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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED SEP 16 1947

Registration District No.___ _Q e

THE STATE. BOARD OF HEALTH OF MISSOURI ‘;196

STANDARD CERTIFICATE OF DEATH State File No

Primary Registratlon District Noddﬂ.y Registrar's No. / ? ,"

1. PLACE OF DEATH:
() County

Nodaway

(b City or town Ma I‘Wille 3 Mo.

(If oulside city or town limits, wrils *“RURAL" and name of township)

(¢} Name of hospital or institution:

St. Francis Hospital @

(I ot in boepital or institution, wrile sireet number o Lion)

(d) Length of stay: In hospital or institution 4 wee

In this community....... 54 Years

(Specifly whether

years, months or days)

2.

(a)
()

(d)

()

USUAL RESIDENCE OF DECEASED:
sue Missouri © comy Nodaway  Z#
City or town._Maryville P
(I outside ciLy or town limits, write “IRURAL") ‘2
sweet No.... 014 Fast _Cooper
(If rura), give location) D)
Citizen of foreign country? NO {¥'es or No)

None

If yes, name country.

349 FRINT NOAH BART THOMPSON

MEDICAL CERTIFICATION

- 3 O Sol o 2. DATE OF DEATH: Month.S€DP L. day._ L3
() . . (g i it
3. () I veteran i year. 1947 hour. ll mlnmeoo P ~*M
name War. N[‘l
21. I hereby certify that I attended the d
d 5. Coloror 6. (a) Single, wic:!oﬂwed. ma.mcdd s 3
4. Sex Male i race White di"'m““"-‘é*r"';‘":!'"e'“ //hat Llagt saw h.;m alive o
6. (b)) Name of husband or wife . o—coveee. 6. {¢) Age of husband or wife if and'tliat death occurred on the date and
Ag nes B elle alivew.. M vedrs Immediate cayse of death -
7. Birth date of deceased January. 2, 1869 avéa.a/_/ AP et .. Y. .
{Month) (Day) (Year)
8. AGE:s Years d Months Daysa i leu:than one day Due to
78 7 AL - = = =
. = N Due to
0.- Birthplace Barnard Mlssourl (_]
- - .. - gity, town, or county) (State or foreign country) o
10. Usual occupation arber f‘; . C::Ezdc:giltiom;m
g . [ T N
11, Industry or busi None e
- or findings:
5 12. Name J Ohn B s ThOIllD son . 4 Of operations ! y
& U ] 7 r i . hUndeanc
ﬁ 13. Birthplace OWIL - n h ;ﬁ&gﬁ:ﬁ
ty, to {State ar foraign coudiry) Of QUtODSY cerecerrreee should be
g 14, Maiden name... ﬁl 5-11- ‘tfli.éve ] 7‘ autowsy ~ c.harge;il sta-
tistically.
57 1s. Birthotace Unknown e — o
= pla ity Lo, o connty) {Siate o toreien wu!{") 22, If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide {(specify)

16. (@) Informant.. J0ATY A. Thompson

Maryville, Missouril

(d) Address

17. (a) Burial () - Date thereof. 9-4-47

{Burial, cremstion, ar remaval)

(Month) {(Day) (Yewr)

ot. Marys Cemetery

{c) Place: burial or cr tio:

18. (o) Signature of funeral dm:ctor»é ....... 2'{

ndzad A s
Bast lst,Maryvilie,Mo.

T (b) Address

(Reristrar s siepature) :?_ [

(¥
{c}
(D

23.

Addrml’l.l ? 173 i—. ...... 773

Date of occurrence

Where did injury occur?
(Gity or tawn} (County)
Did injury occur in or about home, on farm, in industrial place, in pu.bhc p]au:?
Pl
<

{Spocify type of piace)

Smnature..../

19. (2) WZ ® &0.4(:__/

. () Means of injury e u.._ﬁ—
a 19 e y - oy .

v

{Licensed Embalmer* 4 Statement Meﬂu’u Side)




* DISTRICT HEALTH OFFICE
Cameron, Mo. 88 19
. 1919, 7

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No o

............... 2047 SO

Licensed Embalmer No.......... )(f:')."')__ ......................

-

working under my personal supervision.

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.




