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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

FIBED' JUR 4= 1947 STANDARD CERTIFICATE OF DEATH

y . . . =
Registration District No.......ol.é...z.—-. Primary Registration District M--Q’.méﬂ..é

18321 .

State Pite No_

—te,

Regisirer's No,

e 39

1. PLACE OF DEATH:

(¢} County Pem,ﬁcct
() City or town. W.QI' dﬂll |Miﬁﬂﬂuri_ e,

(1f owtaide cily or town imits, wiits “RURAL" ned name of townahip) -
(¢} Name of hosmtn] or institution:

—XWardell Missourl [

(1f not in boapital or institation, writs street number or location)
(d) Length of stay: In hospital or institntion

2. USUAL RESIDENCE OF DECEASED:

@ swe Migsouri @) comy Pemiscot 7f

(&) Cityor town-ﬂMﬁ.ll_.Mi sgouri

(If sutside city or town fienits, write "RURAL"} C;'
(@ Strees No..WAXd o1l yJMissourd

(If rural, give bxation)

(e} Citizen of foreign country?_ NO

{Hpecify whether (Y
In this communityLi fQ t ime e
yours, mooths or duys) If yes. name country
] ' MEDICAL CERTIFICATION
3. (a} PRINT - .
Full name_Charles: Harvey Thompson. .
: 20. DATE OF DEATH: Month.... 7 s day_ L R
3. (3) If veteran, 3. (e) Soclal Secutity (FL? g-x R
semevar WOPLA WEL #1. . vo.X = e R e "
. 21. 1 hereby certify that T attended the decensed from
0| ¢ Color o 6. (a) Single, widowed, martied, || / 9. to 19
SexMﬂl.e..,._._... “race. White deorced_Mﬂrri-e-d /thm I last saw h afive on 9.}

6. (b) Name o!' husband or mfe_w.if @& . 6. () Age of husband or wife if

Rﬂdﬁ. TthpﬁQn SO, alive....3.6.._......_...yenrs

Immediate cause of feath..

and that death occurred on the date and hour stat

18, {a) Signature of funeral director. Lol LAl

® ZJ;:&Q&MMYA Caruthersville.
19. {a) {Dn hrw_nl.%%l ;ﬁ:z(b{ %qu%b‘m'uimnnn) ”%":é‘.'—

7. m dage o deceasedQC tohgr___ﬂ%h:___.m‘al_ L (..
. {Month) ay) (Yeur)
8. AGE: | Y Yeara® 7 Mozths Days If less than one day Due to
’ 5 5 7 L hr. min
Due to
0. amnpml’_emiami Cp.unt.y._m. hMissourL s
- (City, town, or coanty) {State or forsign country, ) T o —
Oth dit
10. Usual occupation GRORETY. -Business. aner_._ ..... coom || Ve poterans Siini & momis s e
11, Industry or business. GTOCOLY ' S \A L PHYSICIAN
e Major findings: H [y -
& (12, Named. +S.Thompson -~ Of operatlons........ \
= B ‘ et -7 M St . \ \ * LIS '] Underline i
=l smpmtlnknown b & i - hich death
, town, gr otinity) (Suu or forelgn mntn) of . M
5 1. aiteo anPERFY ISRV ML OTTTTINT natopsy , ehould be
o 5. Biroace 1K OWD x 7 tisucally.
E . D yrer v w;:;;)__-.--.—..— Binivon forvize oo '7; 22. If death was due to extercal catses, fill in rol_lowing.:
16, {a) Informntmns ‘_R&d_ﬁ __Thumns on , (8) Accident, sulcide, or homlﬁcide (apecify)_ gt A
, & Address__WBPA®11 Misgourd = - ||® Dateof occurence.... 9 2/ 2.2 4] «
{r) Where did Injury occur?... &7
17. (a) EQIHOV&L - ® Date l.hereoM(M“m) b (?.LZ LU Y= 2r A (Q“?h?cd
() Place: burfal or crematio a .le C_e._lll

I While at workdl....

{d) m%bom hette, on farm, in mdustria] place, in public place?
L]
{Epeciry t(s pe of place)

¢) Means of Iojury.. i .

,orother) ..~

Dite siméd. Sred 2 .

{Licensed Embalmer's Statement on Reverso Side}




STATEMENT BY LICENSED EMBALMER

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

’ m&v@[é& Registered Apprentice No 44&0 ,

.............. 2.8

No. 4//?5’-

working under my personal supervision,

Signed....>

Licensed Embalm,

P.O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to comply with
the above constitutes grounds for revocation of license.)

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




