. 8. No. 2
M—1/47
ev. 5-17.39

S

CORD

4

INK—MALE A PERMANENT RI

CK

BLAC

UNTADIXNCG

PLAINLY—USING

2
)

WRITE

FEDERAL SECURITY AGENCY

Vatﬂ@ce of Vital Statistica
Regnstratlbl Dlstr:ct \o 3@947

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

>
State File No. Gj 36

1003 e 2360,

1. PLACE OF DEATH:

(8} County..oevusroeenneens

{B) City or town..cuerriiremnr S .......... Lguls ........................................................
(Ir ouzslda clu ar town limhs, write “RURAL™ nawe of township)

«..Bapkiet Hoepltal

nsmu:ion wﬂte street mumber or lncaucml

T01 £Hi5 COMIIEITI LY cermerrenrrearsesees ene seae seesnnss soemenenrens avmesasmmase ssemnens Homsensave b ot ranethmposberebbbisss
¥ears, months or days)

2, USUAL RESIDENCE OF DECEASED:

Missourl .
St.. Louls

(Il outside elty or town limits, writs "RURAL")

..3418a Abner P1,

e At ]ocn‘t‘l‘é’ﬁ‘)‘ i nrassane ey

(a) State...... (&) Co.umy...

{¢) City or town

(d) Street Ny

(¢} Citizen of foreign country?.........

If yes, name Cotry .,

SoD RAME -.Ghester Leland Thom paon.

3. (&) If veteran,

name Wir,...

d 3. Color or 6. (a) Single, widowed, matried.
4. Scx..male racewhlt!e divorced, m&rri\ed‘/
6. (b) Name of husband of Wife....comeeieniienn 6. (¢} Age of husband gqr \\1EF if
Claxrisga.May. Thompaen  awe..hl ... years
7. Bieth date of decensed... L. ERTUATY 8, 1896

(Month) (Day) {Yean)
B. AGE:_ Years Montbs Days If leas than one day

min,

M

51 5 27 ... br.
Louisville. Kentucky /

(City, town, or county) {S1ata or foretgn coumry)

10. Usual occupationPullman Commiﬂsarstt,Qre

9. Birthplace

11. Industry or business. Pul\lmﬂnco- ................................. p ................

Indiana /

13. Birthplace...

( :y. ar county) {Stpte or farelen country}
i 14. Maiden name.. g fE tOm&I‘te Ben 1 -
£5. Brthplaces o mmmsmesssssssrsssmessssomssrarsessrs e sssee s I ndi&na .................

MOTHER FATUER
b

(Clty, town, or county} (State or foreign countrf)

16 () nforman: MT'B._Clarissa M. ThompBon

(b) Address...... MlﬁaA.bnerPlJ
17, (@) burlial (5) Dyee thereot... = /8/47 .....

{Burial, cremation, of temoval) . . Month} (Dax) (Vear}

(¢} Place: burial or crematmn_oakG'rovece_met'ery
18, (a) Signature of funeral d1reunrpmhma'nn'Harr'a1

(b) Add ei SO
19. (a) ...

 MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont.. AUEUSY

LT JO— 1947

ath .
hour....... .8:.38 ........... mMinute.....oeecniieans .P ..... M.

21, J hepeby ce/q,- that I attended the d d froh /
/ 7 ............ . / 5) 19........ ;
that I last saw W alive on S’— ...... i‘/ ..................... . 19

Other conditions. ..o st s stssssmsstsssnis soe i on
({ Inclurde pregnancy within 3 months of death)

PHYBICIAN

\Tajnr findings:
Of operatigns.

Underline
the cause of
which death
O BULODSE ceeree et rerems 1t et caeebemce s eeeeab em s st snae e msre e reeseeneens. | SR OUTd be

. charged sta-
tistically.

{Date received Tocsl rezmra;l- ’ 'm:;dstrn}';

22. If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (speciiy)

() Date of occurrence,

(¢) Where did injury eceur?.

[State)

L T(City or town)
fd)y Did injury o¢cur in or about home, an farm, in induxtrial place, in public

(County)

PlACE Y e e
{Specitp Type of place)

While at Work 2ucr s mresimniasis Q s of inj
23, Signature £SO Lol ’

Y 3 Te 0 Ok

Address..........

Jefterson City Printing Co.

(Licensed Embalmer’s Statament an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I herehy certily thai the body whose name is recorded on the reverse side of this certificate was embalmed hy me, 0T oo,

. Registered Apprentice N

JLicenzed Fmbalmer \n\-;jg
P. Q. A«idrcs-s ............................................................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALKMER in his OWN HANDWRITING. (Falure to comply with

working under my personal supervision.

the above constitites grounds for revoration of license.)

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




