; 3 DEPARTMENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH

S e on ru CRvass \ STANDARD CERTIFICATE OF DEATH State File oo SN
| xan fcﬁﬁggn gg@ﬂhog Igﬂs‘r ..... Primary Registration District No....: J- ...._...‘.S’ ‘ Registrar's Najl

t. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: -
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{a) Coumv._.,.H.OWEll - - . '
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{If not in hoapital or institution, write street number or location) I (@) Street No . * (;f rural. give looation)
{d) Length of stay: In hospital or institution
. (3pecify whether |{ (¢) Citizen of foreign country? (Yes or No)
In this community. 3\) YIG. 3
years, months or days) If yes, name country. WA

MEDICAL CERTIFICATION
3. {s) PRINT . ;
bl RRINT  fnne Thompson,

20. DATE OF DEATH: Month Nov___ day 11
3. (&) H veteran, 3. (e) Social Security 1944 10 0L
- year. hour J minute ‘JUP M.
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10. Usnal occupation......... . BOUSewi e oo
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STATEMENT BY LICENSED EMBALMER

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

Registered Ap e No.

working under my personal supervision. \

Signed . 0d. L0 g 2

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

Ii\this l;ody_is not erﬁlialmed, fact should be so stated above.
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1, PLACE OF DEATH:

@ Cr:vunty_.____________ 1 — {4) County.
(&) City or town)——.. S AL it o .
1t o tit imils, writa "RURAL" and narss ln 3 {¢} City or town
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL™)
{If not jo hospital or institulion, write strest number ar location) {d) Street No (EF rral, give Location)

(d) Length of stay: In hospital or institution.

(Specify whether || {¢) Citizen of foreign country?

{Yea or No)

-
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year, months or days) If yes, name country.
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21, T hercby certify t

?\ S, ot o 6. (2) Single, widowed, married,
4, Sex race divorced £ "M\
6. (b) Name of husband or wife........ccomveme——— 6. (€) Age of husband or wife if

7. Birth date of deceased..........

TiMomty

B. AGE: Years Montha
¥

9, Birthplace ________

{Stata or forcign country)
Other conditions

10, Usual occuﬁ

{Include pregnancy within 3 months of death)

PHYSIGIAN

11. ’ Industry or
w R Mmé:fr findings:
. operations....._
g { 2. Name hUm:lerlim:
P i the cause to
= | 13. Birthplace '
o L {City, town, or coanty) (State or foreign conniry) Of autopsy_..._.. ?I?;clllll(il&l?el
g{ 14, Maiden name. W g
tistically.
§ 1. Birthplace ey o immesmsn |1 22 1death was due to external causes, £ [n the following:
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&) Address {3) Date of occurrence
17. (a) () Date thereof ’ (<) Where did injury occur? & ; ( = o
" T Ly or town] Counl
{Burial, cremation, or romovel) (Mooth) (Duy} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public ptane?
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i i {Specify LyDo of placs)
18. {a) Signatnre of funeral director. While at work?. oo — (‘;) li‘lenna Of INJUNY e rermee e
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{Date received local registrar) {Registrar's signature} Address ————-_Date signed.
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