No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘

it kgl N i STANDARD CERTIFICATE OF DEATH State File Nowo..... 5_821 ________
b xavdas ReEtExﬂonFl;Echt \42049% Primary Registration District Nogﬁf é ’ Registrar’s No / 3

i. PLACE OF DEA{H: 2. USUAL RESIDENCE OF DECEASED:
=} {s) County.... Pu aSKi 5 | :
) City o comm . EX THuPaY favenn Twp@ State. Missourk. .. @) County_ PUlaski
(_lruuuida eity or town limits, writs “RURAL'’ and namao of township) (¢} Cityortown........ Rural T ave rn T'WD -
(¢} Name of hospital or institution: / (If outsida city or town limita, write "RURAL") 9
{1l not in hospital or institution, write street oumber or location) | (@) Street No (If ruzal, give location) : ' )
(d) Length of stay: In hospital or institution NO ~
(Specily whether || (¢) Citizen of foreign country?. {Yes or No)
In this community 50 years
years, mooths or duys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaMme.__ Ruah Yevada Thompsgoh. .
TR PR — 20. DATE OF DEATH: Month........... 8 0o doy....... 8
. veteran, . e cial Security
¢ year. 1 948 hour. 6 : 55 Sminute A M.
name war. No.
21. T hereby certify that I attended the deceased from
5. Color or 6, (s) Single, widowed, marri
4. Sex F 'A race, w dwon:ed arri aj/ _______

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

6. (8 Name of husbhand or wife....ocomcvrverccann. 6. {c) Age of husband or wile if Duration
as. P.Thompson dive (0 ears _
7. Birth date of deceased...... 9. ALY 18 867 || .. AhAdlA =Ll | w4
(Moath) {Day) (Year) <
8. AGE: Years Months Days If less than one day
80 6 18 hr. min. || 77 -
Due to
9. Birthpiace.....LAMALN..CO . MO... £3
| {City, town, or county) . (Stato or loreign country)
. Other conditions
10. Usual occupation H Qus ewj- fe - : (Includa pregnancy within 3 months of death)
11. Industry or business. R ‘-\ PHYSICIAN
= ajor ngs: R
(12, Name...JJohn M...Shelton 7 Of operations. )} .
| g8 / - ”)..\ i thUnderlu:e
. E 13. Birthplace D I( & | B / l‘ j wr&g%ﬁuﬁ
' ;u ar [ tata or foreign country, Of aut r hould b
‘ ! E{ 14. Maiden name. m c érrOll opay - ;?:r:eﬁ stac~
= e tistically.
g 15. Blrthnhrp T wu“}? K vt e 22. If death was due to external causes, fill in the following:
16. (a) |,,fu,mm‘__Q_, P. Tho npeon ; (a} Accident, suicide, or homicide (specify)
, &, aadress. Howkeye, Mo, (5 Date of occtrence
17 @ - BURLa) . ® Datethereor_&=8=48. . . [ © Where did injury oceur? ity or v T P
(Burial, cremation, or removal) {(Month) (Duy) (Yeas) {d) Did injury occur in or about home, on fart, in industrial ptace, in public place?

(c) Place: burdal or eremation.C.oncord. Cemel. ery

18, (a) Signature of funeral d.lrecr.or L. oops & Sons While at work?..... s ! e rr e inlury. 2 @
® Aégms Lrocker, Mo... _ o 7 L
0. @ )’.;Vf Q [,23. Signaturg, e o ¢ (M.D. orotirery—

- (Daote reeewed Ioca!mzhtrnr)\ . .(Pegistrar's signatureYd (A /. Address._ W o o bl vt . Date signeds. QJZ/‘V
- {Licensed Exubnlm? s Statement oo Reverso Side) ) \




STATEMENT BY LICENSED EMBALMER
t

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

- working under my personal supervision.

Licensed Embalmer No J 2 é /

o i )
. - P. 0. Address._~1 /ucdé/ ..... ...

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in hls OWN HANDWRITING. (Failure to comply wi
. thc above consututes grounds for rcvocatlon of license.), .

If this body is not embalmed, fact should be s0 stated above.

. \




