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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEHMX‘EENT

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILER. APR.21y A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..b"j'/l

14562
Slate File No.
Regisirar's No... g&.‘f’.

1. PLACE OF DEA
{a) County. .. . ...

TIlL:

Ava” Hural Springereek 74

(&) City or town._...

(H outside city or town limits, write “FURAL" uod osma of townahip)

(¢} Name of hospital or institution:

(1 not in hospital or institulion, write strect number br location)

{d) Length of stay:

In this community........

yoors, months or doys)

In hospital or institution

(Specily whather

2. USUAL RESIDENCE OF DECEASED:
{a),, State, M;I_.__g_go uri ) County.......pp..ugl ﬂﬂgf}
(]; City or town.... AVB. Rural
{1f cutnida city or town limits, write “RURAL"} O
(d) Street Now.ooeee. Routﬂé
{If rurn}, give Jocation) U

{¢) Citizen of foreign country?

{Yes ot Noj)

if yes, name country

72

4. Sex

3. PRINT
Sle FRINT Mahalie F. Thompson
3. (b) If veteran, 3. {¢) Social Sccttrity
name war. No None
. Colot or 6. {a) Single, widowed, married,
Female f e White

6. (b) Name of hushand or wife.......ocoeceeeece

divorm?[zxw4

6. (£) Age of hushand or wife If

James Thompson alive’ B8 years
7. Birth date of deceased............AREUAY 20 1858 . ..
{Mootb) {Day) (Year)
8. AGE: Years Months Days If less than one day
85 -] 28 br. min
9. Birthplace Squires, Missouri (&)
A (City, town, or county) . (Stuta or foreign _oountry) .
10. Usual occupation HOUHGWi fe

11. Industry or b

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

Rebruary =~ 28

year. 1 944 hour. 8’ rainnte. 20 PM
21. 1 hereby certify that | attended the deceased from... b ChetA7
19.7% o 2z r ‘(’/-

that 1 last saw hB¥. alive on.im. . 36—

and that death occurred on the date and hoyr statgfl a . i
W Duration

lmmedm‘t::rxse of dcatl§ [}

}MW et

FE

Due to

Other condltlonw .

AT

(Include pregnancy within 3 monihs of death} 0 l / hd ——
PHYSICIAN

-1
E . Name
;{ 3. Birthplace ...

15. Birthplace

M findings:
M, Robertson 5 o:e:lar:?:ng )
. SR I e Al . I ‘hUnderhlge
......................... Tenn., which death
) K (State or foréign eonntry) Of autopsy...... should be
g&f‘&ﬁ' RB‘E’H autopsy. charged sta-
Tenrn. l ‘ tistically.
22, 1f death was due to external causes, fill in the following:

MOTHER

{ 14. Maiden name

16. {a) Infor

{City, vown, or county,

{4tate or foreign country)

(¢} Place: burial or cremation

18, (a) Signature of fuueml director. Cliﬁkin gbeard Funeral Hi

(8 Address

{Baorial, crémation, or remaoval)

- Fannon

{b) Datﬁhcmf.% =
A

i

va, Missouri

19. (a)

1]

{Date received local cogistrar)

{Registrar’s signatare)

(a} Accident, suicide, or homicide (specify)

(8) Date of occurrence.

(¢} Whete did injury occur?

¥y or town}

(Ci {County) (State)
(d) Did injury occur in or about home, on farm in industrial place. in pubhc place?

{Specify 1yps of place)
) (_‘) A,

DO \wiile at wark?

23. Signature...........
Address............

of INfury. oo e
Tk

T (M, D-osethery=mm......

Mgmtte PUL ... DicsmmeslheOra [

/108 b

(Licensed Embalmer‘s Statemcot on Reverse Side)}

\\\




ﬁy, D? !Y‘E\ \\&U\m% | : -

wo. &

QECEVED , omes

~+

STATEMENT BY I;ICENSED EMBALMER

t

" " Ihereby certify that the body whose name is recorded on the r;a'verse side of this cqrtiﬁcate was embalmed by me, or by

......... - , Registered Apprentice Now..... oo b

working under my personal supervision,

a ' Licensed Embalmer N 57/(?/ .....................
© PO, Address... @7@ %3

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa-llure to comply |
thé above constitutes grounds for revocation of license.) ' /‘f

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
o/

Registration District Now..von e S b

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_&___ﬁ&

State File No.

Regisirer's No,

1. PLACE OF DEATH:
ZOAJMJ} 7 ¥ T .

{a) County
(%) City or towh ...,

([T outeidh city ov tawn Li
(¢) Name of hospital or institution:

(1f not in hospital or institution, writa strest number or location)

{d) Length of stay: In hospital or institution

8 9‘“4,(_ (Specify whether

In this community
years, months or dnyc) ,

70)

e .
write “IKTJ; AL"idmm f township)

2. USUAL RESIDENCE OF DECEASED:;

State

(&) County,

{¢) City or town

(If outaida city or town limila, writs “RURAL™)

(d) Street No.

{If rural, give location)

(Yes or No}

(e) Citlzen of foreign country?

If yes, name country.

T 2

{a) PRINT
FULL NAME.... e e U T

3. () If veteran, 3. (¢) Social Secunty

name war. No.

6. {g} Single, widowed, married,
divo

5. Color or

e M/

4, Sex. (}

MEDICAL CERTIFICATLOP

6, () Name of husband or wife......ovmeisemsrnn 6. {£) Age of husband or wife if Duration

7. Birth date of deceased . OCM

8, AGE: Years Mant Due to__.

Y Due to
9. Btrthpla:e._._......-..ﬂ
t
ﬁ. 5 Other conditions
10, Usual gectigdtio! V oclad v within § montha of death)
11. Industry or busin PHYSIGIAN
Major findings:
& [ 12. Name OF operations Underline
z . the cause to
& L 13. Birthplace . - jwhichdeath
{City, town, or county) (State or foreign couatry) Of autopsy should be
E 14. Maiden name charged sta-
tistically.
E 15. Birthplace : . 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country)
. . N
16. (a) Informant (a) Accident, suicide, or hamicide (specify;
(b) Address (6) Date of occurrence
Where did occar?

17. (@ (5} Date thereof. (@ Where did iajury Ty o

{Burial, cremation, or removal) (Monthy (Dey) (Year)

(<) Place: burial or cremation

(3173
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

pocily of place)
18. (o) Signature of funeral director. While at work?.__.____m__. E!)h M‘é:; of injury.. . ee--
b Add
® Vs N/ /q %& F 23. Signature_.. (M. D.orother}.—vere
19. {a) 4 i~ 4‘4 (b)\
{Dato received bocal nm{;r) Address Date gigned....... ...

\







