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2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI P
UREAU OF THE LENSUS
r eC STANDARD CERTIFICATE OF DEATH State File No........'.‘.*.uf.a.. —
FiLED SEP 13 104 . |
Reglstration District Nov_ 23, /........ Primary Registration District Na....g_(l.‘_ﬁt‘__ﬂ..____ Registrar's No,.. 4. ab 4D
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: . 3
Nod owae 4
(o) County M Yi 1 @ saeMigsouri ) County_.....A-t chison o
(b} City of town aryville S
R * (If autaide city or town limits, writa “RUBAL" and name of township) (¢} City or town Tarkio
{¢) Name of.'l;ospltal or init;timsnn:Ho D 1tal d (1f outsids city or lown limite, write “RURAL") &
[ B I an
(If not in hospita) or institation, write streat number or Incation) {d) Street No (If rural, give locatlon)
(d) Lemngth of stay: In hospital or institution v © ¢ ¢ forei R no
pecily whether e itizen of foreign country {Yes or No)
In this communit: 4 weeks
n,un. znlhu: d‘;y;) If yes, name counitry.
3, PRINT  CORA AMANDA THOMPSON MEDICAL CERTIFICATION
20. DATE OF DEATH: Month SRR a0 T4
3. (b} If veteran, 3. (c) Social Security ¥
N - ymrlg.44 hour 8 minttte. 5 0 D #__ M,
m r - - 0 -
Dame v - 21. 1 hereby certify that I attended the deceased from /""(’&'f
1 } Color o?hi % 6. (g} Single, widowed, married, 7. Wi Cfey 27 . o544,
4 &zm """ Q ————— ra cc—"'"""""“"'g" divormd“—'—'_"__‘_"—"' ‘,hat l laﬂt BAW h Blive on - 19________:
6. (#) Name of hushand of Wife e weeerceeees 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
J+S.Thompson Alive years || Immediate cause of death
7. Birth date of deceased Dec 10 1866 I owr =& e P APIPA MWL--—'
(Month) {Day) (Yeur) s 7
8. AGE: Yeara Months Days If lezs than one day Due to — .
7'7 ? 13 hr. min 7 /
Due to._..
9. Birthplace Crystal Lake Illinois/ | ™ A
: {City, town, or couaty} - (State or foreign conntry) ) = \ \
10. Usnal occupation at! hOIIle S—— (:tl-il:ll;::,;'g‘;:::y YN er e pwrc 2 X
11. Industry or busi : R— /1 y (.// | PHYSICAN
2 Name Geo. Harper e A Perntions ]
T g 2 I ﬁ’ Underline
2\ 1. minoice LM LNMOH . _Ohio _/ J ihe canse o
ily, town, g comnty tats or foreign Lry) of h 1db
B { 19, Maiden mame . arolyn _Rogers . . } autopsy :p;};‘eﬂ st
tigtically.
E 15. Blr *hf’lﬂce-—/’[ /(g‘ ,/i : :’fcﬁ:; f‘/ éﬁing}ng“)/ 22, If death was due to external causes, fill in the following:
16. (4} Informant ' Chas Thomp son - * H (o) Accident, suicide, or homicide {(specify)
@ Address.mvoe.... 2ATKL10,MO. (#) Date of occusresce
17, (a) burial .. (& Date thereof.. & ﬁl&&——— (€} Where did Injury occur? (City or town) (County} Gate)
{Burisl, cremation, or removal) {Month) {(Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, [n public place?
¢} Place: Burial ot cremalion_._.I_._i_l.I_.}S.i.g.’Mq L]
3 tace
18. (o) Signature of funeral direct; 'é?—‘%g%-smgmeral Home ¥ While at work?._... ____________;r ‘(‘;?- f‘[zﬂns)of lniufy:)............_.._........_._...
) Address  nhedh.d /. : " // A27 ol S ’
. & - - M.D. aptislr)
5 @ T Y w .. C .wéy_.ﬁa&&a 23 Sigmture : P70 ¢ ) ey
(Dhais Toomtved locat repitras) (Reintrfs dpaatuce) Address:.. £P7 ot tr Tl 280, Date sigmedd 7 =55

/ g y "/ (Licensed Embalmer’s Statement on Reverse Side?




r

- STATEMENT BY LICENSED EMBALMER

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

(L ' i
...y Registered Apprentice No . ; .

working under my personal supervision.. T . \
. o . . »

: . Signed :

- . Licensed Embalmer No.! 2394 .
. ~ PO Addrmq T&l‘kio%

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in hls OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. i
ittt




