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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fLEDFER. 13 1888

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu,...@“o:Z'éﬁ

A9R 0

State File No.

Regisirar’s No

1. PLACE OF DEATH;

(@) County....nbs_ Jonis
(&) City or town Pﬂﬂn ChEStEI

(1f outaide city or town Yimits, write "RURAL" and name of towpship)
(¢) . Name of hospltal or institution: ! f

Pine Crest Homes

(If oot in bospite] or institation, writo street number or Jucation)

(d) Length of stay: In hospital or institution..._. ll _mon the B¢ 5

{Specily, whether
In this community, Ye {3
years, months or days)

2,

{a)
e}

)

)

USUAL RESIDENCE OF DECEASED:

State__ MO o (®) County. Montgomery
City o wowa......... Montgomery. City 77
(154 n\ll.udn city or town limita, write “RURAL") /
Street No, - o)
{1t rurnl, give location) L4
sCitizcn of foreign country? {Yes or No)

Ii yes, name country. !

1ol Nane_Jefferson D. Thompson ..

3. (b} If veteran, 3. (£ Social Security

20.

MEDICAL CERTIFICATION

28
minute, 30 p M

DATE OF DEATH: Month__J8N .

ymr..l_aé.s_____hour l

day.

Name war. Ni 1 No.,......N.en.e....___,_..,__._ : Z > 7
21. I hereby certify that I attended the deceased ]
O 5. Color or 6. (a) Single, wir{gw.'ed. married, - @?\ 19, ‘_f_‘f'_fm P ﬁﬂv‘/ yﬂf 19 It:
s sexV MalO ] rmee Mo avoreed HAGOWET | o Ao ?4;«4:7:2&9# 10 8
6. () Name of husband or Wife.......oo.. 6. (¢} Age of husband or wife if || 2nd that.d occurred on thadate and Hbur stated abo Duration
Unknown alive___ ™ __years use of death..... , —
_7. Birth date of deceased Jan...8, 1861
{Month) {Day)} (Year)
8. AGE: Years Months Days If lesa than one day Due to
8 :4 0 2 O hr. min.
[,] Due to
9. Birtplaee__ L PQLO - itoMissourd
{City, town, or colml-y (State or foreign connuy)
10. Usual oceapation E.tired Other conditions.. R
11, Industry or b . PHYSICIAN
N . Major findings:
a 12. Name. Da:vzl dr‘* "T"ho mp gon Of operations......... 4.) Underline
. j ﬂ th to
=1 13. Birthpoee___ CTab OTchard. J _Ken.tuck)a ! ?if = the cause 1o
3’ ornmmt.y) {Shuor!'urallncountry Of autopsy should be
5 14, Maiden name ]Jj .E.UILV 2 charged sta-
’ U k K l tistically.
s 15. Birthplace n nOW’n entngk ------- — |} 22. If death was due to external causes, £l in the following:
= (City, town, or cuunty) {State or lmu cotntry)
16. (@ Toformant... MTBse Florat Dudley . {a) Accident, suicide, or homicide (apecily)
@ Adass... Montgomery. Cdty, Mo . _||® Dt of oocurence
17. (g} Bur i al {6) Date thuwa..:.&]lz_é:s___._.._... () Where did injury occur? (City ar town) (County) (State)
{Burial, cremation, ar remaval) (Montb} {Day) (Year) () Did injury oocur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation MOI’l’t gomel U 04 1"! }‘Q
¥
Slgnature of funeral d.lrecr.or Albe: rt do__._.Qpp_E____

8. (a)
® ___4_'_?_0_QHH i noton BIvde. ...
19. (@ mﬁ% FLOCA A
{Dala reccived local (Registyor s signniure)

ﬁpaury type of plece)
(¢) Means of injury...o. .

{Licensed Embalmer’s Statement on Roversa Slde)
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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 Apprentice No

working under my personal supervision.

Signed % .
.; : .: "Lic::nsed E;nbalmer No....... &?7/ ............................

. e “P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. } . . .

If this body is not embalmed, fact s!muld be so stated above.




