go that it may be properly classified. Exact statement of OCCUPATION is very important.

terms,

RECD MAR 14 1938

1. PLACE OF DEATH
County.. Buchﬂnaﬂ

MISSOURI STATE BOARD OF HEALTH De aot aso this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

88 6131

Registration DIstHet Now..oi e sgeeggeees e File Now.mvmiiisniiiemenieene 1 g
Township. NBBRINEEOD..o , nga.ry Registration Distriet No... 1001 Registered Now.............. 2 Ui .
(my.....S.t..-......J.Q.S.B.ph ............................. Messanie 8t Ward)

2. FULL NAME.. Sarepta......lan.a ..... T homps.on.. 5—/ o2t

(n) Resid - T .
(Gsunl plaee o!‘ abode) (I.f nnnrmident, gwe c:ty or town and State)
Length of residence in city or town where denth occurred yra. mos. 7 ds. How long In U. 8.,1f of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX i 4. COLOR OR RACE

Female White

5. SINGLE. MARRIED. W1

W{%ﬂg &nme the

DOWED, OR
word)

BA. IF Mﬁsglaz:ﬁglm“p' OR DIVORCED
OF
orwiFcor William

Thompson

6. DATE OF BIRTH (monTH.DAY.ANDYEAR) NOV ., 22, 1862 -

7. AGE YEARS MONTHS DAYS 'If LESS than 1
day, e hra.
75 2 2 1 [ E— min.

8. Trade, prolession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate

Housewife

9. Industry or busihess in which
work was done, as ejlk mill,
saw mill, bank, atc.

10. Date deceased last worked at
this occupation {month and
year} ...

QCCUPATION

11, Total time (vears)
apent In this

occupation

&

BIRTHPLACE (ciTv or Town,_ BT CEr_County

{STATE OR COUNTRY) Jllinoise 'l
§lmnue  Joseph W. Shroyer ,
£ Mer. ty /
€ | . BIRTHPLACE (crry o o). 318 ?ﬁiﬁBEﬂ JZ
% 15. MAIDEN NAME Sarrsh A. Muck _
k
O | 16. BIRTHPLACE (CITY OR TOWN) oo e bt :
3 16. Bl(grr?iitcc%gﬂrr; OR TOWH)....ooorvrer ,..__I n d’fﬁﬂa
" INFORMANmo ‘;({;'CM"W %&k_,/
{ADDRESS) AAL L FE

18, BURIAL, CREMATION, OR REMOVAL

race_HOpkins Ho,

m_Eeh 1B .

19, UHDERTAKERE Régg-daﬂfaﬂen Funeral Hom

(ADDRESS)

20, FILED.. 2. !,!/: 1935’-.\%

21. DATE OF DEATH (MONTH, DAY, AND YEAR) FODe 13 .19 38

2 1 HEREBY CERTIFY, That I attended doceased from
K5 38 19 to, AT >

 tast saw h. €42 alive on . s - 28 S ,19........ Death iseald

to have occurred on the date stated above, 312 L0 .PM
The principal cause of death and related causes ol' importance were as follows:

Date of onsei .

y

Name of operation Date of..mr

‘What test confirmed diagnoals? Was there an autopey TG ..
23. If death was due to external causca (violence}, £l in slso the following:
Accident, suicide, or homicldel.....T.coniivenee. Date of injury.. .70, 19........
Where did iNJUTy 0CCU..... o sttt bt bt sbeet s s sbenssnens

(STeclfy city or town county, and State)
Bpecify whether injury occurred in Industry, in home, or in public place.

Manner of injury P vt

Nature of injury '/

o HO
24. Wan diseass or injury in any way relnted to pation of d d?
I{ o, specliy......

(Signed).....
(Address).....

Registrar,







