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

JLED AUG 11 {944

DEPARTMENT OF COMMERCE
BUREAU, OF THE CENSUS

Registration District No/...ﬁ\7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. <7< 2. &8

State File No. 3 5 ‘3 9 2
Regisirar's No../fg/..

1. PLACE OF DEATHJI' 2. USUAL RESIDENCE OF DECEASED: ,yf
a8pe .
2:; Ez:’nty . Cartha ge @ State.. Missouri. .. (5] CoumyJﬁ.sper!
or town.. ...
(i1 cataide city or town limits, write "RURAL" and name of township) (¢) City or town C arth age 4
(e} Name ?f hospital or institution: a {If outaida city of Lown Hisits, write “RURAL") =
MeCune-Prooks Hospital (@ Stréet No. 114 E, Chestnut
{11 pot in bospital or institution, write ctreet number or lucltio-n) ([T rurst, give location)
() Length of stay: In hospital or institution... 3. 512C€ Kar, 1,192 Citizen of £ ) No
Specily w r i
I this community 45 years {Specily whethe: {e) Citizen of foreign country e {Vea or No)
years, months or days) If yes, name country.
. MEDICAL £ERTIFICATION
il Fame_. Frank_Thompson
3 o I 3 Social Seco 20, DATE OF DEATH: Month.... At day 4 7
v O o, Hone. seu LT LR tfor 2L v .2
° Zkl—hqre certify that I attended the d d fro
. 5, Color or 6. {a) Single, widowed, martied, 1 e 19_?5 " to... le 19.‘_4:3_;
r .
4, Sex Mal e 0 race. v'hi t e / divorced..... 1\ qal"r‘ied that I last saw h alive on / é 19"%3
6. (b) Name of husband or wife. ..o 6. {¢) Age of husband or wife if and that death occurred on the datg/And hour#ted above. Dum.li'an
Frances Thompson
7. Birth date of deceased Au;zus t
{Mgonth) . oy
8. AGE: Years Months Days If less than one day Due to.... // - Prd el
79 | 10 | 22 Ca ATy
Due to
o. Binnpiace_ Buffalo ____  New. York/ {
(City, town, or county) (Stata or foreign country) - “
10. Usnal mmum._ﬁe.is_i.r_g_Q.._...Eu.mimr.e......ne.gl.@x_f....... b 3 moomib aF ety ™7 d
11. Tndustry or business Furniture Store J A \ PHYSICIAN
o Major findings: 0 I
2 { 12. Name Unknown _ Of operations........ S— n | —_— Undertine
=
24 13 Bihplace.... UNKROWML Ummown? £ the cause 1o
{City, towy, or county) B {Stato or lureign country} Of autopsy. should be
E 14. Maiden name TTn nown chargeﬁ sta-
= |tistically.
S 15. B‘“hpm}gl{ilﬁ%%w&nm (SJH%?E?M? 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs, John Carter (8) Accident, suicide, or homicide (specify)
o address cBTthage, Missouri (8) Date of occurrence
17, (@) ...ourial . ) Date thereof LY. 19, LG4[0 Where did injury occur? e o S T S TR
(Burial, cremation, or removal} (Maonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial placerin public place?
(&) Place: burial or cremation Park Cemetery ;
18, (a) Signature of funera dirn-rzr Kne]’-’% MO Pt‘ila ry While at & o f pIJ of injdry...._.
(#) Address ; arthage, Missour " -
' 23. Signature..
19. - Ay L AL b g DAL RAANA &
(BMJMZrWé{Er)?( ) f (Registrar's signature) 4 l:271!:1!'2&............ I

"4

/ %




o

'STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedbyme, or by ... ...

_____ e e s annenemssrnneaninenemnnennmennneeey OERISTEFEA Apprentice No,

' *'v;'di"king under my perscnal supervision.
_' i ’ o Signed..._.._.g""\ =/ -
' Licensed Emba lme 3 / ................... e nen
P.O. AddresséD ............. P

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

the above constitutes grounds for revocation of license.)

lf_ this body is not embalmed, fact should be so stated-above.



