8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

U OF THE CENSUS ‘) .
PR FILEY 3009 STANDARD CERTIFICATE OF DEATH sae rie o204

. 5-17-39 %7
B! x37823 Registration District No.——....... }, _____ Primary Registration District No..l?___c)_g_g_—:_ Registrar's No. / _@- 2——
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIDY: )
Hissouri Audrain f
% {a) County__..._wm‘lﬁuigo ; 15 i18506GrL (a) State 8500 (3) County.
() City or town .
(if outsida city or town limits, write "RURAL" and name of township) {¢) City or town Mexico, v
/ (¢} Name of hmmm%iﬁsntWon: (If ontaide city or town limits, write “RURAL”)
« Pearson % P po IV
- . . (d) Street No....0n.0. We FPearson
}_ {If pot in hoapite] or Institation, write street number or location) (Lf rural, give location) O
(d) Length of stay: In hospital or institution :
{3pocify whether (¢) Citizen of foreign country? N.Q (Yes or No)
Ia this community.
yeara, months or days) If yes, name country.

MEDICAL CERTIFICATION
3@ FRINY  John Biley Thampsaom

o T Soon Seeont 20. DATE OF DEATH: Month____9UD® day 22
. veteran, . {c, a ¥ . 45 P-
v wae World Wap 1 xAB8-18-3508 soar 1BAT . bour....T minute M,
21. [ hereby certify that I attended the deceased from. ..
" 5, Color nr 6. (a) Single, widowed, married, o 9§
4. Ser 0 divoreed... MaXR10A r’that ilast saw b 4% alive on. b
6. () Name of husband of Wie...... . wcwsieecrmeees 6. (¢} Age of husband or wife if and that death occutred on the date and hour stated ahove Duration
Incille Thompson ; 3 Immediate cyuse of death P : 2.
a2 alive......#%..1 .
I., Birth date of deceased Fab 14 .18 89 || gtgtarc . . LALD 18 & ar

{Month) {Day)

8. AGE: -  Years "Months I8 Days If less than one day Due tM’?—MJ 7——/’/910/

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

l‘ P ‘8 s, H 4 4' - 8 .
- - hr. min
N Due to
__jncnln,__Com..u___... Missouri. (2 AL
K — - (‘i‘y,lown oreon.m_.y) PO __ﬁiem or fnrel‘n country) . 3 - \ M
10, Usual i, Adsaborer O{Ehc::vmﬂilinnq — i v
N - - wil ks o
B, Breen,v‘“ire‘Brick Co. .|| " i \\'\
11. Iadustry or business.____o e L PHYSICIAN
E ¥, 4, Thanpson P Major findings: W\
= 12. Name - » El sbarr T Mo © e . "opp ) ST . \ A Y. hUm:lerlim:
& \ 13, Birthplace I : e
{City, town, or o {State or foraign country) Of auto hould b
a 14. Maiden name. . Maggie g.k:url OCK o ..0 autopsy . :h:;'lzlcﬂ uta?
. H - tistically
S ts. B‘“hpm--—--—-ia%:-gg%i%‘*-m—-— %8131;« T || 22. If death was due to external causes, fill in the following: -
16, (a) Informant Mrs. J« H. Thanps on (c) Accident, suicide, or homicide (specify)
(-b) Address Hexico, Mlssouri. - (4) Date of occurrence

17. (a) . Barjal ®) Date themoLJﬂnQ 26,1947 || @ Where did Injury occur? oy oriamss ™ Gty

(Burial, eromation, or Famaval) (Day} {(Year)

(d) Did injury occtr in or about home, on farm, in industrial pla.cc in pubhc placc?

LS

(Specify type of place)
While at WOrkP......ocvrverecome e (€} Means of 1n]ury___._

(), Place: burial or cremation... ..

18. (a) Signature of funcral director...
®) Addmm . Haxico

19. (a) .._ ._ _IZZZ) 1))

EORUY-..4hv- N—

23. Signat . .... .

=

(Licensed Embalmer’s ‘Statement on Rovorse Side) -




e

i)
Eirm

" e
STATEMENT BY LICENSED EMBALMER 9.“.

1 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 . " |

Signed.-..-%M 1//77%/

Licensed Embalmer No. & a 3 _V

P. O, Address. £ 20804 ot e 7%

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.)

working under my personal supervision.

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




