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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

" Registration District No ‘i

MISSOURI STATE BOARD OF HEALTH

. 1§I{§'NPARD CERTIFICATE

State File No 3 2 1‘ 3 'l
Registrar's Na_z. J .

F DEATH

A
v 4

Primary Reglstration District No...."= -M

1. PLACE OF b 1
Henry

(a) County. .
(&) City or town Windsor

(It ootaide ity of town limits, writs “RAURAL" and same of township)

(¢} Name of hospital or Inatitution:

(Ir not in hoapital or institution, ‘wTite atroet n'nbcr ar lacation}

(d) Length of stay: In hospital or institution

4

In this community.

33 years

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ sate Missouri Henry

(#) County.

Windsor

{1f cutside city or towa limity, write “RURAL")

@ sweerNo.. 007 E. Colorado

{if rural, give location)

{c) Cityortown

years, months or days) {¢) If forelgn born, how longin U. 5. A.2. pa— e
- MEDICAL CERTIFICATION
s @PRINT  p)fred J, Thompson t 6
i B 2. DATE OF DEATH: Month____ 52 Pbember
3. (b) If veteran, ) 3. (o) Soclal Security year 19 ronr 10210 a_m.. M
name war. _— N . Ne..... .
- 21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, || 7 / /% 19&‘.’.. oG-t &0 19
Male Whitg Married 7 . £ o

4, BOE i i rassssens) fy: 1o T Siniiiotiie divorced........ Lo LT that I last saw hA . _ aliveon - o 19........;

Name of husband or wife. .o,

6. {4
Mahels Park Thompsod

6. (¢} Age of husband or wife if

and that death cccurred on the date and hour stated above.

Immediate cnu'_&é,of death. !

Ledicrg

alive.. . _..oak .l yeans -4 =
7. Birth date of deceased July 10 1864 Pttt .,//
{Month) (Day) {Year) DL _ R
8. AGE: Vears Months | Days If less than one day d Dae :o%ﬂd{nmw
- 86 l 2’7 T, ‘ min
- i he ;A Due to o
o. Bitnplace. £X80K1IN County - _Missouril 7 17 _
) oTet (City, town, or oounty) © (Statsor twdnmh‘,q {.‘ :,1 ‘ ¥
10, Ufual pocapation..., Fgrmlng (Retired) . Otherconditions o h-2
11. Industry or busi T e PHYSICIAN
B ( 12, Nime J c_uhn Thompson. . Major findings: . —
E 13. Birthplace unknown . Engl and 3‘1:[:?%:;‘:%
5 16, Matden mame_AHEG LIRS park St i et Of autopey. R A
's{ 5. Birthplace.__ UNKNOWN Missouri ' st - [tatically.
= (City, towo, or coanty) {Stats or foreign vountry) 22. If death was due to external causes, fill in the following:
16, (o) Informant._d%.2 E. Thompson : {s) Accident, suicide, or homicide (specify)

4538 Washlnzton, Kangas Ciltv

) Add
“Buri

17, (a) al

{Durial, mmmn. or ratgval}
(¢) Place: burial or eremation

(% Date thereof =
Windsor, kis sour&.

Sept8-40

(Month) (Day)

18. (a) SI

@)

19. (

Duié received local radnru).

mu of occurrence.

{c) Where did injury occur?.
(City or town) ngaciw“’) {State}
{d) Did injury occur in or about home, on farm, in indus; place, in public place?

8 14 -
(wdfrt:)uﬁ place) e/

eans of Injury
(M.D.or o:m

A
/Whllcaltwo

saaross S0 O

Date dndﬂﬁéfm

Licensed Embalmes’s Statement on Roverss Side)

Iy




AT

RECEIVED
‘[strict Health Officer No. 7

Uistrict File -hlul'l'lb.fz._é:: ---:_{.‘?_02-
Date Filed _1_4.:_{.'?---}./.0_----

I hereby certifly that the body whose name ils recorded on the reverse side of this certificate was embalmed by me, or by._..

STATEMENT BY LICENSED EMBALMER

. .working under my personal supervision.

Note:

Registered Apprentice No

*P. O. Address...

.the abuve constitutes grounds for revocation of license.)

If thul body is not emhalmed, fact shou]d be so0 smted above. T :

The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING {Failure to comply




