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DEPARTMENT OF COMMERCE

““@ii’@‘i‘:‘fﬁ"“i'z 041

Registration District No.....3...?_1___...____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH:

Primary Registration District No._.ft.:?.’_..a_.q.._

o rae mo 281 4
/2

Registrar's No

1. PLACE OF DEATH:

Iron

{a) County.
(5 City or town Ironton

(If outslde clty or town iimite, writs “RURAL" and name of township)
(c) Name of hospital or inatltution:

(If not in houpital or institution, write strest number or location)
{d) Length of stay: In hoapital or institudon

(Bpecifly whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ state_Missonri = @ comtr

(¢} City or town Ironton
(If outside city or town limit: write "nmuu..w

Iron

Y
V4

{d} Street No

{1t raral, give localion)

years, monthy or days) {e) If forelgn born, how long In U. 5. A.2. years,
MEDICAL CERTIFICATION
3. {a) PRINT F o =
FuLL name.. Erances Mary Thompson....... T,
- — 20. DATE OF DEATH: MonthtlBNNATY: iday.... 3L
8 (8) Ifve ' - @ i year. 194 hour. _Ll minute 50 A M.
pame war none Ne..JAONE
21. I bereby certify that 1 attended the dececased from
‘ 5. Colar or 6. (a), Single, widowed, marded, [| Janpary 29 14l w.January 31....194%
ssxfem | newhite divoreed_Wid omwed that {lnst saw hEI"_aliveon__J 8 1941 ;
6. (b) Nameof husbandorwife._._ 6. (¢) Age of husband or wife if{| and that death occurred on the date and hour stated above., Duration

Joseph Thompson alive ... years

7. Birth dute of deceased . JMAYCh 19, 1849

Immedlate use of death

ar ppeumonia

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

4 18. (&) Signature of funeral

(Manth) (Day) (Yoar) l
8. AGE: Years Months | Daye If less than one day Due to Lo ’7} ;Ll
91 l 0 1 2 hr. min, L] =
A
‘9. Birthplacs.= Madis ¥ —M e Lt :
(City, town, or county v (Bfateor umnsry)

at home

10, Usual occupation

o

‘11 Industry or b

2 {m Neme..... ANKNOWN
= s Binhplam_u;gfg;qg\m____ iy _?
n, or county) (State or foreign country)
é 14. Maiden name 117 AN 9’
S | 15. Birthplace...omw.. .
= (Clty, town, or county) (State or foreign couniry)
16. {a) Informant a R : -
(%) Address Ironton.lMo,

burial b Dat.eth i _4.}__

1% @ (Buzial, cremation, or removal, ( ) ereo % ) “(Day) (Year)

Arcadia Mo
Norman %Yhite % sons

(¢} Place: burial or cremation

() Ad
15. (a)

T )

(Date received Jocal registrar) {Registrar's afgnaturs)

Other conditlons. _..-mfluenmyocar_dn_tiﬁu___. :

- (Inclnde pregnancy within 3 mouthy of death)

PHYBICIAN

Underiins
...|the cause to
which death
should be
charged ata-

.| tistically,

Major findings:
Of operations

Of autopsy.

22, If death was due to external causes, fifl in the following:
{a) Accident, suicide, or homiclde (specify)
(%) Date of occutrence.
(¢} Where did imu.ry oct:m?

{City or town) (County) (Seata)
(d) Did Injury, oocur ln or abont home, on farm. in innuslrhl plece, In pubHe place?

b 71
1 7]

nsof Idury.

(M. D. -nrA_
e dguead =41

{Licensed Embalmiar’s Statement on Revereo Side)



) . L
- ) - . J N
S : - 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
DZQ “Z,, 'W MZ( Regmtered Apprentlce No ), > 7
. working under my perénal supervision. -
. _ B Signed W/ M /‘7[
- - | . . Lloensed Embleer No. @- c.r J"“
v - P. 0. Address. %Jm/c/&?—\ kaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’WER in his OWN HANDWRITING. (Failure to comply with

- - y

the ahove constitutes grounds for revocation of llcenae ) B
If tlus body is not cmbnlmed, above space shou.ld be left blank.

-




