, 1 /Z w__Q,}M_,ET 1947
sosex fl2le Y| nee.White aivorcsd BT LA M 0 1 st o Letag..alive oo b, D0 08l 2;
6. (5) Name of husband of Wifee e 6. (€} Age of husband or wife if || and that death occurred on the date nnd hour stated above, Duration
LLilllan DT Qmpklnﬂ alivenf D .years || Immgdiate cause of death V - -
7. Birth date of deceased ) ige68 <l .. 610 2 Vo, C)“C—Q-’T-:\.M-! 2.“!-""‘5
(Monlh) {Day) (Year) . P
8. AGE: Yeara Months Daya If less than one day Due to@!}w aaﬁ""“fa@l—ov:
78 4 2 . .
............ hr. ..min.
Due to iv
~[l 9. Birthplice. =T B s I.J...J..‘LI]Q:!. £ l i i

Gther conditlons. oo
{Include pregnancy 'llhln 3 moutha of dosth)

<)
A3

PHYSICIAN
Major findings: . . . ' -
Of operations.___..."._. ! LA
Underline
the cause to
'whichdeath
Of autopsy........ should be
T S .. " Jchargedsta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (gpecify)
{#) Date of occurrence
() Where did injury oocur?.
{City or town) {County)
(d) Did {njury occur in or about home, on farm, in industrial place. in pubhc p!aoe?
' P (Spoc.ll‘r I.ype ofplnoe) -
\Vhlle nt wml:" e araeatea, Means af lnjury e e e e e
.23 S:znalure Q n_}{ (M.D.orother) .
Addreas.. 50 g N é/‘ fAt—j w _ Date signed? e y}

{Licensed Embalmer's Statcment on Roverse Sldc) ’



STATEMENT BY LICENSED EMDBALMER

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

...... . <eeree-y Registered Apprentice Nq...

working under my personal supervision.

Signed........ 2

’ 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

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



