S. No. 2
—8-43
5-17-3%

r1 X37823

G

A

Vo

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

DEPARTMENT OF COMMERCE
BUREAU OF THE, CENSUS

FILED FEB 24\}943%

Registration District No. > T e,

THE STATE BOARD OF HEALTH OF MISSOURII

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No._....

]
! ! trane
.G,%], - Registrar’s No......._...

1. PLACE OF DEAT%

{a) County. aney

(5} City or town Rural- Ocile

k/iw)

(Ifam,gu!e c;!.y or town limits, write “RURAL" and name of township)

{c) Name of hospital or institution:

{If not in hospital or institulion, write strest nimber or locotion)

(d) Length of stay: In hospital or institution

yrs

I this community..

{Specify whother

years, months or days)

2.

(a}
©

(d}

(e}

USUAL RESIDENCE OF DECEASED:
State I‘.Ii sSsSour i (9] Eounfy Tane‘f / b é

\ Aoy P
City or town Ocie 2l Tural Q
. (If outaida ciLy or town limits, writs "l}UHA!.")
Street No. ) T
{LI rural, give location) Q
- . no
Citizen of foreign country? {Yes or No)

If yes, name country

fulp RRINT Fredrick Patrick Thompson

3. (b) If veteran,

3. () Social Security

No

G.

name war
5. Color or
M v
4, Sex | race.
6. (b} Name of hushband erwife ..

¥Mary Thompson

7. Birth date of deceased.. Kay

. 6. {¢) Age of husband or wife 1f

‘(a) Single, widowed, mayried,

20.

21.

"\

MEDICAL CERTIFICATION

DATE OF DEATH: Month Fe bruar}rday 5
year. l 9 48 hour. 6 ;;-nimlrp 20 A‘M

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

10 0, to.

divorced... . "’_I:I:l e d

VC.._.._Q....-.._......
10igEs

that Ilast saw h.. Mal.we on

and that death occurred on t te and. hour atated above. ‘ .
Duration
Immediate cause of death..

(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day
8 2 8 l 4 hr, min
- l R Due to
9. Birthplace Fort Wayne Indiana /

(City, town, or county)

-t
e

Uszual occupation C&I'De nt =) r

{S1ats or foreign conntry)

—-
[

. Industryorb

2. Name_vewt Thompson

o

o,
&

. Birthplace unknown

/

. Maiden name

{Civy, townar count y)}

(State or foreign country)

. Birthplace !

7

MOTHER FATHER

P
—
[T T

ity, towny,

(State or foreign n,qﬁm.ry)

55

(Lncl m—emmncy ] Ll;un mnm.h ol’ enth)

Miajor findings:
: Of operations

.| PHYSICIA

. Underl
5 the cause to

) Y 'which death
Of auto 01 ") should be
e e charged sta’
_..tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
() Where did injury occur?
(City or town) {County}
{d) Did injury occur in or about home, on farm, in industrial place, in Dﬂbhc Dlaoe?
Pl
- - (Speﬂ!r type of place) s
While 3t pork?. mo- 0 0 (¢) Means of injury..... ol
23. Signatu
Address..

16. (a) Informant.... /. A
(%) Address . Fs
17. (a) Bur 181 (&) Date thereof (’;{" S"(E‘% Sos
{Burial, cremation, ar removal , cnt. ay, ear,
. “Wolr Cemetery
{¢) Place: burial or cremation .
18. (@) Signature of funeral d:rmmrel““z"“"gt""‘l ;"_“""- JM :
ainesvil Ll ssopyi
%) Addn .
Ny ez
! registrar) g_ {Registrar's si ro¥i

(L:cenlec( Embalfier’s Statement on Reverse Side)




RECEIWVED
Districi Health Officar No. 3,
District File itnker =4 & 20

Date Filod ol 15)

STATEMENT BY LICENSED EMDBALMER

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 2o \_?76/

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.

P. O. Address.




