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A PERMANENT RECORD

D

DEPARTMENT OF COMMERCE

Lkl veC 30 18y,

Registration District No.___.

THE STATE BOARD OF HEALTH OF MISSOURI 41555

BUREAY oF THE Cusus STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No_‘é'/_zzj Regisirar's No. 17/ .

1.

(a)
)
(e)

PLACE OF DEATH:
County Iron

City or town Arcadia

(1f outside city or town limits, write "RURAL" nnd name of township)
Name of hospital or institution:

(If oot in hospital or institation, writa stroet humber or Yocatjon)

{d) Length of stay: In hospital or institution

In this communlity 2 years

(Specily whather

yesrs, months or days) *

2. USUAL RESIDENCE OF DECEASED:

@ swe__ MLSSOUPL 4 comw. Iron & 7
() City or town Arcadia 5
(If outside city or town limits, write “IRURAL'™) )
(d) Street No. i
(1f rural, give location) 5
(e) Citizen of forelgn country? no {Yes or No)

If yes, name country.

dole IRINTNicie Katherine Thompson

; r
. WRITE PLAINLY —USE UNFADING BLACK INK—MAKI
- |

MEDICAYL CERTIFICATION

20. DATE OF DEATH; Month_D€C wy...B
3. (b) If veteran, 3. (¢) Social Security 1 94 50 P
YERK hour. minute
name war no No none
21, 1 hereby certily that I attended the dﬂm
5. Color or 6. {a) Single, widowed, married, CZ'- Q‘_" 19:&";
vse. fem /|7 white  widowed /
- OFCE e Mo that Tast saw hel A alive ot | i STy s S ceemmey 19
6. (b) Nameof husband O WiTR.....0vsveseemscensceareres 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Charles Thompson UV€eeaesooer...._VeQTS Immedmte causeof death. g 4., SO N
7. Birth date of d i March 29 1869 102
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to..... £ i
78 8 9 hr, min A
Due :o..‘O.aQLu::‘_-o.
“o: Birtbplace Belleview Missouri - :
(City, town, or ccunty) {3tate or foreign w;;’l:y)
10. Usual occupation . L€ 1 ired eﬁ’ﬁiﬁﬁ'm, within % months of death)
11, Industry ot b TP e "::-‘ PHYSICIAN
g 12. Neme . Dabnev Jackson Shelton , A5F operations : N -
= . ] l.P) y - Underline
= . a.,. | . _ 7 the cause to
B 13. Birthplace {Cit. w1, of Coyat; - {State or foreign coaniry} ; U\ V which death
i or forei ¥
B { 14 Maiden name NATERE“NEeley OF autopsy.. : - :{,‘:,;‘ll:,l’,,&‘f
. Unknow n tistica ¥
§ 15, Birthplace T ———— T mzw) 22, If death wag due to external causes, fill in the following:
16. (a) Informant Mrs., Lee Denton ) (2) Accident, suicide, or homicide (specify)
(4) Address Arcadia Missouri (5) Date of occurrence
17. (@ . burial _{¥) Date thereof 12-10-47 () Where did injury eccus?. P y— yromr e
(Barinl, cremation, of removal) (Monthy (Day} (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burial or cremation.... 2.1:0NtoN ° Mo,
. ) of place] g
i8. (s) “‘-tgnar.ure of funeral ctor White Funeral Home While at wo ____ _TM"”_"(S:e:!.v t(ga ﬂ;ans)of I UEY oo &_/______
B Al fu 4Lt i e et st :
® d é / II‘G tgﬁk"!e‘ 23. SignRyres e m" .D. M
19. {o) -4--5—-7 g ’
terr's signsture) - X i

(Due received local reristrar)

(l'..ncl:med I'..m.bnlmer s Statement on Reverso Side)



CURYTIVED
Analth Officer He.. 7 ..z

1o Humber__. ). 2477 - /8

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

Signed @&MW

Licensed Embalmer No.. &7 &7 2

working under my personal superviston.

P. O. Address. )r/x)

. ) . i
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.




