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DEPARTMENT OF COMMERCE

FILED AUS 31 1948,

Registration District No.

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
i’rlmry Registration District No_..él../ﬁ..??(.?

28729
2,4~

State File No.

Regisirar's No.

1.

(¢) Name of hoapital or institution:

PLACE OF DEAT}IIIS

(a) County.
(b) City or town Grant GCity

Wo

{If ontsids cily or town lh’mu.ﬁwril-e “RURAL" and name of townskip)

(d) Length of stay:

In this community
Years,

(I 0ot in hospital or institotion; writa streot nomber or location)
In hospital or institution

9_years

(Specify whether

months or dayas)

2. USUAL RESIDENCE OF DECEASED: é
igsouri Vorth /
(s} State Hi ) County. "'
{e) City or town. > Grant CltY A
{[T outaide city or town Limits, write “RURAL™) o
(d} Street No. A
{If xurul, give keation) =
no
{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3.
FU

(e

NAME. Wi 1liem. Virgil Thompson. .

3. () I veteran,

3. (c) Social Security
No.200~07~318T

name war.

6. (b) Name of husband or wife_.

5, Color or 6. (a) Single, mdowcd marrled'}
meeWhite | §mmﬂmg::r ried =
e e ‘6‘}&) Age of husband or wife if

Lola Thompson:y,'2'""" '~i T 42

MEDMCAL CERTIFICATION

DATE OF DEATH:

e d9

I hereby certify that I attendedsﬂ? deceased from........

20. day..

ool B i dS Py

21.

4.

10.°7. 19}
that I last saw n_‘:'_'f alive on*_@y yan-1 lD.f./J
and that death occurred on the date and houv'stateg above.
] Duration

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

7. Birth date of deceased........ J1BY ‘28 1903
{Month) . 0 {Day) {Year)
8. AGE: Years Months Days . If less than one day
r -
45 2 15 I Z.._..min, D
ue to
9. Birthplace_SHETideEn Missouri &7/
- - (City, town, or county)- {State or foreign counlry} by T -
th diti Sy
10. Usual occupation gaerage laborer: o - C:' er con rm., ‘within 8 moaths of death) i
11. Industry or business . { S PHYSIGAN
L
5 12 Name_ 12 Thompson || aperatons Y 1
. * v - f voan nderline
- . - 'y h
=) 13. Birthplace. HOPHRINS Missouri @ ‘ the cause to
o {City, town, or county) {Stals or forcign country) Of autopsy.... should be
ﬁ 14, Maiden name_ Brma. Hunter y bas "m-
'] H tistically.
E_‘ - 4 » 0 -
g 15, Birthplace Gf;i?t'fjilﬂ —E&;%—)— 22. If death was due to external causes, fill in the following:
16. (¢) Informant Mre. Lole Thompson (a) Accident, suicide, or homicide (specify)
(&) Address Grant Clty ,MO. (8) Date of occurrence
17. (@ Durial ()" Date fhereof 8— I6-1948 () Where did injury oecur? Tt ot o
{Barial, cremation, o removal) Grent Ci 1 y ﬁl““u" (Day) (Year) (d) Did injury occur in or about home, on farm, in industral place in public place?
(¢c) Place: burial or cremation........_. A ’
(Specify typaof placs})
18. (s) Slgnature of funeral dirgrios. Luiepmod el bt LIRS While at work? {e) Means of injury.....

 olidg LT Meﬁﬁ{é%

Signature o&l ix_m:ml du-e;

1{;y,

= R A U —
Py 1y LY

(Licensed Em.bn.lv +'s Statement on Roverse Sxde) e




STATEMENT BY LICENSED EMBALMER

Registered Apprentice No...

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
l
|

working under my personal supervision.

Licensed Embalmer j 4 { z

" P.O. Address d’ ; W

: /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilurel{) comply wil
the above constitutes grounds for revocation of license.)

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




