. No. 300
{—10-47
. 5-17-39

WRITE PLAINLY—USE UNFAD@G BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED AUG 28 1%?

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolggé

State File No

Registrar's No. __?322_

1. PLACE OF DEATH:

(a) ) County.
(&) City or town

al = W
wt.louls
{IT outside c{ty or town limits; write “RURAL" and name of townahip)
(¢) Name of hosmtal r Ius ution: /

Lee Ave.,

(If not in Imspm:l or inslitution, write strest number’oe location)
(d) Length of stay: In hospital or institution

(Spocify whather

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: _{\
o s MiSsouri © County /}/5" A
(¢) City or town St ol‘OU.iS t

(}f outside city or town limits, write “RURAL") 'x?
o1l Lee Ave.

(d) Street,No.
/ ; (Ll rural, give location}

(¢) Citizen of foreign country?

i

{Yes or No)

If yes, name country

a) PRINT
NAME

Cyrus A. Thompson

FU

3. b} If veteran,

No I 3. {e) ﬁgal Security No.

name war.

5. Coler or 6. (a) Single, widowed, married,

1l 20. pATE OF nm%uom

1 w—b{ﬁ certify Lh(‘l’ tteuded ‘Zd:?ea

MEDICAL CERTIFICATION

woAug. o 19

T

hour.

minute 45

. ) T 1
4 &L_Mﬁlﬁ_é race... AL € div liQ.ﬁQ.I' "\h-,”mt saw {4 tive on b e [ / 107 )~
6, (b) ]\ﬁme of husl]ilail{ orwife. ... 6. {c) Age of husband or wife if and that th occtrred on the date and hour I{ated L*“ Dwaﬁaf:
__Mary Thompson e years || Tmmsias /c;éy%m
7. Birth date of deceased... NOV.MbE T 1?} 1867 [LAN IV DC_/{///I 27——-“ 1/_1[ )
(Mont®) Der) Ceas N ) _/_:g_fym,& ................. ,“..,72
8. AGE: Years Months Daya If les than ofie day ;{/ S ren ; 5:
% 80 | 9 5 . y ,4)&’4/ L j C%Aﬂ{)i’—’v p Vi L/7,
Dueto.l. L ey . 2. - i ipmganmransreairs oo :
5. Brhpiace . E18bEPLY Missouri Y ~ /}7»\,(,&’/ 2 )Y
(City, ﬁwn uaounly)d F (Suuwfmhn ooantry) oth T / O P [
10. Usual occupation 1Pe a m fit amf_ hm“‘, within 3 e of death) /v -+
11. Industry or busi o T I {/ FHYSIGIAN
5/ s vuwe_Nartin G.Thompson __ . B - s
ne
F:l TR Binhmace..._.ﬁl.ﬁ._b(ir S Missouri } [[ (7 the cause to_
town, ) tata or foreign country) - "
g 14. Maiden name.. T i nd’rﬁ__EDMI'_ — ._.._..lf:. ., -.i__ Of autopey y ﬁ;jﬁ saf
cally.
§{ 15. Birthplace E&t? Ei};ﬁrmﬂ Mtﬁfﬁi{tﬁg —— |22, 17 death was due to external causes, Gl in the following: |
16. (@) I nl'ormant............... hena (o) Accident, de, or homicide (specify)} —
&) Address...: 014 Lee Ave. (3) Date of occurrence e
' : 8=-21=-48 Where did i 2 —
1. @ ~BUPLBL ) Date therer O=2l=d4C @ Injury occur TP ST o
(Burial, crematian, ar remaval) (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public plaa?
{¢) Place: burial or cremat.ion_,s EX,MQ_.___ .
18. (o) Signature of funeral djrector Albert H. Hom)e m(;t - ( of place)
o Atgrm 700 Washipeton, Blvg, | v M
» @ .. AUG 20 1948 o () i 7; 5
(Date received local registrar) > & Addregg'_’f'_

(Licensed Embaliner’s Statoment on Roverso Side)




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

. . . Licensed Embalmer No ﬁ?v{"' 7 .{-
P.O. Addrae'q/: ﬂ'—, M %0

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 be so stated above.

working under my personal supervision.




