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FEDERAL SECURITY AGENCY
Natioral Gffice of Vital Statistics

Registration Dlstnct No..... 3/..7

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

e, 36494
Registrar’'s No. .. g..ﬂ 8‘— {i

1. PLACE OF

{a) Coun

(b} City or town.......... Mtk T T YL AL LI SN
24 out.ﬁide c.lr.y '* apd oname of township)

(c) Name.of hpspita d....
oo ty. Hoapital. .

If not 111 hosmzal or lnﬁt!tuu(m write sirect number or logstion)
{d) Lengik of stay: In hospital or institution

In this community.................:.[..‘..].z.f (=)
Fears, months or days)

thed.f; whether

2. USUAL RESIDENCE OF DECEASED:

DT A,

(1l outside city or wwn[lmlu

() st voakin-William Xd Valley

{If rursl, give location)

(2) State.... . (5) County.

() City or t0WD.wwiee

(e) Citizen of foreipn country?..........._........D.!Zg .................................... (Yesor No)

If yes, HAME COUDLIY v imnissasias

L@ BN Elbert Thompson MEDICAL CERXCMCAEW
b J
I;UI;:; P;?ME P A 20. DATE OF DEATH: Month...... e s
. (b) veteran, | 3. (c) Social Security Na. 1 94'?

. FEATwrmrim b inut A

name war.........J1.@ none . our minute
$. Color or 6. {a) Single, widewed, married 1% to
C I - : / y 1% .
4. Se"male r““Mmlte divorccd---'-------!'T-----------v-q?-.- that I last saw Hewssnrs AlIVE OTlereestuerereereriaessrernrarmsss sessrmersesssssens
6. (b) Name of husband or wife.....cvreeecen 6. (c) Age of hushand or wife if || 2nd that death eccurred on the date and hour stated above.
................ Hy Itle- alive... ? e FEATS Immediaﬁ cause of death.........
7. Birth date of degeasedun i LUTE... L4, po 188..6 bR e beees i
{Month) (Day) (Year) q

8. AGE: Years Months Days

61 4’ 18 Fm— 11 R
9. Birthplacemm. BLOOMIngton s T1X, .. . /

ClLy town, of county) + (Stnte or foreign 5u.m.ry)

10. Usual occupanon....?.':..“'.‘...'C.'.emﬁn.t_..f.f..ini‘.ﬁ.hﬁr..a ;

If lees than one day

11. Todustry or business................

I
; % 12,
5 V13, Birthplaceu oot do..
{Clty, towm, or county) » | [State or forzlsn country)

2 S 14. Maiden name.... (o) vrrvst s ee et erssessane
E ( 15. Birthplace . d .Q ............ STV 4
= 1y, Lowh, of county) (State or (oreltn eouniry,

16, (a} Informant.............. Mrs - Myrtle .LthpB QII ’.

(b) Date thereof... 1 0/24/47

!amh) (Day) {Yeart

17. (@) cvreeein M
(Buzfal, cremation, or removal}

9.

a3
{Date mem-d local regikrat)

mzmtrg‘;aa

Other conditions...
{Includo pregusney witkin 3 months of death)

..................................................................................................................... PHYSICIAN
‘Major findings: K —
O ORI AL ONSut i ceirsteessiie steceasssttese s seraesteas sese st sesasmsess mnirmrvsnres srasatnsne
Undetline
4044 e ey e g PRSP LR AR IS PR e kb B4 A4 km e A4 bem SRR bR HheseasR et ssmt st anet th]f'c;‘fin o{‘
which deat
Of autopsy..... LR ....... CCIM .. should be
charged sta-
........... . tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, ar homicide (specify).... st eeoeen e s e
kK .l(‘b)) Date Of OCCUTTRIC o secrcace it vt siresenms st e peemame s aas b a1 st ambmmrsne b srems
(¢) \‘thr;! Sid INJUrY OCCUT Frvrrareee s eeesrensssmeenns S .
“{Clty or towan} {Counrs} {5tate)

(d} Did igjury occur in or about home, on farm, i

izdustrial place, in public

A A— Date signed....

Jefterson Clty Priating Co.

(L¥hnsed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER v

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

—_—

. Registered Apprentice No

working under my personal supervision. * J ff /
) . . Signed e

v A .. Licensed Embalmer N04/7¢ .............

P. O. Address

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

4

If this body is not -embalmed, _fact should be so stated above. \_ N




