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(750 AH 12 1885 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@1 9 i

1. PLACE OF DEATH
»
(b)

j/ Registrotion District No........
Primary Registration Dlst:

(c) i e 'n . (d) Street No.... . s. l—] Od la-mont 8¢,
intd (XIf 1i de sdrred in Hoapital or Institution, write its name ingtead of street and number)
(e} Length of residenceln city or town where death ocenrred ¥T8. mos. ds. {f) How long In . 8., 1f of foreign birth? 8. mos., da.

o I(‘j

2. PRINT FULY NaME".....James. E.. . Thomnson

(2) Resldence, No............. 1 ;&E HOd ramon 'ﬁ gt @
of abode, if no street address, write county or city) (If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.
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'{j PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E ]f 1 % N gD (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %/26/ 39 , 19
- 18 18 lte T Ow'ed 22, I HEREBY CERTIFY, at 1 nttended deceased Ir
-1 5A. [F MARRIED, WIDQWED, OR DIVORCED | %
é (HU)S%J:_E oF LO . e Th ........ eyt £ At A
OR OF .

3 uls ompson Ilzst saw h..dand. alive on...... 2448 19?
= 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 0 G't . 29 N 1861 to have oceurred on the date atated above, at.. ///ﬂ@n
—g 1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were s follows:
| [Date of cnset
M & 87 4 23 - % %&Mab]'j : o
Y| 2 { 8. Trade, profession, or particular kind of N : 1
<3 Q[  warkdone, sasawyer, bookkeeper, stc e | I —

Gl : 9. Industry or business in which work . 5]
é _E' o was done, a8 saw mill, bank, ate ]! Boif /
28 3 | 10. Dato decensed tast worked at 11. Total time (years) L.l n
&g § this occupation (month and spentin this /[ !I /f ]
w A BT O etcupation.....coerinrnerennees i 7 . i
by © i
z3° 12. BIRTHPLACE (CITY OR TOWN)..... 3.0 P ! cangeg of importance: /3 e
o (STATE OR COUNTRY) Il S50Url oy i
£E e o
2 [0 T | P
g% ﬁ 13. NAME John Thompson L

] P | s .
=23 E | 14. BIRTHPLACE (crTv or Town) 2 L —
E 8 g { STATE OR COUNTRY) 1*115 S OU.T'l I Name of opmhunw L TT T Y A
@ - What test confirmed diagnosis?......... X vereemenes ‘Waa there an autopsy?.. ¥ ...

m

T

_§ g g 15. MAIDEN NAME IInlmavm 23. If death was due to externzl causes (vlolence), fill in also t.he following:

= k tdent, sulelde, or homicide?.......... te of |
g g 0 | 16. BIRTHPLACE (c1T¥ ok Town) :Vh o - Date of injury

' occur
K| s (STATE OR COUNTRY)} Unknomwn era &c tnjury (Specify city or town, county, snd State)
ol | Specily whether injury occurred in industry, in home, or in pablic place,
e 17. INForMANT._ 3eprnadine. Olter e -
By (ADDRESS) 126F Hadlamant Avpe M 11 o
o = e T e anner of injury.
=5 18. BURIAL, CREMATION, i, SEREMOVAL . o

i P Nature of injury,

Ea 2200 ' 2

-] elated to occupstion of & a?
ﬁ'i o 5. FUNERAL DIRECTOR h d 1tn h. Am bPus t er f:. Wea d!:el.seor injury in any way r o

- BO, Y.

|2 Aboass U mEr s Rester spoct /). 1(77 e,%
8o (Signed)
.
o Y 4 20 MY At ... e,

{Licensed Embalmes”s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by “me, or by. ... s

istered Apprentice No

working under my personal supervision.

Licensed Embalmer / —? 57 y
P. 0. Adqu-az T‘;ﬁym }Z@

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

If this body is not embalmed, above space should be left blank.




