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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

HILED oCT 131942

Rezlstranon District No_.

754

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No;_d;_a:.“..._.j

30

State F:Ic No...

Rezt':lra:}‘ Ne
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1. PLACE OF DEATH:

(a) County
(&) City or town.
{¢) Name of hospital or institution:

Jagper
Joplin

(If outside city or town limits, write "RURAL” and name of township)

1809 Grand -+ Nursing Home:

(d) Leogth of stay: I hoapili;

In this community.
yeats, months or daya)

(If ot in bospital or institution, wrile street nuurcr ﬁb«ﬁlt)h

ar institution
ye ars (Specify whather

2, USUAL RESIDENCE OF DECEASED:

Jasper ‘?’9

@ sae.. MiBsouri & County 4
() Cityortown Joplin o=
(11 vataide city or town limitle, write “IURAL") r’
() Street No 1809 Grand
{1f ruzal, give locaticn)
No

(¢) Citizen of foreign country?

If yes, name country.

(Ya)r No}

MEDICAL CERTIFICATION

3oid T Emma Thompsaon ) Sept 26
3. (b) If veteran, 3. (o) Social Security 20. DATE OF DEilTllialdonth.......;.. J 2y 18
name war #* ¥ 3 Nowons #* 3 # year . 9 hour minute P M.
21. I hereby certify that I ntt:ndcd the deceased from zéﬂ',
F 5. Color or 6. (a) Single, widowad marriéd S W ,& ) 9?{
x enm w owe
4 Se race divoreed. s that I last saw bt alive on k [g}{
6, (b) Name of husband or wife.—....cowvecsrceer. 8. (¢) Age of husband or wife if || and that death occurred on tEi damw o .
JOhn' F' mo mpson guvzi‘......................_....yeara Immediate cause of death &‘“‘. um.!;ou‘
7. Birth date of dec d April 6 ) 1 7
{Manth}) {Day) (Year)
. T m———n g,
8. AGE: Years Months | Days If less than one day Due to Ebetsiie W
68 5 20 /
hr. min
Due to
5. Binthplace Oklahoma /
) (Cﬁy. town, of county) {Stata or foreign country) 5
; 0 ties B e IR i SN N
10. Usual occupation ne dutie rl clode uoua. within 3 Es of death) / 2 '
11, Industry or business ST PHYSICIAN
E 12, Name__Jlm01ark . L 3.13;' oﬁlr:fgz:n- . [ d Underlin
= 1 15. Birthplace Otlghome / [ AR Undertae
(City, towg, or eounlyB t {State or fornign country) Of auto :Iml%mgg
E { 14, Maiden name .= o = = DES10ON G pSy—— aeed i
Mi ssouril stically.
§ 15. Birthplace ta ar foreign country) 22. If death was due to external causes, fill in the following:
16. {a) (a) Accident, suicide, or homicide (specify)
)] .|| () Date of occurrence. -
! Where did occur?
17. () | (e ere did injury e prom— o
{&) Didi nuury oceur in or about home, on farm, in industrial place. in public pl.a:ei'
(¢) Place: burial or cmmatio A W * C
18. (g) Signature of l’uneral director Hurlm t_Und, O . (Spocify type of place)
J 1 N ‘While at wor, S (: Means of injury.... et
(&) Address oD ln Ou.. g F ol Signat ; £z, (M. D. or other}
f‘_., ‘ gnature.. = . D, orother}.nonnnn
19. (@) “"‘“m o ““[Lm éf d Addres__n?d (r , Date signed// @7 r=4f.

{Dats received local registra (Ruh{ru'noimlure)

] 20Y=

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
1 .
Cl hereby certily that the body whose name is recorded o'n the reverse side of this certificate was embatmed by me, or by
............................ , Regisiered Ai:préntice No....... — N

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWHATING. (Failire to comply with
the above constitutes grounds for revocation of Iicense.) ) ) : .. : ’ 'i !

- -

If this body is not embal.med, fact shoiild be so stated above. o - ] . K




