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-

MISSQUR! DIVISION OF HEALTH

STANDARD CEBTIFICATE OF DEATH
Primary Registration District Nozm

State File No..... 3:;99.
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1. PLACE OF DEATH:
areene

A

(a} County...,

(b) City or town. Qprlng
{Ir outside clty or tewn limits, write *“RURAL"

(c} Namlggr:tﬁpr mscté)f;h lpa

(1f not In hmitnl ar lnstltunnn writ.a";twe{ Humber or looa.uan

(d) I.ength of stay: Irlgpzﬁe)r mtt/}:fbou

In this community...
years, monthg or days)

)

aid name of townahlp)

" (Bpecity whether

3. USUAL RESIDENCE OF DECEASED:

(a) Statc...m ° (&) County
() City or town.0RTingfield,

(1t outside ecity or town limits, write

;35?

“RURAL™") é

.{Yesor No)

(It rursl, gve location)

No

{e) Citizen of foreign cOURTY 2o i i s irssm s s

1 y€8, NBIHE COMMLLY wvncvirrorirrersiierensemrmrsvmss snemsemsmsmsssssenressssarss srsransntin

3, PRINT
3, (o) DRINT Margaret Tompklns

i () IheteranN

name war.,

' 3 (o) SucuNSccunty Ne.

5. Coler or

3
.« sefemale

!

.‘INI{—\[AI{E A PERMANENT RECORD

6. (a) Single, widowed, married,

r
rachhit’e dworced!‘idow
_6. (&) Name of husband or wife.....covieeney 6. () Age of hushand or wife if

VWid. of Perry. Tompkins aive...o.

.years

81 5 3

- §

7. Birth date of deceased... Ju'ne 26 1866
(.llnnlh) {Day) {Year}
8. AGE: Yeats Months Elaya If less than one day

R .‘!f}....min.

Nodaway Cos . .

(City, town. or connty)

Housewife
In home

9. Birthplace

10. Usunl occupation.......

11. Fondustry or business...
-y-12-Name...

Birthplacca . onmorssen sy s e teetiebart thsasban st O hi.
f. ) county ‘

|

UNFADING BLACK

MOTHER FATHER
/--M\

13.

t4. Maiden name...:

. Birthplace,,

tth. loWI. oF COUntE) . " {State or foretsn ool

. (a) Infornzant

(b) Address
, Removal .

(Budll cremstion, or remoul!

17,

M“ I'X.Y} 11

{c} Place: burial or cremation,,
18. (a) Signature of funeral director

(b} Address
19, (a)

y N Yo O Wg;
{Datc rmc:lved lucal reg {eglsl.nr s s‘ls;nnrure)

WRITE PLAINT.Y—USING

Missouri..

(State or roretgn country}

tate or rureign cuuntry)

pringfield Missouri

S i7i

MEDICAL CERTTFICATION
20, DATE OF DEATH: Month....... 2700 8

/?771::“"

21 I hereby certify that I attended the deceased from..

A -

Other conditions..
(Include pregnancy within 3 months of death;

PHYSICIAN

Ma]or ﬁndmgs
——Of operations,..

] Underlize
- the cause of
: which death
OF BULOPEY 1evevervreresrsseeesn seas e ssbmersoss s ssssnnsraencsssss o enee | S 0UTd be
’ charped sta- .
............. -tistically.
22, If death was due tn external causes, fill in the fq!lowmg
(@) Accident, suicide, or honticide (SPECIFY) . irrrmmiiritiiriinres s et e

{b) Date of occurrence..........

(c} Where did injury occur?...

town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public L/

Place Proir ceriene et s
. (Specir:-' t)‘DB of place)
riog-eee (8) Means of injury..

i

While at work?

23, Signature......de .

Address....e. e grenss

. .. Date s:gned// U‘ff

Jefferson City Printing Co.

{Ticensed Er{lbnfme'r's Statement on




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, of by ierirnceee.

............ : : Registered Apprentice Neo

working under my persoral supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



