’ O
. No. 2 DEPARTMENT OF COMMERCE™ *- THE STATE BOARD OF HEALTH OF MISSOURI ~4341

sirss H‘ILWEMDAUE 11948 STANDARD CERTIFICATE OF DEATH State Pie Mo

5-17.39

I
*37023 Registration District No. _____.__., evrremarrenne Primary Registration District No..__q_.zl.\_é.___ Registrar's No. 02 / é’
é 1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: X
(e} County Harion (a) State_.. Miss=souri (%) County..._ Ralls 7
(b) City or town Hernnibel
N (If ontaide clty or town limits, writs “RUAAL" end name of tawnship) (&) City or town........ New London ’
. {c) Name of hospital or msutut:;-n: ‘ / (If outside city or town limits, write “RURAL") rd
617 Center
{If not in hospital or institaticn, wrile stzeet number or location) {d) Street No. (If rural, give location) C
{d) Length of stay: In hospital or institution . p
. {Specity whether (¢) Citizen of foreign country? (Yes or No)
In this community. -
years, months or daye) If yes, natne country.
MEDICAL CERTIFICATION ‘

3ol Ramn_ Joe  Wilson Tompkins

20. DATE OF DEATH: Month___ JUNE day.....292
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- 3. (8) If veteran 3. (¢) Social Security
year. 1918 hour. 2] minute.... Q0B .M.
E natne war. No.
- 21. I hereby certify that I attended the d d from
EI /) 5. Color ar 6. {o) Single, widowed, married, ||, lu’ o 4 A
N 1. sex_Male £ ne¥hite. | divorced .- SINEL O hpag 1 1ast sawha _aliveon__ ] e 195
Z 6. (4) Name of husband or Wife...o . 6. (¢} Age of husband or wife if || 2nd that death occurred on theedfle and ho ted above. ]
v alivee——___years|}Im cause of rl-mh
. 2 || 7 birts date of deceased Sentember 2%,1E97 Le.. % W
D 5 {Montk) {Day) (Yoar)
2 - e I e,
4] 8. AGE: Years Months Days If less than one day Duye to.......
\
'l E AR 8 20 hr. min / »”
a Due to
Z || 5. piwsnoSouth. of_New London Missouri ()
D'r (C:l-y.town.nrenunr.y) . (State o foreign conntry) || 777 o T
o Farmer Other conditions......... O\ ol o,
c% 10. Usual occupation . - : . 4 m.lude pregn.unny -il.hm 3 months of dealh)
- 11, Industry or business “ PHYSICIAN
I Major findings: : n’ -
o 5 12. Name w.C 'T'nmnlr'r ns 21 Of operations........... S—— P .
2 B 2 N e (’\ N "-, ‘. ,hUnderlme
Z |5 1s. mirtmotace. .,._gegn.ﬁu&Jiiqsour:;. : ihe cause to
ty, town, . (State or foreign country) - 2L _.( honld b
5 g 14. Maiden name. .. ﬁfg Hear . A Of autopsy - ~ eharged dg;;
[-¥ N 3 U tistically.
§ 15 Birthplace___New London Missouri _ 22, If death was due to external causes, fill in the rouimng : -
E = {City, town, or conoly) {Stata or foreign country)
- 16. (a) Informant.....: ...... JII' ﬁ:_F ume Farmer {c) Accldent, suleide, or homicide (specily).. : d
s (b} Address 517 Center HBannibal Missouri || (¢ Date of occurrence P
7. @ . Burial {3) Date thereof. 6/25/46 (<} Where did injury occur? e TR -
(Busial, eremation, or removal) ¢ (d) Did injury occur in or about home, on farm, in industrial pla.ce in public plaoe’

. () Place: burial or cremation. e, oo .~

18. (o) Signature of fureral directg

" : : 7 Meagy e
@ fzaeas,..........-.._..S.Q.fB....Br:jd%naﬁannib)b S _— O 2 i A
19 @ = T é 9)/ - (Registrar’s signature) Ad.dm;!ia “ e . '..-_......_..'_ ‘ . smnedi_:é';

{Daots received local rexistrer)
g / (Licensed Embalmer’s Statement on t.rlo Side)
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' STATEMENT BY LICENSED EMBALMER

" + I hereby certify that the body whose name is recorded on the reverse side of this cen;tiﬁcate was embalmed by mé, or by .
\ i . .
' : ‘ , Registered Apprentice No ...... ) ,

working under my personal supervision. _ )4%4
. . . l. 'OSIgHQ%W

Llcensed Embalmer No...... 7814

P.O. Address._._Hannibal Missouri

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

If this body is not embalmed, fact should beso stated above.
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