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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNTADING INM=--THIS 15 A FERNMANEKRT RECORKD

i

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N.B.—Every

IR X7284

\JUN 27 19‘55 MISSOURI STATE BOARD OF HEALTH Do 0t ase this spaca.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 1 ‘? g 9

1. PLACE OF DEATH g ']
County... W& shin_g,_t,on ...... Regiatration District No% UL N eocersser oo eeeees
Township... Primary Reglstration Diatrict No....l?., PR ety Registered No...........coooveeceeveevivereannne
POt'osi Mo s (Now OO A Y O ' SO 270 1)
2. FuLl name....Lwcy Cornelius. Thompson
(a) Residente, No.., FE OOV RRPUPVRRURTIN. | TR . | ¥ 1 S
(Ustal place of nbode) (It nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yrs. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinaLe, MaRRIED, WIOOWED.OR || 51 pATE OF DEATH (wonth.oav.anoveaw) 5/ 25/36 1
-Female Colored | Widowed 2. | HEREBY CERTIFY, That I attended decessed from
SA, IF MARRLED, WIDOWED, OR DIYORCED
B AN OF eeveesmssmrenrsesmeessesrsissomsnersaseeinsy erisssog Wemissssessissesseriossesesrssssensosesseenseeny 1
(OR) WIFE OF Ilasteawh............ aliveon.. eeaens b s et sem bz e nsieens Death i said
6. DATE OF BIRTH (ontH.oav.anovean)  12/5 /1848 to have oceurred on the date atated above, at. 6
7. AGE YEARS MONTHS DaYs If LESS than t { death and r causes of importuneo were as followa:
day, ... hrs. | Date of onse
93 5 20  lorpunmin. MEA. LN A LNEA| ...
8. dea& profesal:(:;:. or particular H {1
F4 of work done, as spinner, .
0 sawyer, bookkeeper, ote.............. ousekeepins ................................
!}_‘ 9. Industry or business in which
Iy work was done, as sllk mlll.
n saw miil, bank, ete...
8 10, Date’deceased last workod at 11 Total tuno ({:ﬂ)
[+ this oecupstion (month and spent in t
FBRLY v it ris rrsrriess rertesssasibararesonens st sreracaen oceupation.. ...
12. BIRTHPLACE (CITY QR TO N, &
(STATE OR COUNTRY) \M& Ia0Url
P N S £ P S P S P T
.namg Phil Ca
E 13. NAM 1 ip rter Name of operation........cooimccicincinmec s Date of.......
<« | 14. BIRTHPLACE (CITY ORTOWN . - ‘What test confirmed di aia?........ ‘Was there an autopsy?................
& { STATE OR COUNTRY) )Unknown
x 23, If death was due to external causzes {vlalence), fill in aiso the following:
% 15. MAIDEN NAME n!"mr‘.. Accident, suicide, or homieide?........ooceoeeeeas Dateofinfury.................... , 19,
[~ ‘Where did injury occur?......
g 16. BIRTHPLACE (CITY OR TOWN) {Epecify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury ocourred in Industry, in home, or in public place.
7. mrormant... 10 Se Casey
(ADDRESS) Potosgsl Mo. Manner of injury.
18, BURIAL, CREMATION. OR REMOVAL Nature of injury.........
cE POtOBl Mo. mre__5 /27 /36 .|| 24, Was di or injury in any way relatod to occupation of d -
Boyer & Son o Y,
19. UNDERTAKER f,
(ADDRESS)} oto81 M6,
20. FILEJT\,% iﬂ 3lo. Cﬁ' . —
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