FILED APR 12 1948 _THE DIVISION OF HEALTH OF MISSOURI

Ne ., 300 >}
- STANDARD CERTIFICATE OF DEATH e e o DO
30 BIRTH NO. REG. DIST. N0, 2 7%  primaRY REG. DIST. M0. 3052 . Regictrar's Nowod L.
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased iived. 1f iostitution: residencs befors
a. COUNTY Pettis 8. STATE Misgouri b. COUNTY Pattis ‘;ﬂln;h’lon?.
b. CCI)EY (1 outside corporats limits, write RURAL snd ;lv:.h . %T AI?EN;,GTH OF c. cg‘g [Rf cutalde oorpatate limits, write RURAL aod glve townahip)
) } {in this place))
ﬁ Town Sedalin fommany “I.  Town Beaman - Rural - Bowling Greeﬁl
d. FULL NAME OF (If not in boepital or institation. give street addrem oglocation) d. STREET {1f rumal, give lotation}
o HOSPITAL OR i ADDRESS
o iNsTiTuTIoN 1011 West 7th / Rural - Bowling Green /
a SDNEACI\EE SCI,ZFI:'.) a. (Fimst) b. (Middle) c. (Last) 4. Dé}-g (Month) (Day) (Year)
(Typeor Printy ROSE WALLACE THOMSON beaH April 7, 1949
E )
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNOER 1 YEAR | & OwoEm m was,
E: . WED, DI ORCED?BM:’) ’ last birthday} [Montha| Days | Houm | Min
5 Femnle White rrie& { Dec. 11, 1873 75 , |
- 10a. USUAL OCCUPATION (Glvekisdofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
£ done during most of working mo.mnﬁl ntlr:ri) ) DUSTRY (Btate ox forsian ecuntor) /'0 |ZCSL1;‘|%§?OF WHAT
K Housewife Blackburn, Missouri Us Se Ao
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Johm R, Wallace | Cessandra Bohannon E. R. Thomson .
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
< {Yes, nor, or unknown) | (If yes, elve war or dates of aervice) NO. Mr E R Th .
= N None +« E.R,Thomapn, ,Beaman, Mo
t|4 18. CAUSE OF DEATH . pis OR CONDITION MEDICAL CERTIFJCATION . Ig"l"ggﬁgm
. Enter only onscsuseper | !. DISEASE " . .t ~ (aéi 77 0 l . 1
E line for (a}, (b}, and (c) PIRECTLY LEADING TO DEATH ) —_—
% oThis does met mean | ANTECEDENT CAUSES J
the mode of dying, such | Aforbid conditions, if any, gising DUE
j . a» heart foiture, asthenia, | rise to the abore cause (o) stating - .
B ete. it means the au. | the underlying cause last. .
) ease, infury, or complica- - DUE TO :
> [l tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
b~ Conditions contributing to the death but -mt
a related to the disease or condition eausing dz
P 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - 2 20, AUTOPSY?
= TION — L } 3 '
= . : - - . YES D NO E]
@ ||21e ACCIDENT (Bpecily) 21b. PLACE OF INJURY {o.s..lnorabom | 2te. (CITY.TOWN. OR TDWHSHIP) (COUNTY) (STATE) .
h SUICIDE bome, farm, iuwrv street, ofice bldg.,e100 :
Z HOMICIDE
g 21d. TIME  (Mead) (Day) (Ymn (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- v WHILEAT NOT WHILE
J. INSJURY 7 m | work AT WORK = ey .
E 2. ] hereby contifgf pt I atlended the deceased froﬂ&l&—LO, 199t , xﬁ;Z:hat I last saw the deceased
; : alive on , 19 , and that dea.tb ,occurred at m, m the causes and on the date siated above.
ﬁ 23 SIGNATYRE 1 ekros or gle) 23b. ADDR ~ | 2:;:/ D d;?ﬂ)
E 24 BURIAL, CREMA. | 24b. DATE Y OR CREMATORY | 24d. LOCATION (City, town, or county)/  “(State) ~
TION, REMOVAL (Bgmetty} .
; Burial [April 6, 19491 Smithton - Smithton, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 025—’ . FUM
‘ Réﬁ
Y4 -g-'y '
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RESEE:" Health Officer No. &,

Distsict File NM}F:/"I- :;/_}_" _ . _
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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, 0F by icecvcinaceen

....... S Student Embalumer No.

working under my persona! supervision.

SEUAENT eevnnvorerancanecncreboaacascsnntss Signed..... W JJ &%ﬂ.%
Student Enbalmr )

Licensed Embalmer No 7(_5 .5_ ?

P. O. Addre,s_zﬁg&é.&g._ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




