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WRITE PLAINLY~—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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' Regiltmtlon District No. JQ AR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" Primary Registratlon District NO._£ H _y S e

7723
Stale File No
Registrar's No, J.L...._.___:'_..:;

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

23

_ (¢} *Place: burial or cremation.. __Kenner
18. {0) Slznature of funeral dlrector___._j red H .. G.ilb.ﬁ.r_.t_.___.
@ Address.. Dixon, Misgouri

19. (a) J.._Z.f vl o AR

Data received local rexistrar)

) (}i;dnnr'- aignstare) *

(a} County......M.ﬁr._i..Qg. M4 ird Mari
(o) State __ MI18§SOUrY @) County. M8Iles
® Cityortown_._RUral . Dry Creek Jlasns? ¥
(1T outaide city or town limits, write “NURAL'" and name of tawnship) {¢) City or town R ur al P}
(c) Name of hoapital or instituticn: / ﬂ EE: outalile Er o limits, writs “RURAL")
(1f not In hoapital or inatitution, weite strest number or loeatlon} ) Street No. ? (lfrurll. Five tion)
(dy Length of stay: In hospital er institution ;
{Specily whether |{ (¢} Citizen of foreign country?. {Yes or Nu)
In this community
your, montbs or dwys) If yes, name country
{a) PRINT MEDICAL CERTIFICATION
Fuis name___ Doris Jean. Thomspon 2 7
TR (&) Social Sev 20. DATE OF DEATH: Month day.
. veteran, 3. (c ia. urit;
. N ¥ - car___1948 honr. 2 minute....._As M
NATNE Wal.errernsimn- o
- 21, I hereby certily that I attended the deceased from
S/Color ar 6. (a) Single, widowed, married, Feb 19 9
4. sex.. Female” | £ e Bhit divorced .S .|| that I tast saw & X ofive on Feb 6 wm_—.l‘l_'_l;}‘
6. (b)) Name of husband or wife......._. . 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive......... . _years|| Immediate cause of death
7. Birth date of deceased....__ D 19 42 1942 || -—laryngeal-diphtherig . [18 hrs
(Month) {Day} (Yeur) . N
8, AGE: Years Montha Daysa If less than one day Due to
1 8 18 .,
T min
Due to.
o Blrthp!ac;..___._mmpm___ ........ .
' ‘{Cliy, town, ar county) © . - " (Steto ot [oreign comntry) - _ ¥ ; e T o } e
QOther conditions.
10. Usual sccupation. = {loclade ptegnancy lwlt!:d.l: 3 months of death) y
t1. Industry or business i d PHYSICIAN
o ajor findings: —_—
= 12. Name Homer. ‘I‘hompson f operationa .
£ = /. [ - : T [ . a0 hUnclerlia:e
=\ 12 Birthplace... (CJM- aﬁom‘i o /] ; Heebich death
ity town, or tats or KD country, of autopsy. s h Id b
& ( 14 Maiden name ... GONE GVQ .Bade a : . ; teh :;eﬂ sta-
= tistically.
% 15. Birthplace ror wﬂMﬂi:i:)uri t (it e =omes || 22 1f death was due to external causes, fll in the following:
16. (a) Informant_“_mur_.u..ﬂgmg]'....k.mgmpﬂ011 ) (@) Accldent, suidlde, or homicide (specify)
) Address .Dixon,”Misgouri - (3) Date of occurrence
17. (o} Buria]‘ I (¥) Date thereof. 2/8/1 944 () Where did injury occur?. {City or town} {Coanty) (State)
Boris), cremation. or removal} {(Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER

- . u . ) )
mm:by tne, or by

I hcreby certifly that the body whose name is recorded on the reverse side of this certificate
, Registered Apprentlce No.

4
T wofking under my persqnal supervision. y . -
o sigeds LAl L
' A Licensed Embalmer No..... 2341
Dixon, Missouri

- . P. O. Address

Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT[\G. (leure to comply wit

'_-._._ -
R SETP 7Y
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the above constitutes grounds for revoca uon of license.) » - - -
- - A - - - s
“If this body is not embalmed, fact shou.ld be so stated above, ¥ ’ ’




